THE ANGLICAN CHURCH OF CANADA

THE GENERAL SYNOD PENSION PLAN
APPLICATION FOR RETIREMENT PENSION
Please print firmly

Please complete this form and return it to your diocese/employer at least two months before the date you intend to
retire. As pensions are subject to income tax, federal and provincial TD1 forms must be submitted with this
application.

MEMBER INFORMATION [ Jordained [ Jay

Name (first, initial, last)

Address Date of Birth (day, month, year)
Diocese/Employer Social Insurance Number

Spouse/partner's name (first, initial, last) Spouse/Partner's date of birth (day, month, year)
Beneficiary* Date of Marriage/Cohabitation (day, month, year)
Beneficiary's address Last working day (day, month, year)

* |f you wish to name someone other than your spouse/partner as your beneficiary, you both must sign a waiver.
RETIREMENT BENEFITS

| wish to apply for: I:l Normal retirement benefits

I:l Early retirement benefits (you must be at least age 55 with a minimum of two
years membership in the pension plan)

I:l Deferred retirement benefits

HEALTH CARE BENEFITS

| wish to apply for retiree health benefits (if available). |:| Yes |:| No

DIRECT DEPOSIT INFORMATION

Pension payments will be deposited directly to your account through the electronic banking system on the
26th of each month, however, should the 26th fall on a Saturday or Sunday, payment will be deposited on
the following Monday.

Please attach a personalized, void cheque.
SIGNATURE

Member's signature Date (day, month, year)

FOR DIOCESAN/EMPLOYER USE ONLY

Date Salary will cease (day, month, year) Total Pension Contributions for current year |Diocesan/employer signature

Ret - 1 0804




