Pension Services

Unlve rSIty Of V|Ct0r|a Michael Williams Building Rm B278
1 1 1 1 University of Victoria Telephone: (250) 721-7030
Application for Pension Estimate w5z s cse Foc (250 85,3854
Victoria BC V8W 2Y2 Email: pensions@uuvic.ca

If you are considering retirement within the next 5 years and would like an estimate of your pension from the UVic Staff,
Combination and/or Money Purchase Pension Plans, please complete and submit this form to Pension Services. Email is
not a secure form of communication. Please do not email the form unless you password protect the attachment and phone us with the
password.

SECTION 1 — Member Information

Surname Given Name(s)
Employee ID#: VOO

Mailing Address Date of Birth:

DD MM YYYY

Telephone: (_ _ ) -
Email:

SECTION 2 — Spouse’s Information (if applicable)

Surname Given Name(s) Date of Birth: o

Yes O No

Select actual retirement O or estimate O
Where would you like the package sent? O Home address O My Department:

SECTION 5 — Authorization by Member

Signature of Member: Date:

DD/ MM / YYYY

This section is for internal use only
Received: Staff_ Combination ____ Money Purchase

Notes: DD MM  YYYY

The Plan document and applicable acts and regulations shall govern in the event of a question or dispute that may arise with the printed contents of this form.



