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Information about the Caregiver Recognition Benefit Application
What is the Caregiver Recognition Benefit (CRB)?
The CRB is a monthly, tax-free payment of $1,000 (indexed annually by the Consumer Price Index) to recognize the contribution that informal caregivers make to the health and well-being of ill and injured Veterans.  If a Veteran is approved for the benefit, a monthly payment will be made directly to their designated informal caregiver.
Who is an informal caregiver?
An informal caregiver is a person 18 years of age or older who plays an essential role in providing and/or coordinating ongoing care for a Veteran in the Veteran's home.  This could be a family member, friend, or an acquaintance, who may or may not live with the Veteran, and who does not receive money for providing and/or coordinating this care.
  
Who can qualify for the benefit?
The applicant must:
•         be a former Canadian Armed Forces member.
•         be approved for a Disability Award or Pain and Suffering Compensation.
•         need ongoing care, expected to last for at least 12 months, as a result of the physical, mental, or cognitive health condition(s) for which their Disability Award or Pain and Suffering Compensation was approved.
•         need at least one of the following:
         •         a level of care and supervision consistent with admission to an institution.
         •         daily physical assistance of another person for most activities of daily living (veterans.gc.ca/en/housing-and-home-life/help-home/caregiver-recognition-benefit/questions-and-answers#5).
         •         ongoing direction and supervision during the performance of most activities of daily living.
         •         daily supervision and is not considered safe when left alone.
•         have an unpaid informal caregiver who is 18 years of age or older who plays an essential role in the provision or coordination of their ongoing care.
The applicant cannot:
•         be a permanent resident of a long-term care facility.
•         have been awarded a Disability Pension or a Prisoner of War Compensation of at least 1%**.
**These applicants may be eligible to receive support through the Attendance Allowance (veterans.gc.ca/en/mental-and-physical-health/mental-health-and-wellness/compensation-illness-or-injury/attendance-allowance).
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Information about the Caregiver Recognition Benefit Application (continued)
  
How do I apply for the benefit?
A Veteran (or their legal representative) must complete and sign the application form prior to submitting it to Veterans Affairs Canada (VAC).
A completed application can be submitted in the following ways:
Online
The preferable option is to complete the guided  application online through "My VAC Account". 
To register for a "My VAC Account", visit:
veterans.gc.ca/myVACaccount
By mail
Alternatively, a completed application can be mailed to:
Veterans Affairs Canada
PO Box 6000
Matane QC  G4W 0E4
Note: A Veteran may be required to submit supporting documentation and undergo an assessment.
Questions or assistance required?
Please contact VAC at 1-866-522-2122 (toll free) (TTY 1-833-921-0071).
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Caregiver Recognition Benefit Application
Section A of the Caregiver Recognition Benefit Application is to be completed and signed by the Veteran (or their legal representative).
Section B of the Caregiver Recognition Benefit Application is to be completed and signed by the Veteran's designated informal caregiver.
Fully completing this application, as indicated, will help avoid processing delays.
If you are a Veteran in receipt of a monthly Disability Pension or Prisoner of War Compensation, please do not complete this form.  You are not eligible for the CRB.  Please contact us at 1-866-522-2122 (toll-free) (TTY 1-833-921-0071) to discuss other benefits that may fit your caregiving needs.
Section A - Veteran
To be completed by the Veteran (or their legal representative).
Veteran information
Home address (No., Street, Apartment No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
If you are currently in receipt of CRB, are you requesting to change your informal designated caregiver?
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Section A - Veteran (continued)
Caregiving needs
Please indicate if you require assistance with any of the following activities of daily living:
Mobility (e.g., walking, sitting, standing, transfers, etc.)?
Eating and drinking of prepared meals?
Putting on and taking off clothing?
Taking medication (preparing and self-administering medication)?
Toileting (using toilet facilities, e.g., managing clothes, transferring onto toilet, appropriate cleansing)?
Bathing/washing?
Personal grooming (e.g., brushing hair and teeth, shaving, footcare, etc.)?
Do you require daily supervision care because it is considered unsafe for you to be left alone?
An informal caregiver is defined as a person who is all of the following: 
•         18 years of age or older; 
•         Plays an essential role in providing and/or coordinating your ongoing care; and 
•         Not paid for providing and/or coordinating this care.
Do you require assistance from an informal caregiver due to health needs resulting from your Disability Award or Pain and Suffering Compensation?
Informal caregiver's name (last name, first name)
 ()
Page  of 
Fields with an asterisk (*) are required.
Protected B when completed.
Section A - Veteran (continued)
Privacy notice
Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of the Veterans Well-being Act.  We will use the information to determine the Veteran's eligibility for the Caregiver Recognition Benefit and to process payment(s) when required.  Providing your information is voluntary; however, if you submit an incomplete form there may be delays.  This personal information may be shared for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  Your personal information is managed based on the Privacy Act.  The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of your personal information are described in VAC's Personal Information Bank, Caregiver Recognition Benefit (VAC PPU 702), found on VAC's website, veterans.gc.ca.
Declaration and consent
I have read the CRB privacy notice stated above.
I declare that the information provided on this application is true to the best of my knowledge and belief.
I consent to VAC using and disclosing my personal information, including disclosure to my designated caregiver, for the purposes and uses described in Personal Information Bank, Caregiver Recognition Benefit (VAC PPU 702).
I understand that not providing this consent will result in inability to determine benefit eligibility, administer the benefit, and/or process payment(s) related to this benefit.
I understand that I am required to inform VAC of any changes in circumstances that would affect my eligibility for the CRB.
I understand that if I am approved for this benefit, monthly payments will be issued to my designated caregiver.  I confirm that I have read and understand this form.  This authorization will remain valid until revoked.
Veteran applicant's name (last name, first name)
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Section B - Designated informal caregiver
To be completed by the designated informal caregiver.
Caregiver's name (last name, first name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
Proof of identity
Proof of identity is needed for any individual (including a caregiver) registering with VAC for the first time and for whom future benefits may be paid.  Please provide us with a copy of one of the following documents:
•         Driver's license (provincial)
•         Provincial health care card (excluding Alberta and Manitoba)
•         Other federal identification card
•         Certificate of Indian status
•         Vital statistics documents (e.g., birth certificate or marriage certificate)
•         Employee identification card (federal, provincial or municipal)
•         Canadian passport
Please note that original documents are not required.  Photocopies are acceptable.  Once proof of identity is provided and confirmed, there is no requirement to provide proof of identity for future applications.
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Section B - Designated informal caregiver (continued)
Privacy notice
Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of the Veterans Well-being Act.  We will use the information to determine eligibility for the Caregiver Recognition Benefit and to process payment(s) when required.  Providing your information is voluntary; however, if you submit an incomplete form there may be delays for you or the Veteran.  Your personal information is managed based on the Privacy Act.  The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of your personal information are described in VAC's Personal Information Bank, Caregiver Recognition Benefit (VAC PPU 702), found on VAC's website, veterans.gc.ca.
Declaration and consent
I have read the above CRB privacy notice.
I declare that I am 18 years of age or over, that I play an essential role in the provision or coordination of the ongoing care to the Veteran in the Veteran's home and that I do not receive any remuneration for performing this role.
I understand that I am required to notify VAC if any of these circumstances change.
I understand that if this CRB application is approved, monthly payments will be issued to me as the Veteran's designated caregiver.
Caregiver's name (last name, first name)
If you are completing this form on behalf of the client, please complete the following:
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Notice for client/legal representative: 
If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 
(e.g., Power of Attorney).  Originals will not be returned.
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