
Social Insurance Number:

Last Name:

First Name & Initial:

	 Single	 Legally Married	 Divorced

	 Common-law	 Widowed

Date Effective (day/month/year):

From Last Name:

Signature of Member	 Date(day/month/year)

For change in name and/or spousal 
relationship, please attach appropriate 
acceptable documentation: declaration of 
common-law relationship, original or copy 
of marriage, or death certificate; original or 
certified copy of divorce ceritficate. 

You may wish to review your designation 
of beneficiary when a change in spousal 
relationship occurs.

PERSONAL CHANGE FORM
CHANGE IN NAME

To Last Name:

From First Name:

To First Name:

Date Effective (day/month/year):

CHANGE IN SPOUSAL RELATIONSHIP

From:

	 Single	 Legally Married	 Divorced

	 Common-law	 Widowed

To:

Date Effective (day/month/year):

From:

CHANGE IN ADDRESS

Suite #, Street #, PO Box #

City, Town, Village	 Province, Country	 Postal Code

To:
Suite #, Street #, PO Box #

City, Town, Village	 Province, Country	 Postal Code

Judges of the Provincial Court 
Superannuation Plan

May 2025

110 - 1801 Hamilton Street        
Phone: 1-306-787-2684       

Regina SK  S4P 4W3
Fax: 1-306-787-0244     

judges@plannera.ca 
Toll free: 1-877-506-6377

Email:

Home Phone:

Business Phone:


	name_date: 
	R9: Off
	spouse_name 2: 
	R10: Off
	addrress_effective: 
	city: 
	province: 
	postal_code: 
	street 2: 
	city 2: 
	province 2: 
	postal_code 2: 
	name_date 2: 
	name_date 3: 
	name_date 4: 
	name_date 5: 
	name_date 6: 
	name_date 7: 
	name_date 8: 
	postal_code 3: 
	name_date 9: 
	name_date 10: 
	from-street: 
	signature-date: 
	Button1: 


