
INSTRUCTIONS:

•	Complete	this	form	to	allow	College	Pension	Services	to	disclose	your	
pension	information	to	the	third	party	described	below	in	part	A.

•	Sign	and	date	this	form	and	forward	it	to	College	Pension	Services.	Make	a	
copy	for	your	records.

•	 I	hereby	authorize	College	Pension	Services	to	disclose	the	pension	information	described	in	part	A.

•	 I	have	read	and	I	understand	the	rights	described	in	part	B.	

MAIlIng	AddreSS (include street, city or town, province and postal code)

retIred	MeMBer	lASt	nAMe FIrSt	And	MIddle	nAMe(S) SOCIAl	InSUrAnCe	nO.HOMe	PHOne	nO. 
(include ten digits)

ReleaSe Of
INfORmaTION

aUThORIzaTION 
(FOr	retIred	MeMBer)

•	 I	understand	this	authorization	expires	one	year	from	the	date	signed	below.

•	 this	authorization	is	voluntary.	I	may	revoke	it	at	any	time	by	contacting	College	Pension	Services	in	writing.

•	 I	may	request	a	copy	of	the	disclosed	information.

•	 I	have	the	right	to	require	that	the	person	or	organization	described	above	will	not	disclose	this	information	to	anyone	else	
without	my	permission.

Part a  –  Direction

Part c  –  aUtHoriZation

retIred	MeMBer	SIgnAtUre

YYYY	/	MM	/	dd

dAte	SIgned	(authorization expires 
one year from date signed)

Freedom of Information and Protection of Privacy Act–the	personal	information	on	this	form	is	collected	under	the	authority	of	the	Public Sector Pension Plans Act and	will	be	used	by	
the	Pension	Corporation	to	administer	a	plan	member’s	pension	and	other	non-pension	benefits.	If	you	have	any	questions	about	the	collection	and	use	of	this	information,	contact	the	
Privacy	Officer	at	2995	Jutland	road,	Victoria	BC	V8t	5J9	or	by	telephone	at	250	387-1002.

Part B   –  imPortant information aBoUt yoUr rigHts

deSCrIBe	HOW	dISClOSed	InFOrMAtIOn	IS	tO	Be	USed

deSCrIPtIOn	OF	InFOrMAtIOn	tO	Be	dISClOSed

PeNSION PlaN USe ONly

College Pension Services
PO	Box	9460
Victoria	BC		V8W	9V8

location	 2995	Jutland	road,	Victoria

Web	 college.pensionsbc.ca

PerSOn	Id

Victoria	 250	356-9671
toll-free	in	Canada/U.S.	 1	866	322-8277
Fax	 250	953-0431
email	 Retired@pensionsbc.ca

PC/CPP	2008-010	2013.07.08

IndICAte	PerSOn/OrgAnIzAtIOn	nAMe(S)	YOU	AUtHOrIze	tO	reCeIVe	tHe	InFOrMAtIOn

MAIlIng	AddreSS	(if different than above include street, city or town, province and postal code) PHOne	nO. (include ten digits)

college.pensionsbc.ca/
mailto: Retired.Members@pensionsbc.ca
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