1 Pension Fund CHANGE OF INFORMATION FORM
OF CENTRAL AND EASTERN CANADA MEMBER

Use this form to update /change your personal information. To make changes to your name, SIN and/or marital status, certified copies of official
documentation are required to accept the change. To change your beneficiary, please complete the Beneficiary Designation Form.

MEMBER INFORMATION (THIS SECTION MUST BE COMPLETED)
SIN or LPF Member ID Number Date of Birth (yyyy/mm/dd) Home Local Gender

Last Name First Name Middle Name

PREVIOUS ADDRESS
Address Apt/ Suite #

City Province Postal Code Country

UPDATED ADDRESS /| INFORMATION

> Update/Change Address (Please print)

Address Apt/ Suite #
City Province Postal Code Country
Other Phone

Email Primary Phone

> Update Name/Date of Birth (Please provide a certified copy of your Proof of Age or Name Change Document)
Last Name First Name

Middle Name Date of Birth (yyyy/mm/dd)

> Update Marital Status (Please provide a certified copy of your Marital Status Document)

If you are separated or divorced, please provide our office with copies of all court orders and/or agreements about your separation or divorce.
If you are widowed, please provide our office with a copy of your Spouse’s death certificate.

|:| Married |:| Common-law |:| Divorced |:| Separated |:| Widowed |:| Single

If Married: Provide date of marriage
If Common-Law: Provide date of cohabitation > Date (yyyy/mm/dd)

> Update Spouse or Common-Law Partner

Social Insurance Number Date of Birth (yyyy/mm/dd) Gender

Last Name First Name Middle Name

AUTHORIZATION AND SIGNATURE (THIS SECTION MUST BE COMPLETED)

Please note: | understand that the information provided above (including my social insurance number) may be disclosed to third parties for the
purpose of administering my pension benefits and | hereby consent to the use and disclosure of this information for such purposes. I acknow!-
edge that it is my responsibility to advise the LIUNA Pension Fund of any change of address and marital status.

Signature Date (yyyy/mm/dd)

Office Address: 1315 North Service Road East - 6th Floor, Oakville, ON L6H 1A7 P: 289-291-3663 | 1-866-932-1100 | Fax: 289-291-0651
Mailing Address: PO Box 9002, Lakeshore West PO, Oakville, ON L6K 0G1 E: pension_fund@lpfcec.org | www.lpfcec.org 01/24 (4330)


http://pension_fund@lpfcec.org
mailto:www.lpfcec.org

	CHANGE OF INFORMATION FORM 
	MEMBER INFORMATION 
	PREVIOUS ADDRESS
	UPDATED ADDRESS / INFORMATION
	Update/Change Address 
	Update Name/Date of Birth 
	Update Marital Status 
	Update Spouse or Common-Law Partner

	AUTHORIZATION AND SIGNATURE 


	001: 
	003: 
	004: 
	062: 
	008: 
	009: 
	010: 
	011: 
	012: 
	013: 
	005: 
	006: 
	007: 
	002: 
	034: 
	033: 
	032: 
	031: 
	030: 
	029: 
	028: 
	027: Off
	026: 
	025: 
	024: 
	023: 
	022: 
	021: 
	020: 
	019: 
	018: 
	017: 
	016: 
	015: 
	014: 


