
          VA Pension Benefit Brochure Creation 

COMPLETE this form if you would like a VA Brochure created that is personalized to your agency. A 
sample of the brochure is located at the end of this document. We also need a high resolution copy of 
your logo in .jpeg or .eps format. If sending in .jpeg please ensure the file size is at least 250kb (high 
resolution). IF you are required to have your agency home care license number on your brochure please 
input your license number below - as directed. Send this form to provider@careplanninginstitute.org

Once our vendor creates the electronic version of your brochure (in PDF format), we will send you a 
copy for your review - to ensure there are no errors on your contact information. Once you approve, we 
will send to our print vendor and print up 100 brochures and have them shipped to your office address.  

Your             Agency            Name:__________________________________________ 

Agency               Street                 Address (Street Address you want on your brochure): 
____________________________________________________________________________________ 

Agency              City:____________________________________  Agency                 Zip      Code: _______________________ 

Agency            State:_______ 

Agency               Main       R eception        Phone (phone # you want on your brochure):____________________________ 

Agency               Fax: _________________________________ 

Agency Website Address:____________________________________________

Agency Email Address: ______________________________________________

Agency State Home Care License Number (If Applicable): _____________________________________

AG  |  Care Planning Institute | All Rights Reserved © 



Care Planning Institute, Inc 

Credit Card Authorization Form 

Card Holder Full Name: 

Card Type (Visa, MasterCard):  ___________________________ 

Card #:  ______________________________________________ 

Card Expiration: ____________ 

CVS # (3 or 4 digit code):  ____________ 

Billing Address:  _______________________________________________________________ 

City: _____________________________________  State:______   Zip Code: _____________ 

Amount Authorized: _________________________ 

Phone: _________________________ 

Date: ________________________ 

Signature: __________________________________________ 



Did You or Your Spouse 
Serve Your Country?  
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You could qualify for up to $2,200 
per month that can be used to pay 
for personal care services. Call us 
today to get started!

Learn how to receive up to 
$2,200 per month from the VA



Long Term Care Can Be the 
Greatest Crisis Seniors Will Face.
Everyone, regardless of  current 
health, should plan for how they will 
deal with this crisis in their own lives. 
With the need for care, the elder loses 
his or her grasp on the three most 
important lifestyle concerns in old age;

✔ Remaining independent
✔ Having enough money
✔ Maintaining good health

They all disappear with the need for 
care. And the cost of care can wipe 
out a lifetime of savings and destroy 
equity in a home.

Most veterans are not aware of the 
eldercare benefits available through 
veterans health care. One particular 
VA program is called Veterans Pension 
or more commonly known as “Veterans 
Aid and Attendance Benefit”.

Veterans Aid and Attendance 
Benefit can provide up to $2,200 per 
month for veterans and their spouses, 
and can be used to pay for personal 
care services.

How Do I Qualify For Aid and 
Attendance?
Pension is for any veteran, age 65 
and older who served during a 
period of war. The Veteran must 
have an honorable discharge, meet 
income requirements, and need 
assistance with daily living on a 
regular basis to stay independent 
in their chosen place of residence.  
A lesser Pension benefit is also 
available to the single surviving 
spouse of a veteran who served 
during a period of war.

“The VA Pension can provide up 
to $2,200 per month which can 
be used to pay for personal care 
services. Contact us today to get 
started!”

Care Planning Institute
Toll Free: (877) 487-8166

Fax: (800) 466-6001
Email: info@CarePlannningInstitute.org
Website: www.CarePlanningInstitute.org

7545 Irvine Center Drive, Suite 200
Irvine, CA 92618

“Even though one in three seniors 
might be eligible for aid and 
attendance sometime in their life, 
very few people actually know 
about the VA Benefit.”
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