Part-time Employee Waiving Right to Join HOOPP

To:
Name and Address of Employer

In accordance with the conditions of the Healthcare of Ontario Pension Plan (HOOPP), I,

____________________, social insurance number __________________, a part-

time employee of ______________________, hereby waive my right to join

HOOPP. 

I understand that by signing this document, I am declining membership in a defined benefit, formula-driven pension plan that provides a lifetime pension based on my years of service and earnings. I understand that I will not make any contributions to HOOPP, nor will my employer, and that I will not be eligible for a pension benefit from HOOPP or any HOOPP ancillary benefits such as disability benefits, survivor benefits, early retirement benefits, or the opportunity to purchase past service.

I also understand that, having turned down the right to join this year, I will next become eligible to join HOOPP when in the immediately preceding calendar year I either: work a minimum of 700 hours or earn 35 per cent of the year's maximum pensionable earnings (YMPE).

Signature: _________________

Witness: __________________

Date: _____________________
