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Nova Scotia Public Service Superannuation Plan 

Pension Deferral Form 
 

Retirees who are in receipt of pension payments, are working in a bargaining unit position, and who meet 
the definition as a term or permanent employee on or after February 1, 2008, will be required to defer 
pension payments or resign from their position. Please notify the Nova Scotia Pension Services Corporation 
immediately of those opting to defer pension payments by completing this form and returning it to us. 
 
Member Data: 
 

EMPLOYER (DEPARTMENT/AGENCY): 

      
 EMPLOYEE NAME (SURNAME, GIVEN NAME): 

      
 

SOCIAL INSURANCE NUMBER: 

      
DATE OF BIRTH (MM-DD-YYYY): 

      
REHIRE DATE (MM-DD-YYYY): 

      
 

NEW PENSION ENROLLMENT DATE (MM-DD-YYYY):   

      
 PENSION ID NUMBER: 

      
 

SAP ID NUMBER: 

      
  

 

Employer Data: 
 

HR CONTACT NAME (LAST, FIRST): 

      
 

TELEPHONE: 

      
 HR CONTACT ADDRESS (INCLUDING POSTAL CODE): 

      
      
      
      
 
 
 

FAX: 

      
 EMAIL: 

      
 

 
Return this form to: 
 

 

Attention:  Client Services Associate 
Nova Scotia Pension Services Corporation 
PO Box 371, Halifax NS B3J 2P8 
Fax: 902-424-0662 
E-mail: info@nspension.ca 
 
Wish to download this form? 
If you require additional copies, please  
go to http://www.novascotiapension.ca 
Click Public Service Plan, Employers, Forms 

 

Internal Use Only 
 
 CSA. Remove from pension payroll. 
 
 CSC. Open career. 
 
 Employer Services. Informed of deferral. 
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