Q’ TEACHERS’

Eggggg;#g: MARRIAGE BREAKDOWN —
NEWEGLDLARD NOTICE OF INTENTION
& LABRADOR

As per Newfoundland and Labrador Teachers' Pension Plan Plan Text ("Plan Text") Section 17 - Marriage
Breakdown, please complete this form and return it to the Teachers’ Pension Plan Corporation.

Section | - SPOUSE/FORMER SPOUSE OF MEMBER INFORMATION

LAST NAME FIRST NAME MIDDLE
INITIAL

SOCIAL INSURANCE NUMBER HOME MAILING ADDRESS

DATE OF BIRTH

PHONE NUMBER PERSONAL EMAIL ADDRESS

Section Il - PLAN MEMBER INFORMATION

LAST NAME FIRST NAME MIDDLE
INITIAL

SOCIAL INSURANCE NUMBER HOME MAILING ADDRESS

DATE OF BIRTH

PHONE NUMBER PERSONAL EMAIL ADDRESS

EMPLOYER NAME

Section Ill - DECLARATION OF SPOUSE/FORMER SPOUSE CLAIMING INTEREST

l, declare that:
NAME OF SPOUSE/FORMER SPOUSE

a. | was married to the member named above on: ‘ |

b. | was separated from the member on: ‘ ‘

c. | am requesting a division of the member’s pension benefits COURT ORDER
under Section 17 of Plan Text as set out in the attached
certified copy of the: SEPARATION AGREEMENT

To avoid any delay in processing, please ensure that your Court Order or Separation agreement
contains the following:
e date of marriage
e date of separation
o reference to Section 17 of the Newfoundland and Labrador Teachers' Pension Plan Plan Text
e provides the “P” percentage of the pension benefit to be credited to the spouse as per section
17.5 of the Plan Text

SPOUSE/FORMER SPOUSE SIGNATURE DATE SIGNED

WITNESS SIGNATURE DATE SIGNED

140 Kelsey Drive, Suite 300, St. John's, NL, Canada A1B 0T2

Tel 709-793-8772  1-833-345-8772
TRUST. CONFIDENCE. SECURITY. www.tppenl.ca



Section IV — OPTIONAL - DECLARATION OF MEMBER

I, declare that:
NAME OF PLAN MEMBER
a. | do not object to the division of my pension benefit in the above-named pension plan pursuant
to the attached copy of the court order/separation agreement; and

b. 1 undertake not to file a Notice of Objection or to take any other step whatsoever to prevent the
division of my pension benefit in a manner prescribed under Section 17 of Plan Text.

MEMBER’S SIGNATURE DATE SIGNED

WITNESS SIGNATURE DATE SIGNED

Please Note: If you have questions or comments regarding this form or Section 17 of Plan Text, please
contact the Teachers’ Pension Plan Corporation.

TEACHERS’ 140 Kelsey Drive, Suite 300, St. John’s, NL, Canada A1B 0T2
PENSION PLAN
CORPORATION Tel 709-793-8772 1-833-345-8772

NEWFOUNDLAND www.tppecnl.ca
&LABRADOR
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