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Service  
Canada PROTECTED B (when completed)

Personal Information Bank HRSDC PPU 146

RETURN THIS FORM WITH YOUR APPLICATION 
AND QUESTIONNAIRE TO SERVICE CANADA

Consent for Service Canada to Obtain Personal Information

Service Canada is authorized under Section 68 and 69 of the Canada Pension Plan (CPP) Regulations to 
receive personal (medical and non-medical) information about you to decide if you qualify or continue to qualify 
for CPP disability benefits.  Your consent to permit Service Canada to obtain this information is necessary, 
should Service Canada need this information from persons and organizations listed on the following page.

Protecting your privacy:

Service Canada cannot give your personal information to any person or organization without your written 
consent, except where authorized by CPP legislation. Under the Privacy Act, you (or your authorized 
representative) have the right to request a copy of the information in your file and to request correction(s) to 
that information. Your personal information is retained in Personal Information Bank (HRSDC PPU 146). 
Instructions for accessing this information are provided in the Info Source, a copy of which is located in Service 
Canada offices or at: infosource.gc.ca

Instructions:  

- Complete Sections 1 and 2 of this form; and
- return this form with your application and questionnaire to Service Canada

Section 1 - Client Information

Mr. Mrs. Ms.Miss
Social Insurance Number

First Name and Initial Last Name

Mailing address (No., Street, Apt. No., P.O. Box or R.R.) City

Province or Territory Country (If other than Canada) Postal Code

Telephone Number Fax Number

Service Canada delivers Human Resources and Skills Development Canada 
programs and services for the Government of Canada. 

Disponible en français
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Social Insurance Number

Consent to obtain personal information
I give Service Canada my consent to obtain personal information about me that would help decide if I 
qualify or continue to qualify for Canada Pension Plan disability benefits.  For this reason, Service Canada 
may contact any of the following persons and organizations if necessary:

- medical doctors, consultant specialists, or 
   health-care professionals

-  medical facilities or hospitals
-  educational institutions or other vocational 
   agencies
-  my accountant or book-keeper for information 
   on self-employment

-  administrators of insurance plans

-  federal, provincial, territorial, or municipal 
   government departments and agencies

-  employers, former employers
-  provincial or territorial workers' compensation 
   boards
-  financial institutions - for address updates  
   only  

Section 2 - I give my consent or I do not give my consent

I give my consent to Service Canada to obtain medical and other personal information about me 
from all persons and organizations listed above.  I understand that this information may help in 
determining if I qualify or continue to qualify for Canada Pension Plan disability benefits.

I do not give my consent to Service Canada to obtain medical and other personal information about 
me from all persons and organizations listed above.

I understand that my refusal means:

- that Service Canada will make a decision based on the available information on my file;

- if I am already receiving disability benefits, Service Canada may stop paying me the benefits; 
  and 

- under certain circumstances, Service Canada can require that I provide the necessary 
  information (CPP Regulations and Pension Appeals Board Rules of Procedures).

Signature Date of signature

Year Month Day

To be completed by witness if signed with a mark "X" or by a representative of the applicant
First Name and Initial Last Name

Telephone Number

Signature
Witness signature

Date of signature

Year Month Day

This signed consent is valid for up to 3 years unless you cancel it in writing. 
A photocopy or fax of this completed form is as valid as the original.
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RETURN THIS FORM WITH YOUR APPLICATION AND QUESTIONNAIRE TO SERVICE CANADA
Consent for Service Canada to Obtain Personal Information
Service Canada is authorized under Section 68 and 69 of the Canada Pension Plan (CPP) Regulations to receive personal (medical and non-medical) information about you to decide if you qualify or continue to qualify for CPP disability benefits.  Your consent to permit Service Canada to obtain this information is necessary, should Service Canada need this information from persons and organizations listed on the following page.
Protecting your privacy:
Service Canada cannot give your personal information to any person or organization without your written consent, except where authorized by CPP legislation. Under the Privacy Act, you (or your authorized representative) have the right to request a copy of the information in your file and to request correction(s) to that information. Your personal information is retained in Personal Information Bank (HRSDC PPU 146). Instructions for accessing this information are provided in the Info Source, a copy of which is located in Service Canada offices or at: infosource.gc.ca
Instructions:  
- Complete Sections 1 and 2 of this form; and
- return this form with your application and questionnaire to Service Canada
Section 1 - Client Information
Section 1 - Client Information: Salutation
Service Canada delivers Human Resources and Skills Development Canada
programs and services for the Government of Canada. 
Disponible en français
Disponible en français
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Consent to obtain personal information
I give Service Canada my consent to obtain personal information about me that would help decide if I qualify or continue to qualify for Canada Pension Plan disability benefits.  For this reason, Service Canada may contact any of the following persons and organizations if necessary:
- medical doctors, consultant specialists, or
   health-care professionals
-  medical facilities or hospitals
-  educational institutions or other vocational
   agencies
-  my accountant or book-keeper for information
   on self-employment
-  administrators of insurance plans
-  federal, provincial, territorial, or municipal
   government departments and agencies
-  employers, former employers
-  provincial or territorial workers' compensation
   boards
-  financial institutions - for address updates 
   only  
Section 2 - I give my consent or I do not give my consent
Section 2 - I give my consent or I do not give my consent
I understand that my refusal means:
- that Service Canada will make a decision based on the available information on my file;
- if I am already receiving disability benefits, Service Canada may stop paying me the benefits;  and         
- under certain circumstances, Service Canada can require that I provide the necessary  information (CPP Regulations and Pension Appeals Board Rules of Procedures).
Year
Month
Day
To be completed by witness if signed with a mark "X" or by a representative of the applicant
Witness signature
Year
Month
Day
This signed consent is valid for up to 3 years unless you cancel it in writing.A photocopy or fax of this completed form is as valid as the original.
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