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General Information
The PBA requires an administrator of an Ontario registered pension plan to complete this Summary of Contributions (Form 7). The administrator must provide the completed Form 7 to the trustee(s) of the pension fund. The Form 7 requirement does not apply to multi-employer pension plans. It also does not apply where the plan administrator is also the trustee of the pension fund.
The administrator of a pension plan must give a Form 7 to the pension fund trustee(s) within the following timelines: 
(1) within 90 days after the plan is established, for the first fiscal year of the plan; and
(2) within 60 days after the beginning of the second fiscal year and of each following fiscal year of the plan.
The administrator must give the pension fund trustee(s) a revised Form 7 within 60 days after the administrator becomes aware of a change in the Form 7. Examples of events that might cause a change in the Form 7 include:
•         wind up of the plan,
•         merger, sale or transfer of plan assets, 
•         change in salary base or hours worked,
•         a contribution holiday, or
•         any plan amendment that alters the plan’s contribution and funding levels.
A revised Form 7 is not required if changes in contributions are temporary (see “Trustee(s) Obligation to Report Unremitted Contributions and Variances of Contributions” below).
If a plan administrator does not give a Form 7 or revised Form 7 to the pension fund trustee(s) by the relevant date, the pension fund trustee(s) must notify FSRA within 30 days.
The Form 7 should reflect the total estimated contributions for the plan as a whole.  For example, if a pension plan has more than one subgroup or division of employers who contribute to the pension fund, the administrator must give the pension fund trustee only one Form 7. 
If the pension plan has more than one pension fund trustee, the administrator must provide a separate Form 7 to each of the pension fund trustees.
The plan administrator must complete all applicable questions
Please submit this Form to the trustee(s) of the pension fund - do not send it to FSRA
3. What is the fiscal year of the pension plan that is applicable to this Form 7?
4. Is this a New Form 7 or Revised Form 7? (select one)
5. What is the filing due date of the Form 7?
6. Information about the pension plan type:
(a) Select the applicable response regarding the plan type: (select one)
(b) Identify all that apply:
 7. If the plan is a Combination or Hybrid pension plan, indicate the component that applies to this Form 7: (select one)
8.(a) Provide the name and the address of both the pension fund trustee, (i.e. corporate trustee/insurance company/custodian which hold the fund's assets) for the component noted in Question 7, as well as the pension plan Administrator (i.e. organization/corporation/board):
Pension Fund Trustee Information
Pension Plan Administrator Information
8.(b) If the plan is a Combination or Hybrid pension plan with more than one pension fund trustee, name the pension fund trustee(s) for each component: 
Name
Street Address
Apt/Unit
City
Province
Postal 
Code
Telephone
Email
DB/DC
9. If this is a Revised Form 7:
10. Effective date of the actuarial valuation report or cost certificate used to support the contribution requirements shown in question 11 below (if applicable):
11. Summary of Contribution Amounts / Revised Contribution Amounts
(insert extra rows as necessary for each QUARTER)
Instructions for Administrators
(1) Input the estimated employee and employer contributions for the fiscal year of the plan identified in question 3. Estimated contributions should be separated into MONTHLY or other periodic estimated amounts.Note: The Month/Period may be pay periods instead of calendar months, as unnecessary deviations may arise if the Form 7 and the actual contribution periods do not align.  Extra rows can be inserted as necessary.
(2) Estimated employee contributions and estimated employer contributions should be reasonable estimates of contributions required to be remitted to the trustee of the pension fund.  This includes contributions made by employees that are above the minimum amount (if any) the employees are required to contribute and that result in a corresponding contribution from the employer (i.e., contributions from employees that do not qualify as Additional Voluntary Contributions). The estimated contributions should be based on relevant information such as the funding requirements as specified in the current actuarial reports, anticipated payroll, membership, or number of hours worked.  Estimates of contributions may take into account cyclical fluctuations in contribution levels or anticipated variations in contribution levels due to unusual circumstances.
(3) The “Special Payments” column is only required to be completed for DB plans or the DB component of a Combination or Hybrid plan.
