Form P8 (Division of Pensions Regulation, s. 6)

CHANGE OF INFORMATION

When to Use this Form

It is important to keep contact information up to date. Form P8 can be used to notify the administrator/annuity
issuer of any changes.

[Please print]

To:

From:

Administrator of plan/annuity issuer

Name of
plan/annuity..... MOVEUP-FORTISBC PENSION PLAN . S

Address of administrator/annuity
ISSUCT ettt ettt ettt ettt e b e et eeh bt e et e bt et e b e et e e bt e et e e b e e e a bt e bt e ea bt e ebe e et e e bt e eabeenaee

Spouse of member/annuitant [Note: "spouse” includes a person who has lived in a marriage-like
relationship with the member/annuitant for a continuous period of at least two years and also includes a

former spouse.]

Telephone (home) .......cccceevvvieniiiiniiennnne. (WOTK) i
Social Insurance Number .........ccoovveveeeeeeeeeenennnnnn.
Date of birth ....ooovveeeeeeiieiiiiieeee

[The administrator/annuity issuer will use this information to contact you about important matters. Make sure it is
accurate and that you promptly advise the administrator/annuity issuer of any changes.]

In

relation

to:

Plan member/annuitant

Name of
INEMDEI/ANIIUITAIL . ..o eeeee e e e e e e e e et e e e e e e e e e e e e e e e e e e eeaaeeeenanaeeennnns

ALAATESS e et e e e e e e e e e e e e e e et e e e e e e e e et ————aaaeeerna———


EGorman
Typewritten text
MOVEUP-FORTISBC PENSION PLAN


Email @ddress ......oeeiiiiiiiiieiee e et a e e e araeas
Telephone (home) .......c.cccceeviiiiiiiinnieenne. (WOTK) e
Social Insurance or Plan Identity Number ...........ccccccovvvievnieennen.

SIZNEA (WILNESS) .eeeuuvieiiiieiiteeeitee ettt ettt e sttt et e et e ettt e ettt e e abeesbteesabteesbteesabaeennbeeeaas

Name of witness
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