
Preliminary Application for funeral and burial benefits under
the auspices of the Last Post Fund

Instructions:
Please complete this preliminary application form and send it to the nearest Last Post
Fund Office shown on page 3.  On receipt of this form, the Last Post Fund will
prepare a detailed application form that will require additional information and
signature from the applicant. 

Identification and service particulars of deceased

Family name: __________________________________ Given name(s) : _______________________

Service Number(s): _____________________________

Service unit(s): ________________________________ Rank: _________________________ 

Where Served  : ______________________________   Decoration : ______________________ 

                               

Was the deceased in receipt of benefits from VAC?
� Yes                      � No

VAC file number :   _____________________________________

Pension number :    _____________________________________

WVA Number     :    _____________________________________

                               

Date of enlistment:____________________ Date of discharge :______________

Place of birth:_________________________ Place of death : ________________

Marital status at time of death : _________________________________________

Date of Birth :____________________ Date of Death :_____________________

Number of dependent child(ren) at death : _____________________

   Age(s) : _____________________________

Country of residence at time of enlistment   :_____________________
(Allied veteran only)

Residential Address at Death:                 Has an application been made to any other 
Source for assistance with funeral and

_________________________ Burial expenses?
�Yes  �No

_________________________
If Yes, give name :_________________________  



INFORMATION ABOUT APPLICANT, EXECUTOR & SURVIVOR

Applicant name and address: Executor (Executrix) name and address:

_____________________________ ________________________________

_____________________________ ________________________________

_____________________________ ________________________________

______________________________ ________________________________

Telephone number :_____________________ Telephone number :_____________________ 

Applicant’s relationship : ______________________________

Survivor name and address:

______________________________ Survivor may be:spouse, common-law partner, or
dependent child.

______________________________  

______________________________

Telephone number : _____________________

BURIAL AND GRAVE MARKER DATA

Type of funeral :_____________________       Religion :______________________ 

Cemetary official’s name :_______________________________________

Funeral Home and address :       Cemetary name and address:

_____________________________ _____________________________

_____________________________ _____________________________

_____________________________ _____________________________

Telephone number:____________________ Telephone number :_________________ 

Fax number:_________________________               Fax number: ______________________ 

                                     

Date of burial: ____________________ Grave identification : ___________________ 

Owner of grave :___________________________              



Please send this application to the closest branch:
(Applications outside of Canada and the UK, send to the National Office.)

Newfoundland and Labrador Branch Manitoba Branch 
49, Elizabeth avenue 51,  St. Anne’s Road
St. John, NL,  A1A 1W9 Winnipeg, MB, R2M 2Y4
Phone: (709) 579-4288 Phone: (204) 233-3073
Fax: (709) 579-0966 Fax: (204) 237-1169
1-888-579-4288 (NL only) 1-888-233-3073 MB only

Nova Scotia Branch Saskatchewan Branch
Chebucto Place 403 Federal Building
7105 Chebucto Rd Suite 200A 101 - 22nd Street East
Halifax, NS, B3L 4W8 Saskatoon, SK, S7K 0E4
Phone: (902) 455-5283 Phone: (306) 975-6045
 Fax: (902) 455-4058 Fax: (306) 975-4306
 1-800-565-4777  NS seulement 1-800-667-3668 SK only

New Brunswick and Alberta Branch
Prince Edward Island Branch Canada Place, suite 1130
580, Main Street, Bldg B, 9700, Jasper Avenue
Suite 202 Edmonton, AB, T5J 4C3
Saint John, NB, E2K 1J5 Phone: (780) 495-3766
Phone: (506) 658-9707 Fax: (780) 495-6960
Fax: (506) 658-9623 1-888-495-3766 AB seulement
1-800-561-0505 (NB & PE)

Quebec Branch British Columbia Branch
505 René-Lévesque blvd West 7337, 137 Street, suite 203 
Suite 402 Surrey BC V3W 1A4
Montréal QC H2Y 1Y7 Phone.: (604) 572-3242
Phone: (514) 866-2888 Fax: (604) 572-3306
Fax: (514) 866-1471 1-800-268-0248
1-800-866-5229 QC only

Ontario Branch United Kingdom 
55, St. Clair avenue E., suite 905 Last Post Fund UK Representative
Toronto ON M4T 1M2 Veterans Affairs Division,
Phone: (416) 923-1608 Canadian High Commission
Fax: (416) 923-3695 Macdonald House, 1 Grosvenor, Sq 
1-800-563-2508 London, England W1X 0AB

Phone: 011-441-71-258-6339
Fax: 011-441-71-258-6645 

National Office 
505, René-Levesque blvd. West, Suite 401,
Montréal, QC, H2Z 1Y7
Phone: (514) 866-2727 
1-800-465-7113 Canada and USA 
Fax : (514) 866-2147
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