(4) The table calculates the total amount of each category of estimated contributions at the end of each QUARTER of the fiscal year of the plan identified in question 3.
First Quarter Contributions
For Month/Period
Estimated Employee Contributions
Estimated Employer Contributions
Total Estimated Required Contributions
Date From
(dd/mm)
Date To
(dd/mm)
Required Contributions ($) (A)
Current Service (Normal Cost) ($) (B)
Special Payment (if applicable) ($) (C)
(A)+(B)+(C)
Totals
Second Quarter Contributions
For Month/Period
Estimated Employee Contributions
Estimated Employer Contributions
Total Estimated Required Contributions
Date From
(dd/mm)
Date To
(dd/mm)
Required Contributions ($) (A)
Current Service (Normal Cost) ($) (B)
Special Payment (if applicable) ($) (C)
(A)+(B)+(C)
Totals
Third Quarter Contributions
For Month/Period
Estimated Employee Contributions
Estimated Employer Contributions
Total Estimated Required Contributions
Date From
(dd/mm)
Date To
(dd/mm)
Required Contributions ($) (A)
Current Service (Normal Cost) ($) (B)
Special Payment (if applicable) ($) (C)
(A)+(B)+(C)
Totals
Fourth Quarter Contributions
For Month/Period
Estimated Employee Contributions
Estimated Employer Contributions
Total Estimated Required Contributions
Date From
(dd/mm)
Date To
(dd/mm)
Required Contributions ($) (A)
Current Service (Normal Cost) ($) (B)
Special Payment (if applicable) ($) (C)
(A)+(B)+(C)
Totals
Total Contributions in 
Fiscal Year
Contribution Remittance Due Dates
•         Employee contributions must be remitted to the pension fund within 30 days following the month in which the employer receives or deducts the amounts from payroll.
•         Employer normal cost contributions must be remitted to the fund within 30 days following the month for which the contributions are payable.
•         Special payments (to amortize any going concern and/or solvency deficiencies) must be remitted to the fund no later than the end of the same month for which the special payments are payable.Note that special payments do not apply to defined contribution pension plans.
For example: 
•         Employee contributions received or deducted by the employer during the month of March, or employer normal cost contributions payable for the month of March, must be remitted to the pension fund by the end of April.
•         However, special payments which are payable for the month of March, must be remitted to the pension fund by the end of March.
Trustee(s) Obligation to Report Unremitted Contributions and Variances of Contributions
Unremitted Contributions
Section 6.2(5) of Regulation 909 under the PBA provides that if the employer does not pay a contribution when it becomes due, the trustee(s) of the pension fund must notify FSRA within 60 days after the due date.  The pension fund trustee(s) should regularly monitor each category of contribution separately: employee contributions, employer normal cost contributions and special payments (if any). 
The administrator must explain to the pension fund trustee(s) any difference between the contributions remitted and the amounts specified in the Form 7.  If the administrator does not provide an explanation, the pension fund trustee(s) should request an explanation. If the administrator provides a reasonable explanation for the difference and the difference is only temporary, the administrator will not be required to provide the pension fund trustee(s) with a revised Form 7. Some examples of reasonable explanations may include: 
•         a number of employees were laid-off, on maternity or unpaid leave, or terminated during the payment period;
•         there were more or fewer pay periods than estimated in a particular month;
•         the employer paid unaccounted employee bonuses/commissions during pay period;
•         there were unexpected changes in working hours (overtime, extra shifts, etc.); or
•         a contribution holiday.
If the changes in required contributions are not temporary,
(1) unless there is a reasonable explanation for why the contributions were not required, the pension fund trustee(s) must report the unremitted contribution(s) to FSRA within 60 days following the date the applicable contribution(s) became due; and
(2) the administrator must provide the pension fund trustee(s) with a revised Form 7.
Special Payments
Special payments are to be remitted in monthly installments.  However, the due date for reporting unremitted special payments is different from the due dates for the other categories of contributions. For example, special payments that are not remitted to the pension fund with respect to the month of February, must be reported to FSRA by the end of April, whereas employee or employer normal cost contributions not remitted with respect to February must be reported by the end of May. 
