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The personal information you provide is being collected to determine your eligibility for social-based supports and benefits offered by the Government of Alberta under Alberta Supports. If you choose to apply, the personal information you provide will then be used and disclosed in the application process, ongoing eligibility verification, and for delivery of those programs, benefits or services offered by the Government of Alberta through Alberta Supports.
The personal information provided to Alberta Supports is collected, used, and disclosed under the authority of sections 33 to 40 of the Freedom of Information and Protection of Privacy Act and various statutes establishing the programs included in Alberta Supports. To see the list of the programs, including the legislation authorizing each program, you can click Authorizing Legislation.
If you have questions about the collection or use of your personal information, please call the Alberta Supports Contact Centre at 780-644-9992 in Edmonton or toll free at 1-877-644-9992.
Questions
If you have any questions about completing this application, please call the Health and Funeral Benefits Unit at 780-638-4443 in Edmonton or toll free at 1-855-638-4443.
Prior to completing this application, please ensure you have reviewed the general eligibility criteria and required documents in the Guide to Completing the Income Support Funeral Benefits Application.
Please complete and sign this form, attach necessary documents and submit documents to:
Submitting by email:
CSS.FuneralBenefits@gov.ab.ca
Subject line: Funeral Benefits Application
Submitting by fax:  780-643-9228 or toll-free 1-855-643-9228 TO: Health and Funeral Benefits Unit SUBJECT: Funeral Benefits Application
Submitting by mail: Health and Funeral Benefits Unit Seniors, Community and Social Services, Government of Alberta PO Box 805 STN MAIN Edmonton AB  T5J 2L4
Section 1: Funeral Benefit
What funeral benefit are you requesting? (Please select one.)
● Funeral expenses such as professional services fees for cremation or burial preparations and a casket and/or an urn (actual cost up to $4,421)
● Embalming, when determined to be necessary by a licensed embalmer (actual cost up to $750)
● A funeral ceremony (actual cost up to $1,000)
● A transportation rate of $1.13 per kilometer, for required transportation, after 20 kilometers outside of the funeral service provider’s municipality
● A cemetery plot (at actual cost) or an alternate resting place (actual cost up to $3,000)
Note: In accordance with section 12 of the Cemeteries Act, cemetery plots are paid at 50% of the amount that would ordinarily be charged
Please see the Guide to Completing the Income Support Funeral Benefits Application for more details about these benefits.
In exceptional circumstances an additional amount, above the listed rates, may be requested where the maximum benefit rate is insufficient. See Section 6 for more information. 
Section 2: Applicant's Information
Residence address. (If different from mailing address)
Please provide proof of identity. (Please see the Guide to Completing the Income Support Funeral Benefits Application for acceptable forms of identification.)
What is your relationship to the deceased individual? (Please select one.)
The above list is in order of priority.  Are you the person with the highest priority who is making the funeral arrangements?
(Please see the Guide to Completing the Income Support Funeral Benefits Application for more information.)
Section 3: Details of the Deceased Individual
Was the deceased individual a sponsored immigrant at the time of death?
Marital status at time of death
Place of death
Please provide a Funeral Director's Statement of Death or an Official Death Certificate. (Please see the Guide to Completing the Income Support Funeral Benefits Application for additional information.)
Section 4: Other Available Resources
A.  
If the deceased was an adult, have you applied for the Canada Pension Plan (CPP) – death benefit on behalf of the deceased individual?
If yes, $2,500 will be deducted from this funeral benefit.
If no, you are required to allow Seniors, Community and Social Services (SCSS) to collect these funds, if available, to help cover the cost of funeral benefits.
Please complete and provide a signed and witnessed copy of the Request for Estimate – CPP Death Benefit (EMP2598) form.
B.  
Did the deceased individual have a life insurance policy?
If yes, who is the beneficiary?
C.  
Did the deceased individual have a prepaid funeral?
If the deceased individual's estate, a spouse/partner or a sponsor was the beneficiary of the life insurance policy, please provide verification of the value.
D.  
Is another program contributing to the funeral?
E.  
Was the deceased individual incarcerated at the time of death? 
F.  
Was the deceased individual a First Nations person living off-reserve?
If yes, does the local band provide funeral benefit coverage to it's members?
G.  
Was the deceased individual a client of the Public Trustee?
If yes, funeral benefits should first be requested through the Public Trustee’s office.
H.  
Was the deceased individual a Canadian Armed Forces veteran?
If yes, funeral benefits should first be requested from the Last Post Fund.
I.  
Was the death as a result of a workplace injury?
If yes, funeral benefits should first be requested from the Workers’ Compensation Board (WCB).
J.  
Was the death as a result of a motor vehicle accident?
If yes, funeral benefits should first be requested through the Automobile Accident Insurance Benefits Regulation.
K.  
Was the deceased individual a victim of a violent crime causing death?
If yes, funeral benefits should first be requested through the Alberta Victims of Crime program.
L.  
Was the deceased individual a child in care under the Child, Youth and Family Enhancement Act?
If yes, funeral benefits should first be requested from this program.
If any of the programs listed in lines G to L have denied the request for funeral benefits, please provide proof of denial.
