
#101-4190 Lougheed Hwy 
Burnaby, BC V5C 6A8 

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: ______________________ 
 
 


	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box29: Off


