
  

 
 

  
Member Information-to be completed by individual 
 
             
Last Name    First Name   Social Insurance Number 
 
     
Date of Birth 
 
             
Mailing Address 
 
 
I hereby authorize for release to the Halifax Regional Municipality Pension Plan, any information requested by this 
form regarding the time, duration and pensionable status of my former employment with your organization. I also 
authorize the release of information held by the pension plan administrator.  
 
             
Signature of Employee      Date      
 

Previous Employment & Pension Plan Information- to be completed by the plan 
administrator 
 
              
Employer Name             
 
             
Registered Pension Plan Name    Registration Number     
 
             
Date Pensionable Service Began    Date Pensionable Service Ended 
 
Is the employee still entitled to benefits from the plan? 
  
 Yes 
 

No- Indicate the type and amount of benefit paid (i.e. member contributions with interest, commuted 
value, excess contributions).  
 
Type of Benefit  
Please Indicate Cash or RRSP(locked 
in or not) 

 
Amount Paid 

Period of Service (Dates) 
Pre 1990 

 
Post 1989 

 $   

 $   

 $   
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Was there a division of pension benefit? 
        
  Yes   No If Yes, please provide details.  
 
 
Was this member in a Public Safety Occupation* during his/her employment? 
*Public Safety Occupation means a sworn officer in the police service or the fire service.   
       
 Yes  No        If Yes, please provide service dates.         

From (Y/M/D)  To (Y/M/D) 
 

Do you permit a member to remove funds from the plan if the pension benefit is deferred? 
  
 Yes  No If No, the member is not eligible to purchase prior service. 
 
Is there are transfer ratio applied that reflects the solvency funded status of the plan which prevents you from 
transferring the full pension entitlement at this time? 
 
 Yes  No If Yes, the member is not eligible to purchase prior service. 
  
 

Service 
Please complete the information for each year after December 31, 1989 the employee worked with you. If you 
require additional space, please attach a separate sheet.  
 
Year Credited Service Pensionable Earnings PA Reported PSPA Reported 
     
     
     
     
     
     
     
 
 

Certification 
The information provided in this form is certified to be correct.  
 
            
Authorized Signing Officer (print)   Title      
 
            
Authorized Signing Officer (signature)  Telephone Number 
 
            
Date      E-mail address 

Please return the completed form to: 
HRM Pension Plan 

1108-1809 Barrington Street 
Halifax, NS   B3J 3K8 