Section 5: Reimbursement of Expenses in Emergency Situations
Reimbursements are only considered when funeral costs were paid due to an emergency and, if approved, may be provided within six months after the expenses were incurred.
Are you requesting reimbursement for a funeral or a transportation expense that has been paid for and has occurred within the past six months?
Please provide copies of paid invoices from the service provider(s). (See the Guide to Completing the Income Support Funeral Benefits Application for more information.)
Section 6: Payment Direction
I am the spouse/partner of the deceased or the parent of a deceased dependent child and I am requesting to receive the payment directly. By choosing this option, I agree to make payments to all service providers.
If approved for a reimbursement under Section 5, I understand I may receive up to the maximum amount provided for the type of funeral benefit requested.
Payments are generally issued to funeral service providers and cemeteries (if applicable). Alternatively, an applicant may choose to be paid directly if the applicant is the spouse/partner of the deceased, or a parent of a deceased dependent child, and agrees to pay the service provider(s) directly, or if it is for a reimbursement (see Section 5).
If your request for a funeral benefit is approved, how will the payment be directed? (Please select one.)
NOTE: Cemetery fees are generally paid directly to the cemetery and should be invoiced separately from funeral service provider fees. If a cemetery does not collect fees and relies on the funeral service provider to collect on their behalf, a funeral service provider may be paid the fees to coordinate payment. 
Funeral benefits will be reduced if the Canada Pension Plan (CPP) death benefit has been applied for. 
If the funeral benefit is approved at a reduced amount, you will be contacted by a Funeral Benefits Assessor to discuss further. (See the Guide to Completing the Income Support Funeral Benefits Application for additional information).
Exceptional requests
If necessary, you may request additional funds, in excess of the maximum funeral benefit expense rates listed in Section 1. If there is an extraordinary situation, please complete the Funeral Benefits: Request for an Exceptional Amount form (EMP 13237), and submit it with this application. (Please see the Guide to Completing the Income Support Funeral Benefits Application for more information and/or discuss this with your funeral service provider.)
Please provide quotes or unpaid invoices from the service providers listing your expenses. (See the Guide to Completing the Income Support Funeral Benefits Application for more information.)
Funeral Service Provider
Additional service provider, such as a cemetery
If there are additional service providers, please submit the information on a separate sheet and ensure the document includes the name of the deceased.  
Section 7: Consent to Disclose Personal Information (Optional)
This consent is valid for the period of time that the Funeral Benefits application is being processed and expires (1) when the final payment has been made, or the benefit was denied, or (2) if I withdraw the application.   I am aware that I may revoke my consent at any time by doing so in writing.
I,
authorize Seniors, Community and Social Services to disclose information about the status of my application for funeral benefits to the following persons or organizations:
,
.
.
You may choose to provide consent for Seniors, Community and Social Services to share information regarding the status of this application, upon request, with persons or organizations (such as a funeral service provider) assisting you with funeral arrangements.
Section 8: Declaration
1.
I declare the information I have provided is true and complete to the best of my knowledge. I understand giving false or incomplete information may result in my being required to provide repayment of benefits received and/or charges under the Income and Employment Supports Act or Criminal Code of Canada.
2.
I understand I have the right to appeal a decision of denial within 30 days of being informed of the decision.
3.
I understand relevant personal information of the deceased individual may be shared with other Government of Alberta programs and services, including contracted services.
4.
I understand it is my responsibility to ensure any changes in the financial situation of the estate of the deceased individual or the responsible survivor have been reported to Seniors, Community and Social Services (SCSS).
5.
I understand I am required to assign the Canada Pension Plan – death benefit to SCSS, otherwise the potential value of the payment, $2,500, will be deducted from the funeral benefit.
6.
I understand SCSS has the right to recover benefits to which the deceased individual may not be entitled, including those issued due to administrative error.
7.
I understand SCSS may conduct reviews or investigations relating to financial eligibility for funeral benefits. I acknowledge, as the representative for the deceased individual, I must provide information or documentation as required by SCSS to verify any statement made on this application or information given verbally to a SCSS representative.
8.
I understand what this declaration means as it applies to the deceased individual.
Please print this page, add the date and sign your name on the signature line.  Include a scanned copy or a photo of this signed page with your application.
Section 9: Signature
I agree to the Consent to Disclose Personal Information (Section 7), if applicable, and the Declaration (Section 8) as set out above.
Checklist
Documentation to be included with the completed application form (see the Guide to Completing the Income Support Funeral Benefits Application for more information):
Required Documentation
Documentation required depending on situation
         • Unless the CPP death benefit has already been applied for prior to submitting the funeral benefit application.
         • If requesting a reimbursement.
         • If the deceased individual may have been eligible for funding from another program, proof of denial or value of benefit provided must be submitted to determine eligibility for funeral benefits.
         • If the estate or a responsible survivor was the beneficiary.
         • When the maximum benefit rate is insufficient.
expenses to another province or territory within Canada.
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Application form to determine eligibility for a funeral services benefit for a deceased Income Support client. To be completed by a person who is close to the deceased.
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