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NOVA SCOTIA PUBLIC SERVICE SUPERANNUATION PLAN 
APPLICATION FOR RETIREMENT BENEFIT 

 

LAST NAME:  ______________________________________________________  

GIVEN NAME(S):  ______________________________________________________  

SOCIAL INSURANCE NUMBER:  ____________________________________  

DATE OF BIRTH (DD/MM/YYYY):  ____________________________________  

MAILING ADDRESS Line 1:  ________________________________________________________________________  

MAILING ADDRESS Line 2:  ________________________________________________________________________  

CITY/TOWN:  ____________________  PROVINCE:  ______  POSTAL CODE: ____________________  

HOME PHONE #:  ________________________________  CELL PHONE #:  ____________________________  

EMAIL ADDRESS:  ______________________________________________________  

DATE OF RETIREMENT (DD/MM/YYYY):  ________________________________  

 ___________________________________________________   ___________________________________________  
 SIGNATURE OF PLAN MEMBER  DATE 

Identification of Plan Member (PLEASE PRINT) 
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