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Consent to Communicate/Disclose Information between
Assured Income for the Severely Handicapped (AISH)
and Canada Pension Plan — Disability (CPP-D)

e AISH requires applicants to access all sources of income.
e CPP-D is a benefit you may be entitled to.

e By signing this consent, you are agreeing to have a CPP-D representative determine if you might qualify
for CPP-D benefits. If the CPP-D representative determines that you do not qualify for CPP-D based on
your earnings and contributions, they will share that information with AISH and you will not need to
apply for CPP-D.

e By signing this consent you are agreeing to have AISH and CPP-D communicate and share the
following information so that you do not have to provide it separately to both programs as part of the
application processes:

e AISH Medical Examination, and, if required, the AISH Functional Ability Assessment and/or
the AISH Assessment of Mental Functioning and any other reports or documentation that will
help us determine your medical eligibility. This reduces the number of documents that you will
need to have filled out.

e AISH Applicant Information form. This reduces the amount of paperwork that you will need to
do.

e CPP-D will tell AISH whether or not you need to apply for CPP-D.
e CPP-D will tell AISH if you are eligible for CPP-D and if yes, how much your benefits will be.
e You may withdraw your consent, in writing, at any time.

e This consent is valid for one year from the date that it is signed.

I, hereby authorize AISH and CPP-D to share my
information, for the purpose of administering the programs.

Signature of Applicant/Trustee Date (yyyy/mm/dd)
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