
APPENDIX "A" 

TRANSFER APPLICATION FORM 

IDENTIFICATION 

Last Name  ________________________ First Name  ______________________ Initial  _______ 

Previous Names (if different)  ___________________________________________________________ 

Home Address  _____________________________________ City  ______________________ 

Province  _________________________________________ Postal Code _______   _______ 

Telephone  __________________________________________________________________________ 

Date of Birth  _____________________________________ Sex    M  _______  F  ______ 

Your Social Insurance Number  or    _______________     _______________     _______________ 
your current pension plan membership identification number 

Exporting Plan  _____________________________________ 

Importing Plan  _____________________________________ 

Period to be transferred From  __________________ To  ____________________ 

Date of employment with present employer  _______________________________________ 

I hereby request that the Pension Authorities of the Exporting and Importing Plans submit for my 
consideration two (2) copies of a transfer estimate under the reciprocal transfer agreement between the 
Pension Plans. 

I certify that I am a member of the Importing Plan and have participated in the Importing Plan for at least 
20 days after ceasing to be an Active Member of the Exporting Plan and before the date of this application.



Last Former Employer While Participating in the Exporting 
Plan____________________________________________________________________ 

Present Employer  ____________________________________________________________________ 

 Is there a written agreement between you and your spouse dividing your benefits under the
Exporting Plan:      Yes       No 

Signed this  ____________________  day of  _________________________  20  _______________ 

__________________________________________________________ 
Applicant 

A signed copy of this Application along with a copy of your Birth Certificate must be returned to both the 
Importing and Exporting Pension Plan Authorities. 

Note: A list of the addresses of Pension Authorities is included with the Application. 



The Teachers’ Pension Plan Authorities 

Province:  ALBERTA (AB) 
 

Province:  BRITISH COLUMBIA (BC) 

Address: Address: British Columbia Pension Corporation 

PO Box 9465  

Stn. Prov. Govt. 

Alberta Teachers' Retirement Fund 

500 Barnett House 

11010-142 Street NW 

Edmonton, AB   T5N 2R1 Victoria, BC   V8W 9V8 

Telephone: (780) 451-4166 Telephone: (205) 953-3022 

Province:  MANITOBA (MA) 

Address: Teachers Retirement Allowances Fund 

Province:  NEWFOUNDLAND (NL) 

Address: Teachers' Pension Plan Corporation
Room 330, Johnston Terminal 

25 Forks Market Road 

Winnipeg, MA   R3C 4S8 

130 Kelsey Drive, Suite 101
St. John's, NL  A1B 0T2

Telephone: (204) 949-0048 Telephone: (709) 793-8772

Province:  NOVA SCOTIA (NS) Province:  ONTARIO (ON) 

Address: Department of Finance Address:  Ontario Teachers Pension Plan Board 

Pension Services Group 5650 Yonge Street, Room 300 

PO Box 371 North York, ON   M2M 4H5 

1723 Hollis Street Telephone: (416) 226-2700 

Halifax, NS   B3J 2P8  

Telephone: (902) 424-5070 

Province:  PRINCE EDWARD ISLAND (PE) Province:  SASKATCHEWAN (SK) 

Address: Pensions and Benefits Address:  Saskatchewan Teachers' Retirement Plan 

Teachers’ Superannuation Fund 2317 Arlington Avenue 

PO Box 2000 Saskatoon, SK   S7J 2H8 

Charlottetown, PE   C1A 7N8 Telephone: (306) 373-1660 

Telephone: (902) 368-4200 

Province:  QUÉBEC (QC) Province:  NEW BRUNSWICK (NB) 

Address:  Retraite Québec Address:  Vestcor 

CP 5500, Succursale Terminus PO Box 6000 

Québec, QC   G1K 0G9   Fredericton, NB   E3B 5H1 

Telephone: (418) 644-8653 Telephone: (506) 453-2296 

August 2020
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