
160-4400 Dominion Street 
Burnaby, BC V5G 4G3 

Telephone: (604) 299-7482  
Toll Free: (800) 663-1356 
Facsimile: (604) 299-8136 

 

 

REQUEST FOR PENSION ESTIMATE 

Member Information: 

Member Name: _________________________________________   Social Insurance #: ______________ 

Address: ______________________________________________________________________________ 

Date of Birth: __________________________________  Telephone #: ____________________________ 

Date of Retirement: _____________________________________________________________________ 

Spouse Information: 

Spouse Name: ___________________________________________  Social Insurance #: ______________ 

Date of Birth: __________________________________________________________________________ 

Type of Retirement: (select one only) 

___   Normal 

___   Early 

___   Postponed (Over age 65) 

___   Disabled (Must provide proof) 

Signature: 

Member�s Signature: ________________________________________  Date: ______________________ 
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