
Social Insurance Number:

Last Name:

First Name & Initial:

Mailing Address:

City/Town:

Province:

Postal Code:

Home Phone:

Business Phone:

Reason for termination of employment:

Death	 Retirement	 Resignation/Termination

TERMINATION
MEMBER AND EMPLOYER INFORMATION

TERMINATION INFORMATION

Termination Date (day/month/year):

EMPLOYER DECLARATION

I certify the above information is correct.

Signature of Authorized Representative                                 Date (day/month/year)

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:
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