4

STF

%

PENSION

PENSION ESTIMATE REQUEST

Please return this completed form to:

Saskatchewan Teachers’ Retirement Plan

2317 Arlington Avenue, Saskatoon SK S7J 2H8
Fax: 306-955-1157

Email: strp@stf.sk.ca

Plan Member’'s Name

Last Name

Initial

City/Town Province Postal Code

Mailing Address

Teacher’s Certificate Number

Date of Birth

| | N
Work Telephone Number

Lo N

Home Telephone Number

(Day/Month/Year, e.g., 31 JAN 2000)
Spouse/Partner's Name Spouse/Partner’s Date of Birth

[ R

Your spousal status will affect your benefit calculation. Please provide. (Day/Month/Year, e.g., 31 JAN 2000)

Pension Estimate Request:
Last Teaching Date

Pension Start Date

(Day/Month/Year, e.g., 31 JAN 2019)

Salary:

ows [ o[

Are you receiving an allowance: 4 Yes U No

If yes: Q Principal

1 Assistant Principal

Q Vice Principal
1 Other (specify amount): |$

Number of full-time personnel equivalents: I:I

(Day/Month/Year, e.g., 01 Feb 2019)

Member’s Signature

Date

X

(Day/Month/Year, e.g., 31 JAN 2000)

3

Would you like to see pension estimates at different dates?
Check out the online STRP Pension Estimator at www.stf.sk.ca.
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