Successor Employer Plan Termination Letter

[ 20-Jun-2005 |
OPSEU Pension Trust
1 Adelaide Street East, Suite 1200
Note: the borders [
Toronto ON around fields will not [
appear on the printed [J
Dear | <Salutation> | copy.

Re:| <Divested Member's Name>
<Divested Member's SIN>

The above named individual was a member of the OPSEU Pension Plan, who joined the
| <Successor Employer's Pension Plan> |as a result of a divestment from the Ontario Public
Service.

Please accept this letter as confirmation of this individual’s termination of employment
with the | <Successor Employer> | I understand that the employment period with the
<Successor Employer>| is required to determine the transferred member’s OPSEU
Pension Plan entitlement. As such, we are providing the following information:

* Period of employment| DD |-MMM-| YYYY | to [ DD [4MMM-| YYYY |
e The current home mailing address is:
<Street Address Line 1>

<Street Address Line 2>
<City> ,|<Province> |,|Postal Code|
<Phone>

If you have any questions, please call us at|<Successor Employer Contact Number> | or toll
free within Canada at
1 (800) 906-7738.

Yours truly,

- Clear Form | Print
<Signature Name>

<Signature Title>

<Signature Address> |

cc: |
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