
BOILERMAKERS’ NATIONAL PENSION PLAN (CANADA) 

Administration Office 

45 McIntosh Drive 

Markham, Ontario L3R 8C7 

CERTIFICATE OF INDEPENDENT LEGAL ADVICE 

Plan Member’s Name: ______________________________________________________ 

I, _______________________________ [insert your name] am the Spouse of the Plan Member named above. I 
understand that, under the terms of applicable pension legislation, I am entitled to a joint and survivor pension from the 
Boilermakers’ National Pension Plan (Canada) (the “Pension Plan”).  I have chosen my own Legal Counsel and that 
person or firm is named below. This entitlement has been explained to me by my Legal Counsel. I understand that, if I 
am waiving my entitlement which has been explained to me by my Legal Counsel, I must complete a waiver of joint and 
survivor pension (the “Waiver Document”) prescribed by pension legislation. I understand that the Waiver Document 
will be filed with the Pension Plan. I understand that, once the Waiver Document has been filed with the Pension Plan, 
the Pension Plan will commence a pension payable to the Plan Member named above based on the documents filed 
with the Pension Plan, including the Waiver Document, if any. 

I hereby acknowledge that all of the statements made in this Certificate of Independent Legal Advice are true and that 
the Legal Counsel named below was consulted by me as my personal legal counsel and in my interest only. 

Signature of Spouse of the Plan Member: ___________________________________________________ 

Name and Address of Independent Legal Counsel: ____________________________________________ 

    ____________________________________________  

   ____________________________________________ 

The Certificate of Independent Legal Advice must be filed with the Pension Plan prior to the commencement of any 
pension from the Pension Plan. 

Privacy Statement: I authorize 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 to collect, maintain, use and disclose 
my personal 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 my 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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