
 

COLLEGE PENSION PLAN 
 
 

SURNAME 
 

PREVIOUS LAST NAME 
 

GIVEN NAMES 
 

SOCIAL INSURANCE NO. 
 

DATE OF BIRTH 
(Month/Day/Year) 

 
 

MAILING ADDRESS - HOME 

Number: Street:  
TELEPHONE HOME 

 

City: 
 

 

Province: 

Postal Code: 

 
 

SPOUSE’S SURNAME 
 

GIVEN NAME 
 

SPOUSE’S DATE OF BIRTH 
  

 
 

EMPLOYEE SIGNATURE 
 

DATE 
 

 

 
EMPLOYER 

 
Contributions to Commence    

(Month/Day/Year) 

Authorized Signing Officer 

 

The Pension Corporation requires proof of age and identity documents. Clear and legible 

copies of original documents must be provided. 

 
A clear, legible copy of one of these documents is acceptable: 

Current Canadian driver’s licence • BC Driver’s licence and Services Card • BC identification 
card • BC Services Card (photo version only) • Birth certificate • Canada Border Services 
Agency Nexus membership card • Canadian passport (must be valid and unexpired) • Canadian 
citizenship or immigration papers • Certificate of Indian Status card • Marriage Certificate (if the 
date of birth is recorded on the document) • Ontario Health Card • Permanent Resident Card 
(PRC) (must be valid and unexpired) 

 
Send completed form to: 

Selkirk College – HR 

tsutherland@selkirk.ca 

 

mailto:tsutherland@selkirk.ca

