
BOILERMAKERS' NATIONAL PENSION PLAN (CANADA) 
PENSION PLAN REGISTRATION NO: 0366708 

APPLICATION FOR TERMINATION BENEFIT 

Effective July 1, 2012, a Member is immediately vested. If on July 1, 2012 you are not considered terminated, 
you are immediately vested. 

Termination Benefits may be applied for: 
(a) by Members employed in Alberta, Saskatchewan or British Columbia if after the earlier of (i) two

consecutive years, you have not completed at least 350 hours of participating employment with
Contributing Employers or (ii) a period of 24 consecutive months in which no Contributions are received;

(b) by Members in provinces other than Alberta, Saskatchewan or British Columbia, following a period of 24
consecutive months in which no Contributions are received.

PERSONAL INFORMATION 

Member's Name: 
Social Insurance Number: 
Date of Birth: 
Local Lodge Number: 
Address: 
Last Date of Employment as a Union Member: 
Last Employer: 
Termination Date: 

I would like information on my Termination Benefit Entitlement (if any) and an Election of Termination Benefit 
Form. 

Date Member's Signature 

Complete this Application and forward it along with the required information to the Plan Administration Office. 
Enclose appropriate proof of Age. Please refer to your Member booklet to be familiar with the implications of 
taking a Termination Benefit from the Plan. 

Upon receipt of this Application, the Plan Administration Office will prepare your Election of Termination Benefit 
Form showing your Vested status and Options. 

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. 


