
11..    PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN  

Name:     ________________________________  S.I.N.:         _____ - _____ - _____ 

Address: ________________________________   Date of Birth:    ____ ____ ______ 

  ________________________________   DD    MM   YYYY 

  ________________________________ 

  22..    EEMMPPLLOOYYMMEENNTT    --  Please complete section a), b) or c), whichever one applies to your situation: 

33..  AACCCCEEPPTTAANNCCEE  //  NNOONN--AACCCCEEPPTTAANNCCEE  

aa)) AArree  yyoouu  aa  nneeww  eemmppllooyyeeee??

Name of employer:  ___________________________________ 

Employment status: ___________________________________ 

When did you commence employment?   ____  ____  _____ 
  DD    MM    YYYY 

bb)) HHaass  tthheerree  bbeeeenn  aa  cchhaannggee  iinn  yyoouurr  eemmppllooyymmeenntt  ssttaattuuss??

((eexx::  ffrroomm  ffuullll--ttiimmee  ttoo  ppaarrtt--ttiimmee))

Name of employer:____________________________________ 

Employment status:____________________________________ 

     Effective:   ____  ____  _____ 
   DD     MM     YYYY 

Previous employment status:____________________________ 

 Effective:   ____  ____  _____ 
  DD     MM    YYYY 

cc)) AAddddiittiioonnaall  iinnffoorrmmaattiioonn::

Have you been employed by the Province of New Brunswick before?   ___ YES    ___ NO 

If yes, please indicate the name of employer and approximate period of employment: 

Employer: _________________________________________ 

From: ____  ____  _____  to:  ____  ____  _____ 
  DD     MM     YYYY       DD      MM   YYYY 

Did you, during this time, participate in one or more pension plan(s) sponsored by the Province of New 

Brunswick?            ___ YES    ___ NO 

If yes, please indicate the name(s) of the pension plan(s): 

Pension plan(s):  ____________________________________ 

       ____________________________________ 

I have been informed of my option to participate in the Part-time & Seasonal pension plan and wish to confirm that 
(please select a or b below): 

a) I _______________________ wish to become a contributor under this pension plan  ________________ 
    (name)      (effective date) 

OR 

b) I _______________________ do not wish to become a contributor under this pension plan  ________________ 

    (name)      (effective date) 

I understand that I am not precluded from entering the plan at a later date, and that my contributions will not be retroactive. 

Employee signature:  _______________________________  Date:    ____  ____  ______ 
  DD     MM      YYYY 

Witness:    _______________________________  Date:    ____  ____  ______ 
  DD     MM      YYYY 

PPEENNSSIIOONN  PPLLAANN  FFOORR  PPAARRTT--TTIIMMEE  &&  SSEEAASSOONNAALL  

EEMMPPLLOOYYEEEESS  OOFF  TTHHEE  PPRROOVVIINNCCEE  OOFF  NNEEWW  BBRRUUNNSSWWIICCKK  

OOPPTTIIOONN  TTOO  PPAARRTTIICCIIPPAATTEE  

     August 2017 Vestcor Pension Services Corporation 

Note: Employer to retain a signed copy of the form in the employee file.
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