{g}' Personal Information

The member must complete all
sections of Part 1, including
“marital status.” Marital status is
important because the pension
plan provides a survivor pension
to an eligible spouse.
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Membership Enrolment

Fiducie du régime de
retraite du SEFPO

1. Personatl informatio

<g:’ Employment Information

The employer must complete all
sections of Part 2, including the
member’s “plan membership
date” and “continuous employ-
ment date.” Contributions to the
pension plan must begin on the
plan membership date. OPTrust
also requires this information in
order to generate automatic
buyback cost quotes. Please
refer to the Enrolment Section of
OPTrust's Employer Manual for
more information on the plan
membership date and continu-
ous employment date.
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Please complete an [dentifying Benefit Reciplents form (OPTRUST1015) obtained from your Human Resourees Branch,

Please indicate i the OPTRUSTIMME is: %Attached
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W pioyment information

Employment Type Minurry, Agency, Baard, Commaussion
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Plan Menbership [are

NOTE:  If you have past eligihile service with the Ontario Public Servite or another employer and you wish to purchasa or
transfer this past eligible service, please complete an Application for Past Service Credit form {OPTRUSTIN36)
obtained from your Huran Rescurces Branch or the DPSEY Pension Trust.

Please indicate i the OPTRUSTI03S i5: \}/Attached L} To follow ["; Not applicable

3. Signatures

{g} Signatures

Both the member’s signature
and the employer’s signature
sections must be completed.
The member’s signature
authorizes OPTrust to collect
personal information for the
administration and calculation of
the member’s pension. Where
plan membership is optional,
the signature is the member’s
election to join the pension
plan.
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Personal information is collected on this form under the authority of Article 14.1 of the Ontario Public Employee’s Union Pension Plan. It will be used
to determine eligibility for benefits and to document/process payments.Questions about this collection should be directed to the Director, Member
and Pensioner Services,12th Floor,1 Adelaide St. Toronto,Ontario M5C 3A7,Telephone (416) 681-6100,Toll Free in Canada 1-800-637-0024.
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