Note that special payments are determined by an actuary and included in a pension plan’s Actuarial Valuation Report (AVR) that is filed with FSRA. The special payments received by a trustee should not vary from the AVR filed with FSRA. Any difference between the special payments listed on the Form 7 and the special payments received by the trustee must be reported to FSRA as unremitted contributions.
Late Payments
If a required contribution is remitted to the pension fund trustee(s) after the due date, but before the deadline for the pension fund trustee(s) to report to FSRA, the pension fund trustee(s) still must notify FSRA within 60 days after the due date. When reporting to FSRA, the trustee(s) should indicate that the amount was remitted late.
Pending New or Revised Form 7
The pension fund trustee must continue to monitor contributions, and report any unremitted contributions or variances, based on the last Form 7 given to the pension fund trustee(s).  The pension fund trustee(s) must notify FSRA within 30 days if:
•         a new Form 7 is not provided within 60 days after the beginning of the plan’s new fiscal year; or 
•         the trustee is made aware that a revised Form 7 is required but has not been provided within 60 days.
Variance Reporting
The obligation to report variances is a separate requirement in addition to the obligation to report any unremitted contributions.
If the total amount of employee required contributions or employer normal cost contributions remitted to the pension fund in any quarter of the pension plan’s fiscal year is less than 75% of the quarterly amount specified in the Form 7, the pension fund trustee(s) must report that variance to FSRA.
The pension fund trustee(s) must report the variance within 60 days after the end of the relevant quarter. The pension fund trustee(s) must report the variance to FSRA even if the administrator has given a reasonable explanation for the variance. The report to FSRA must include any explanation provided by the administrator.
For example, assume the pension plan’s fiscal year starts on January 1. The pension fund trustee(s) must report to FSRA by the end of May if the total amount of remitted employee contributions or employer (DB normal cost or DC contributions) for the months of January, February and March are less than 75% of the total amounts specified in the Form 7 for those months. 
Contributions that are remitted in excess of the amounts specified in the Form 7 do not need to be reported to FSRA.
12. If no current service contributions required, select the best response:
Administrator’s Certification and Signature
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Administrator’s Certification and Signature
Re: Pension Plan:
Provide full pension plan name and the Canada Revenue Agency registration number 
I am the authorized representative of the Administrator of the pension plan identified in question 8(a).
I certify that all the information contained in this Form 7 is true and accurate.  In addition, the information provided in question 11 of this form is complete and any contributions identified therein are reasonable estimates.
8.2.1.3115.1.465298.453734
FSRA
Form 7- Summary of Contributions 
1. What is the legal name of the pension plan?
2. What is the registration number of the pension plan?
3. What is the fiscal year of the pension plan that is applicable to this Form 7? 
From. 
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
3. What is the fiscal year of the pension plan that is applicable to this Form 7? 
To. 
