Employer Application to join the NB Public Service Pension Plan

This application is to be used by employers interested in having their employees join the New Brunswick Public Service
Pension Plan (NBPSPP). Please complete all applicable sections and return your completed application to:

NB Public Service Pension Plan Board of Trustees

c/o Vestcor

P.O. Box 6000

Fredericton, NB E3B 5H1 You will be notified once the Board of Trustees has made a decision.

Section A - Applicant Information

Employer Name:

Contact Name: Title:
Address: Phone:
Type of Employer:
P Py I:l Government I:l Board
|:| Agency D Not-for-Profit
[ ] Crown Corporation [] other:
Total Number of Employees: Salary Range:
Number of Full Time Employees: Number of Part Time Employees: Other Employees:

Section B - Current Pension Plan Information

If your organization does not currently participate in a registered pension plan, please go to section C.

Name of current pension plan:

Is the pension plan registered with Canada Revenue Agency? |:| Yes |:| No
Is the pension plan subject to the New Brunswick Pension Benefits Act? D Yes |:| No

What type of pension plan do you currently have? (i.e. defined benefit, defined contribution, shared risk, etc.)

Are you interested in merging your current plans assets with the NBPSPP? |:| Yes |:| No

If yes, additional financial information (such as actuarial valuation information) will be required and you will be responsible for any
costs associated with compiling the required information. We will contact you regarding the required information.

If no, are you interested in having a reciprocal transfer agreement available to allow your employees to transfer assets between
your existing plan and the NBPSPP on an individual voluntary basis? D Yes D No

Section C - Signature

Name: Title:

Signature:




	Employer Name: 
	Contact Name: 
	Title: 
	Address 1: 
	Address 2: 
	Phone: 
	undefined: 
	Total Number of Employees: 
	Salary Range: 
	Number of Full Time Employees: 
	Number of Part Time Employees: 
	Other Employees: 
	Name of current pension plan: 
	What type of pension plan do you currently have ie defined benefit defined contribution shared risk etc: 
	Name: 
	Title_2: 
	Government: Off
	Agency: Off
	Not-for-profit: Off
	Crown Corp: Off
	Board: Off
	Other: Off
	Yes1: Off
	No1: Off
	Yes2: Off
	No2: Off
	Yes3: Off
	Yes4: Off
	No4: Off
	No3: Off


