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STATEMENT OF MARITAL STATUS (BRITISH COLUMBIA)

Spouse means in relation to another person:

. the person who, at the relevant time, was married to that other person, and who, if
living separate and apart from that other person at the relevant time, did not live
separate and apart from that other person for longer than the 2 year period
immediately before the relevant time,

OR, if the above does not apply:

. The person with whom you lived and cohabited with in a marriage-like
relationship, includinga marriage-like relationship between persons of the same
gender, for at least 2 consecutive years  immediately prior to the relevant date;

or shall mean such other definition as prescribed in the Pension Benefits Standards Act of British
Columbia.

1, therefore state:

I was the Spouse, as defined by the Pension Benefits Standards Act of British
Columbia;

I was not the Spouse, as defined by the Pension Benefits Standards Act of British
Columbia;

(Full Name - Please Print)

(Signature) (Date Signed)

(Name of Witness — Please Print)

(Signature of Witness) (Date Signed)

Questions about the collection of Personal Information should be directed to the Recording Secretary, Boilermakers’
National Pension Fund (Canada) at the Administration Office.
Please keep a copy of this Form for your records.

Privacy Statement: The Boilermakers’ National Health Plan (Canada), the Boilermakers’ National Pension Plan
(Canada) (together called “the Plans”), their administrator Employee Benefit Plan Services Limited, and providers
working with the Plans or administrator will collect, maintain, use and disclose only the information that is necessary
for the administration of the Plans. Personal information will be protected pursuant to the applicable
legislation. The Plans may collect, maintain, use and disclose personal information with relevant persons or
organizations (employers, health benefit managers, health professionals, institutions, insurers, investigative agencies,
legal counsel, other plans or unions, pharmacies, regulators, re-insurers) in order to manage the Plans and entitlement
to the benefits of the Plans, and may include information such as financial, health or benefits related information.
Questions related to the Privacy Statement should be directed to the Privacy Officer.
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