


4. Former Pension Plan Information (If former pension plan does not have the required information on record please forward to the
employer.)

Name of former pension plan/employer: 

Date member joined former pension plan: Date member left former pension plan:

|_____|_____|__________| |_____|_____|__________|

Estimated contributions with interest available Estimated commuted value available

for transfer: $ for transfer: $

Total accrued pensionable service: Dates of any non-contributory leaves:
(weeks/years)

Type of plan:    ❑ DB (defined benefit) ❑ DC (defined contribution) Plan Registration #:

Are the funds still in the plan?   ❑ Yes        ❑ No

Please provide the information for each full calendar year.

Employer/Pension Plan Contact Information Employer/Pension Plan Contact Information 

Plan/ER:  Plan/ER:  

Contact name: Contact name:

Signature: Signature: 

Tel: Tel: 

E-mail: E-mail: 

Date: Date:

*** Use another form for additional plans/employers

PEN 02-1216  July 2011

Date 
(mm/dd/yy to

mm/dd/yy)

Annualized
Earnings

(post-89 service only)

Service
(hours worked, 
days worked)

Employment Status
(if PT indicate FT hours for

year i.e. 1950/1820)

Pension Adjustment
(post-89 service only –

required for transfers from
former pension plan only)

Was the member on
a (non-contributory)

leave?

❐ FT  
❐ PT

❐ FT  
❐ PT

❐ FT  
❐ PT

❐ FT  
❐ PT

❐ FT  
❐ PT

❐ FT  
❐ PT

❐ FT  
❐ PT
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month day year month day year
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