[image: image1.jpg]



CHANGE OF INFORMATION FORM

□ Name Change

□ Address Change

I have printed clearly all the information below so that the Pension Plan can change its records:
Previous Last Name: ________________________________

(If name has changed supporting document(s) is required)

Current Last Name: ___________________
First Name: _____________________

DATE OF BIRTH: _______/_______/_______
SIN: ______________________



MM         DD          YY
ADDRESS:  _______________________
APT/UNIT/Box #: _________________

City: ________________
 Province: ___________ Postal Code: ________________

Telephone: ___________________ 
Cell Number: _________________________
E-Mail Address: ______________________________________________________
My Present Employer is: _______________________________________________

Signature: ____________________
Date: ______/_______/_______







 MM         DD            YY
***The Plan will take all necessary steps to protect the privacy of this information.  By participating in the Plan, you are consenting to the plan’s collection, use and disclosure of this personal information. ****
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