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APPENDIX “A” TRANSFER APPLICATION 
FOR TRANSFERS INVOLVING THE GOVERNMENT MONEY PURCHASE PENSION PLAN (GMPP) 
PENSIONS ADMINISTRATION DIVISION 
Department of Finance, P.O. Box 8700, St. John’s, NL,  A1B 4J6     
Fax (709) 729-6790 
 

 

Name:                                                Employer:                                                                      
 

SIN:                                                Current Plan:                                                                      
 

Please prepare a transfer estimate (Appendix “B”) so that I may determine if I wish to avail of the 
Reciprocal Transfer Agreement between the                                          Service(s) Pension Plan and the  
                                                                                Public / Uniformed 
Government Money Purchase Pension Plan. 
 

Please note that the amount available for transfer from the GMPP is subject to the volatility in the capital 
markets and values may fluctuate until the transfer of funds is complete.  Similarly, amounts available for 
transfer quoted on the Appendix “B” may change from the time the plan member signs the Appendix  “B” to 
the time the funds are transferred. Plan members considering a transfer may wish to contact Group 
Retirement Services at 1 (800) 724-3402  to explore options with regard to preserving the value of the funds in 
the interim.                          

 

To Be Completed by Current Employer  
(For Service transfers from PSPP to GMPP complete the columns “Employer” and “Period” only) 

 

SERVICE TO BE TRANSFERRED (Including Previous Employers) 
 

 
Employer 

 
Period 

Total Hrs 
Worked 

Normal Daily F/T 
Hrs for Employee* 

 
Status** 

Example:  Dept of Finance Jul 15/92 to May 13/94 1825 7 T,PT 

     
     
     
     

 

Current Annual Salary: $                                                    Date of Birth :                                                     
 

*    Please indicate normal full-time hours for employee regardless of employee’s status 
**  Please use status codes as follows:  T-Temporary; P-Permanent; F-Full-time; PT-Part-time 

 

                                                                              
Employee Signature 
 

                                                         
Date 

                                                                              
Employer Signature 

                                                         
Date 

 

   A duly signed copy of this Application must be returned by the Employer to the Pension Administration Division 
 

Note to Employers 
In order for this Application to be valid, the “Service To Be Transferred” section must be completed by the employer. If 
this information is not complete, the Pensions Administration Division will be unable to process the application and no 
action will be taken until a revised Appendix is received. This could result in less service credited and/or less monies 
available for transfer.  Please note that all columns must be completed. Also, if this transfer involves service with a 
previous employer(s) please ensure that the Supplement to Appendix “A” – Verification of (GMPP) Service form is 
completed and attached.  

 

The personal information collected or provided as part of the application process will only be used for purposes relating to the operation of the 
relevant pension programs and for statistical reports. All information will be kept confidential and will not be disclosed to third parties without your 
consent unless required or authorized by law. If you have any questions or concerns please contact the Pensions Administration Division. 

  


