Sample Letter for Waiver of Option to Make Up Shortfall in Required Contributions During Short-Term Sick Leave

To:
Name and Address of Employer

In accordance with the conditions of the Healthcare of Ontario Pension Plan (HOOPP), I, ___________________, social insurance number _________________, hereby waive my option to make up the shortfall in my required contributions to HOOPP that occurred between ______________ and _______________, that part of the 15 weeks of illness or disability during which my sick pay benefits were less than my regular earnings. I understand that this decision is binding and means that I will not accrue the full contributory service for the aforementioned period.

Signature: ______________________________

Witness: _______________________________

Date: __________________________________
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