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	termination form
Pensions Administration Division
Department of Finance, P.O. Box 8700, St. John’s, NL,  A1B 4J6      
Fax (709) 729-6790



	PLAN MEMBER NAME
	     
	S.I.N.
	     


	HOME MAILING ADDRESS
	     
	
	City, Province 
	     

	
	     
	
	Postal Code   
	     


	PENSION PLAN
	 FORMDROPDOWN 



	EMPLOYER NAME 
	     
	EMPLOYER NUMBER
	   


	
TOTAL CURRENT  CALENDAR YEAR PENSIONABLE EARNINGS TO DATE OF TERMINATION
	$     
	TOTAL CURRENT CALENDAR YEAR CONTRIBUTIONS TO DATE OF TERMINATION
	$     


	Date of  TERMINATION
	     
	Reason
	     



PLEASE COMPLETE THE APPLICABLE SECTION ONLY:
	 FORMCHECKBOX 

	SECTION 1  Please Provide Termination of Employment Election Form

	
	

	
	I have a minimum of 5 years credited pensionable service under the
	 FORMDROPDOWN 

	Pension Plan

	
	but have not attained the age required to receive an immediate un-reduced pension. By completing this section I understand that I will be provided with a Termination of Employment Election form which will inform me of my options. Employer must attach Calculation of Pension Entitlement form.


	 FORMCHECKBOX 

	SECTION 2  Transfer to Another Pension Plan


	
	

	
	I am/will be a member of the
	     
	Pension Plan and would like to

	
	have my pension credits transferred to or, otherwise recognized by that  Plan. 

Do not complete cheque section below. Contact the administrators of importing plan to initiate transfer process. 



	 FORMCHECKBOX 

	SECTION 3  Commence Payment of Pension as soon as Eligibility is Determined

	
	

	
	See your Employer to ensure all required documentation is forwarded to Pension Administration Division.

	
	
SPOUSE’S S.I.N.
	     


	 FORMCHECKBOX 

	SECTION 4  Leave Contributions in Plan (Less than 5 years Credited Service)

	
	

	
	I have less than 5 years credited pensionable service under the
	 FORMDROPDOWN 

	Pension Plan and

	
	hereby request that my pension contributions remain intact until I provide further notice.


	 FORMCHECKBOX 

	SECTION 5  Withdraw Contributions

	
	

	
	I have less than 5 years credited pensionable service and hereby elect to withdraw my contributions, together with

	
	applicable interest, from the
	 FORMDROPDOWN 

	Pension Plan. I realize that if I become a member of the 

	
	Plan in the future the cost of re-instating this service could be significantly higher than the refunded amount.

	
	 FORMCHECKBOX 

	In one payment as indicated below under Cheque 1 ( if payment is being made to a Bank or Trust Company indicate account number)


	
	 FORMCHECKBOX 

	In two payments of the same date as indicated below under Cheque 1 for the amount of
	$     

	
	
	with the balance to be on Cheque 2.


	
	
	The Pensions Administration Division (PAD) is required to withhold income tax unless the refunded amount is transferred to a registered plan. Furthermore, the transfer cannot be completed until the PAD receives the Tax Waiver form. 



DATE

SIGNATURE OF PLAN MEMBER

SIGNATURE OF EMPLOYER

	CHEQUE 1

	NAME
	     

	ADDRESS
	     

	
	     

	
	     

	CHEQUE 2

	NAME
	     

	ADDRESS
	     

	
	     

	
	     


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
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