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RETIREMENT DECLARATION PERSON ID

Instructions

o For the member to begin to receive a pension, the plan employer and the retiring plan member are required to sign and
return a declaration, stating that no pre-arranged agreement exists for the member to return to work after retirement.

e Complete this declaration and return it to the College Pension Plan. The plan employer will complete a declaration when
the member's final pay and salary is submitted for retirement.

o This declaration does not prevent an employee who has retired from a plan employer (i.e., severed their employment
relationship in all respects) from applying for employment with any plan employer after the date of their retirement.

¢ Contact the College Pension Plan if any questions about this declaration.

Personal information

LAST NAME FIRST NAME

PHONE NO. (include 10 digits) DATE OF BIRTH RETIREMENT DATE

ADDRESS (include unit number, if applicable)

ADDRESS LINE 2 (if necessary)

CITY PROVINCE |POSTAL CODE COUNTRY (if not Canada)

Plan member certification

| declare that | have resigned my employment and that there is no commitment between me and my employer for me to return to
work after retirement. If such an agreement exists, | understand that | will not be eligible to receive a pension from the College

Pension Plan at this time.

PLAN MEMBER SIGNATURE

DATE SIGNED

Freedom of Information and Protection of Privacy Act-The personal information on this form is collected under the authority of the Public Sector Pension Plans Act and will
be used by the BC Pension Corporation to administer a plan member's benefits. If you have any questions about the collection and use of this information, contact the
privacy officer at PO Box 9460, Victoria BC V8W 9V8 or by telephone at 250-387-1002.

PC/CPP 2004-052 2023.06.14



	PERSON ID: 
	LAST NAME: 
	FIRST NAME: 
	PHONE NO include 10 digits: 
	RETIREMENT DATE: 
	CITY: 
	PROVINCE POSTAL CODE: 
	COUNTRY if not Canada: 
	ADDRESS LINE 2 if necessary: 
	ADDRESS: 
	POSTAL CODE: 
	DATE OF BIRTH: 
	DATE SIGNED: 


