
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


.\Assets\vac\fip_vac_1c.gif
PROTECTED
Name and address of pensioner/applicant
DRAFT
Please do not mail this sheet back with your form, as it is for address purposes only.
 ()
Page  of 
Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
.\Assets\canada\canada_black.gif
DRAFT
This page intentionally left blank
 ()
Page  of 
Fields with an asterisk (*) are required.
.\Assets\vac\pcim_acc_1c_f.gif
PROTÉGÉ
Nom et adresse du pensionné/requérant
DRAFT
Veuillez ne pas joindre cette feuille au formulaire que vous nous retournerez. Cette feuille ne sert qu’à indiquer l’adresse.
 ()
Page  de 
Les champs marqués d’un astérisque (*)
sont obligatoires.
This form is also available in English.
.\Assets\canada\canada_black.gif
DRAFT
Page intentionnellement laissée en blanc
 ()
Page  de 
Les champs marqués d’un astérisque (*)
sont obligatoires.
.\Assets\vac\fip_vac_1c.gif
SPECIAL AWARDS APPLICATION
Protected B when completed.
Application for
The information you provide on this form is collected under the authority of the Pension Act and/or the Canadian Forces Members and Veterans Re-establishment and Compensation Act for the purpose of administering disability benefits.  The information provided is protected from unauthorized disclosure by the Privacy Act.  You may request a copy of this completed form by writing to the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, 
PO Box 7700, Charlottetown, PE, C1A 8M9. 
FOR OFFICE USE ONLY
 ()
Page  of 
Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
.\Assets\canada\canada_black.gif
9.0.0.2.20100902.2.720808
SPECIAL AWARDS APPLICATION
2013-05
2013-05
PEN6203e
2013-05
Client
Veterans Affairs Canada Logo
PEN6203e
2013-05
2.1:::::::PEN6203e:2013-05:EN:PQDST5lEEkSdnivF:::-1--1
i
ii
Symbol of the Government of Canada
PEN6203e
2013-05
2.1:::::::PEN6203e:2013-05:EN:PQDST5lEEkSdnivF:::-1--1
ii
ii
Veterans Affairs Canada Logo
PEN6203e
2013-05
i
ii
Symbol of the Government of Canada
PEN6203e
2013-05
ii
ii
Veterans Affairs Canada Logo
Last name*
First name*
1
PEN6203e
2013-05
2.1:DUCK:DONALD:ALOYSUIS::::PEN6203e:2013-05:EN:PQDST5lEEkSdnivF:::1-1
Symbol of the Government of Canada
	Code3of9BarCode1: 
	numéro du dossier: 
	fldCsdnId: 
	Name: 
	Mailing address line 1: 
	Mailing address line 2: 
	Mailing address line 3: 
	Mailing address line 4: 
	fldLastName: 
	fldFirstName: 
	AddressLine2: 
	AddressLine3: 
	ProvinceState: 
	PostalCodeZip: 
	Country: 
	fldFormId: 
	fldFormVersion: 
	test: 
	CurrentPage: 
	PageCount: 
	Save: 
	File Number: 
	fldMiddleName: 
	Decision Number: 
	fldDate: 
	Application for attendance allowance: 
	Application for clothing allowance first application: 
	Application for clothing allowance reassessment : 
	Application for clothing allowance departmental review: 
	Application for exceptional incapacity allowance: 
	Application for clothing allowance: 
	fldSignatureOfApplicant: 
	fldSignatureInitialVacContact: 
	fldDateOfApplication: 
	FOR OFFICE USE ONLY Comments: 
	FOR OFFICE USE ONLY Signature: 
	FOR OFFICE USE ONLY Date: 



