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UNCLASSIFIED
(Draft) OSFI-593 Defined Contribution Pension Plan Text Amendment Information Form 

PBSA Registration Number: ______________
CRA Registration Number: _______________

____________________________________________________________________________

Official Name of Pension Plan

____________________________________________________________________________

PART I

1.
The effective date of the amendment
:
Year_____/ Month _____/ Day_____

2.
The amendment number: ______________________
3.
The amendment applies to:   FORMCHECKBOX 
 all members    FORMCHECKBOX 
 new entrants only    FORMCHECKBOX 
 active members
 FORMCHECKBOX 
 retired members
  FORMCHECKBOX 
 other (please explain)_______________________________
4.
The amendment concerns: (check all that apply)
 FORMCHECKBOX 
 Benefits or contributions

 FORMCHECKBOX 
 Plan termination

 FORMCHECKBOX 
 Transfer of assets



 FORMCHECKBOX 
 Revenue Canada requirements


 FORMCHECKBOX 
 Change of Plan Name and/or Plan Sponsor
 FORMCHECKBOX 
 Change in Plan year end date (provide new date________________)

 FORMCHECKBOX 
 Other (provide details) _______________________________________________________
5. Have members and their eligible common-law partners or spouses been notified and/ or received copies of the amendment?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If “No”, please explain ___________________________________________________
6. Is the amendment attached?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (if no, please explain)
______________________________________________________________________

PART II

Only complete the questions where the plan provisions identified below have changed as a result of the amendment.  
1. Eligibility – Class(es) of Employees (multiple entries acceptable, except if “All employees” has been checked)
Plan text reference:__________

 FORMCHECKBOX 
 All employees
 FORMCHECKBOX 
 Salaried 
 FORMCHECKBOX 
 Hourly 
 FORMCHECKBOX 
 Union 
 FORMCHECKBOX 
 Non-union

 FORMCHECKBOX 
 Supervisory
 FORMCHECKBOX 
 Executives (including significant shareholders)


 FORMCHECKBOX 
 Other (describe)___________________________________________________

2. Eligibility for membership - new employees
Plan text reference:__________

 FORMCHECKBOX 
 Compulsory membership

 FORMCHECKBOX 
 Voluntary membership

 FORMCHECKBOX 
 Closed to new members

 FORMCHECKBOX 
 Other (describe)________________________________________________
3. Employee Contribution rate – current service
Plan text reference:__________

 FORMCHECKBOX 
 No contributions required

 FORMCHECKBOX 
 ________% of earnings (not integrated with CPP/QPP)

 FORMCHECKBOX 
 _________% of earnings less the required CPP/QPP contributions

 FORMCHECKBOX 
 ________% of earnings up to YMPE or on which contributions to CPP/QPP are required and ________% on balance of earnings

 FORMCHECKBOX 
 $_______.__ per year 

 FORMCHECKBOX 
 ________ cents per hour

 FORMCHECKBOX 
 Up to 18% of earnings (together with employer contributions), as described by the Income Tax Act.

 FORMCHECKBOX 
 Variable (describe) ______________________________________________

 FORMCHECKBOX 
 Other (describe) ________________________________________________
4. Employee additional voluntary contributions permitted (AVC’s)?

Plan text reference:__________

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

5. Employer contribution rate –current service
Plan text reference:__________

 FORMCHECKBOX 
 _____.____ % of earnings (not integrated with CPP/QPP)

 FORMCHECKBOX 
 ____._____ % of earning less the required CPP/QPP contributions

 FORMCHECKBOX 
 ____._____ % of earnings up to YMPE or on which contributions to CPP/QPP are required and ____.____ % on balance of earnings

 FORMCHECKBOX 
 $________ per year

 FORMCHECKBOX 
_________ cents per hour

 FORMCHECKBOX 
 Based on employer profits with minimum of ____.____% of employee’s earnings

 FORMCHECKBOX 
 Up to 18% of earnings (together with employee contributions, if any) as prescribed by the Income Tax Act

 FORMCHECKBOX 
 Variable (describe) ____________________________________________

 FORMCHECKBOX 
 Other (describe) ______________________________________________
6. Investment Decisions

Please indicate who makes the investment decisions:

	All assets
	Employer Contribution Only
	Member Contribution Only

	 FORMCHECKBOX 
 Employer
 FORMCHECKBOX 
 Member
	 FORMCHECKBOX 
 Employer
 FORMCHECKBOX 
 Member
	 FORMCHECKBOX 
 Employer
 FORMCHECKBOX 
 Member

	
	
	


7. Will variable benefits be paid from the pension fund as provided in section 16.2 of the PBSA?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

If “Yes”, provide plan text reference:      
PART III

DECLARATION OF COMPLIANCE 

FOR PENSION PLAN AMENDMENTS
I,     , DECLARE THAT, to the best of my knowledge, the following is true and correct: 

1. I am a duly authorized signing officer of the employer or a member of a board of trustees or similar body or pension committee that is the administrator of the (name of pension plan     ) hereinafter referred to as “the Plan”; and

2. The Plan as amended, including all documents that create or support the Plan or the pension fund, complies with the Pension Benefits Standards Act, 1985, and the Regulations thereto. 

or

with the exception of those matters identified in an attachment to this declaration, the Plan as amended, including all documents that create or support the Plan or the pension fund, complies with the Pension Benefits Standards Act, 1985, and the Regulations thereto.

3. If the Plan includes members who are not employed in included employment and their benefits are subject to provincial pension legislation, the benefits of those members under the terms of the Plan, including all documents that create or support the Plan or the pension fund, comply with the provisions of the pension legislation of those other jurisdictions. 

Signed this        day of        , 20      , in the City of       in the Province of      
Authorized officer of Plan Administrator
 
Signature




(USE BLOCK LETTERS)
 

Title or Position

� One amendment per form.





� If circumstances are such that the plan administrator cannot confirm compliance under the first paragraph of article 2 of this declaration, the administrator must attach information to identify the specific area of non compliance of the Plan and detail the course of action (including expected time frames) undertaken by the plan administrator to bring the pension plan into compliance.  It is expected that the plan administrator would have previously contacted OSFI concerning any area of non-compliance.
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