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Membership Enrolment



Jane                Doe 123   456   789




  1961  01  01
123 Any Street 416   123-4567

Anyville ON XOX OXO

 Your Ministry
2003   09    01 2002   05    01

Jane Doe A. Employer09/02/03 09/02/03
416   765-4321

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.

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.

Employment Information

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.


