	                             Contribution/Status Change Form    



  Employer Name __________________________________  Plan No.
_________


  Member TRN #  _____________             Member name:     _____________________________

Use this section to report a change in active membership for reasons other than termination, retirement death and disability where benefits have been determined. Include therefore anyone going on leave or returning from leave to active status.   


	
	STATUS CHANGE



	
	   
	Going on No Pay Leave 

	
	
	Active (resumption of contributions; please complete the contribution section below)


Use this section to report any change in basic and voluntary contribution  

	
	CHANGE IN CONTRIBUTION RATES EFFECTIVE   
	D
	M
	Y

	
	
	
	
	

	
	Basic
	Voluntary

	
	Basic contributions to cease 


	
	   
	Voluntary Contributions to cease

	
	

	
	I wish to commence/increase my basic contributions
	
	
	I wish to commence/increase my voluntary contributions

	
	Basic Contribution Rate 
	
	Voluntary Contribution rate
	

	


Please start deductions from my salary at the effective date indicated. I understand that the benefits payable in respect of my voluntary contributions will be as provided in the rules of the above Pension scheme from time to time in force
	Member’s Signature


	
	Date
	
	

	Name of Witness
	    
	
	
	

	Signature of Witness
	
	Date
	
	

	
	
	
	
	




For Office Use Only
System Updated on: ___________________      System updated by: _____________________
