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Municipal Pension Plan Declaration of Employment

Please circle yes or no:

1. Are you currently an active member of the Municipal Pension Plan? An active member can be on a
leave of absence, long term disability, or on a recall list. You do not have to be currently contributing
to be considered an active member. [ ] Yes [ ] No

2. Have you been an active member of the Municipal Pension Plan in the last 30 days? [ ] Yes [ ] No
3. Are you currently receiving a retirement benefit from the plan? [ ] Yes [ ] No

4. | have been provided with an explanation or summary of the pension plan, and of the relevant
entitlements and obligations under the pension plan. The Guide for Municipal Plan Members can be
found on the School District 54 website under ‘Staff Resources’. [ ] Yes [ ]No

5. I understand how | may combine service and earnings with more than one plan employer to qualify
for membership in the plan. [ ] Yes [ ] No

6. | understand that | must inform my employer if | begin contributions with another plan employer. If |
do not inform my employer, enrolment arrears will be billed to me and my employer. | understand |
have five years from receiving the notice of arrears or until termination of employment (whichever is
earlier) to apply to purchase the arrears period. | understand | have 30 days after termination of
employment to apply to purchase service. If | transfer from one employer to another with a break in
service of less than one month and is within the five year purchase window, | will not be considered
terminated and | am eligible to purchase the arrears period. [ ] Yes [ _]No

Name:

Signature: Date:




	SCFIOOC IDZStriCt WO5 BULKLEY VALLEY: 
	1 Are you currently an active member of the Munici: Off
	2 Have you been an active member of the Municipal: Off
	3 Are you currently receiving a retirement benefit: Off
	4 I have been provided with an explanation or summ: Off
	5 I understand how I may combine service and earni: Off
	6 I understand that I must inform my employer if I: Off
	Name: 
	Signature: 
	Date: 