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
4. Is this a New Form 7 or Revised Form 7? (select one)
New Form 7
4. Is this a New Form 7 or Revised Form 7? (select one)
Revised Form 7
5. What is the filing due date of the Form 7? 
Date 
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
6. Information about the pension plan type:
(a) Select the applicable response regarding the plan type: (select one)
Defined Benefit (DB)
6. Information about the pension plan type:
(a) Select the applicable response regarding the plan type: (select one)
Defined Contribution (DC)
6. Information about the pension plan type:
(a) Select the applicable response regarding the plan type: (select one)
Combination of DB and DC
6. Information about the pension plan type:
(a) Select the applicable response regarding the plan type: (select one)
Hybrid (greater of DB or DC)
6. Information about the pension plan type:
(b) Identify all that apply:
DC Non-Contributory
6. Information about the pension plan type:
(b) Identify all that apply:
DC Contributory
6. Information about the pension plan type:
(b) Identify all that apply:
DB Non-Contributory
6. Information about the pension plan type:
DB Contributory
DC Contributory
6. Information about the pension plan type:
(c) Specify the pension plan type if it does not fall under any of the categories mentioned above:
 7. If the plan is a Combination or Hybrid pension plan, indicate the component that applies to this Form 7: (select one)
DB Component
 7. If the plan is a Combination or Hybrid pension plan, indicate the component that applies to this Form 7: (select one)
DC Component
 8.(a) Provide the name and the address of both the pension fund trustee, (i.e. corporate trustee/insurance company/custodian which hold the fund's assets) for the component noted in Question 7, as well as the pension plan Administrator (i.e. organization/corporation/board):
Pension Fund Trustee Information
Name (corporate trustee/insurance company/custodian/other body)
 8.(a). Pension Fund Trustee Information
Unit Number
 8.(a). Pension Fund Trustee Information
Street Number
 8.(a). Pension Fund Trustee Information
Street Name
 8.(a). Pension Fund Trustee Information
City
 8.(a). Pension Fund Trustee Information
Province/State
 8.(a). Pension Fund Trustee Information
Country
 8.(a). Pension Fund Trustee Information
Postal Code/Zip Code
 8.(a). Pension Fund Trustee Information
Telephone Number
 8.(a). Pension Fund Trustee Information
Telephone Number. Extension
 8.(a). Pension Fund Trustee Information
E-mail Address
 8.(a) Provide the name and the address of both the pension fund trustee, (i.e. corporate trustee/insurance company/custodian which hold the fund's assets) for the component noted in Question 7, as well as the pension plan Administrator (i.e. organization/corporation/board):
Pension Plan Administrator Information
Name(organization/corporation/board)
 8.(a). Pension Plan Administrator Information
Unit Number
 8.(a). Pension Plan Administrator Information
Street Number
 8.(a). Pension Plan Administrator Information
Street Name
 8.(a). Pension Plan Administrator Information
City
 8.(a). Pension Plan Administrator Information
Province/State
 8.(a). Pension Plan Administrator Information
Country
 8.(a). Pension Plan Administrator Information
Postal Code/Zip Code
 8.(a). Pension Plan Administrator Information
Telephone Number
 8.(a). Pension Plan Administrator Information
Telephone Number. Extension
 8.(a). Pension Plan Administrator Information
E-mail Address
8.(b) If the plan is a Combination or Hybrid pension plan with more than one pension fund trustee, name the pension fund trustee(s) for each component: 
Name
8.(b) 
Street Address
8.(b) 
Apt/Unit
8.(b) 
City
8.(b) 
Province
8.(b) 
Postal Code
8.(b) 
Telephone
8.(b) 
Email
8.(b) 
DB/DC
8.(b) 
Name
8.(b) 
Street Address
8.(b) 
Apt/Unit
8.(b) 
City
8.(b) 
Province
8.(b) 
Postal Code
8.(b) 
Telephone
8.(b) 
Email
8.(b) 
DB/DC
8.(b) 
Name
8.(b) 
Street Address
8.(b) 
Apt/Unit
8.(b) 
City
8.(b) 
Province
8.(b) 
Postal Code
8.(b) 
Telephone
8.(b) 
Email
8.(b) 
DB/DC
9. If this is a Revised Form 7: 
(a) This Form 7 replaces the (earlier) Form 7 dated: Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
9. If this is a Revised Form 7: 
(b) Provide a detailed explanation for the material change(s) to the contributions:
10. Effective date of the actuarial valuation report or cost certificate used to support the contribution requirements shown in question 11 below (if applicable):
Date 
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
1
First Quarter Contributions. For Month/Period. Date From (dd/mm). 1
First Quarter Contributions. For Month/Period. Date To (dd/mm). 1
First Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 1
First Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 1
First Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 1
First Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 1
2
First Quarter Contributions. For Month/Period. Date From (dd/mm). 2
First Quarter Contributions. For Month/Period. Date To (dd/mm). 2
First Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 2
First Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 2
First Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 2
First Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 2
3
First Quarter Contributions. For Month/Period. Date From (dd/mm). 3
First Quarter Contributions. For Month/Period. Date To (dd/mm). 3
First Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 3
First Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 3
First Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 3
First Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 3
4
First Quarter Contributions. For Month/Period. Date From (dd/mm). 4
First Quarter Contributions. For Month/Period. Date To (dd/mm). 4
First Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 4
First Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 4
First Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 4
First Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 4
5
First Quarter Contributions. For Month/Period. Date From (dd/mm). 5
First Quarter Contributions. For Month/Period. Date To (dd/mm). 5
First Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 5
First Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 5
First Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 5
First Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 5
0
First Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost). Total
First Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable). Total
First Quarter Contributions. Total Estimated Required Contributions. Total
1
Second Quarter Contributions. For Month/Period. Date From (dd/mm). 1
Second Quarter Contributions. For Month/Period. Date To (dd/mm). 1
Second Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 1
Second Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 1
Second Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 1
Second Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 1
2
Second Quarter Contributions. For Month/Period. Date From (dd/mm). 2
Second Quarter Contributions. For Month/Period. Date To (dd/mm). 2
Second Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 2
Second Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 2
Second Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 2
Second Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 2
3
Second Quarter Contributions. For Month/Period. Date From (dd/mm). 3
Second Quarter Contributions. For Month/Period. Date To (dd/mm). 3
Second Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 3
Second Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 3
Second Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 3
Second Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 3
4
Second Quarter Contributions. For Month/Period. Date From (dd/mm). 4
Second Quarter Contributions. For Month/Period. Date To (dd/mm). 4
Second Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 4
Second Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 4
Second Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 4
Second Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 4
5
Second Quarter Contributions. For Month/Period. Date From (dd/mm). 5
Second Quarter Contributions. For Month/Period. Date To (dd/mm). 5
Second Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 5
Second Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 5
Second Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 5
Second Quarter Contributions. Total Estimated Required Contributions. (A)+(B)+(C). 5
0
Second Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost). Total
Second Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable). Total
Second Quarter Contributions. Total Estimated Required Contributions. Total
1
Third Quarter Contributions. For Month/Period. Date From (dd/mm). 1
Third Quarter Contributions. For Month/Period. Date To (dd/mm). 1
Third Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 1
Third Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 1
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 1
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 1
2
Third Quarter Contributions. For Month/Period. Date From (dd/mm). 2
Third Quarter Contributions. For Month/Period. Date To (dd/mm). 2
Third Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 2
Third Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 2
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 2
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 2
3
Third Quarter Contributions. For Month/Period. Date From (dd/mm). 3
Third Quarter Contributions. For Month/Period. Date To (dd/mm). 3
Third Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 3
Third Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 3
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 3
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 3
4
Third Quarter Contributions. For Month/Period. Date From (dd/mm). 4
Third Quarter Contributions. For Month/Period. Date To (dd/mm). 4
Third Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 4
Third Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 4
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 4
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 4
5
Third Quarter Contributions. For Month/Period. Date From (dd/mm). 5
Third Quarter Contributions. For Month/Period. Date To (dd/mm). 5
Third Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 5
Third Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 5
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 5
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 5
Third Quarter Contributions. Estimated Employee Contributions. Required Contributions.Total
Third Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost). Total
Third Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable). Total
Third Quarter Contributions. Total Estimated Required Contributions. Total
1
Fourth Quarter Contributions. For Month/Period. Date From (dd/mm). 1
Fourth Quarter Contributions. For Month/Period. Date To (dd/mm). 1
Fourth Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 1
Fourth Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 1
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 1
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 1
2
Fourth Quarter Contributions. For Month/Period. Date From (dd/mm). 2
Fourth Quarter Contributions. For Month/Period. Date To (dd/mm). 2
Fourth Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 2
Fourth Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 2
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 2
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 2
3
Fourth Quarter Contributions. For Month/Period. Date From (dd/mm). 3
Fourth Quarter Contributions. For Month/Period. Date To (dd/mm). 3
Fourth Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 3
Fourth Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 3
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 3
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 3
4
Fourth Quarter Contributions. For Month/Period. Date From (dd/mm). 4
Fourth Quarter Contributions. For Month/Period. Date To (dd/mm). 4
Fourth Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 4
Fourth Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 4
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 4
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 4
5
Fourth Quarter Contributions. For Month/Period. Date From (dd/mm). 5
Fourth Quarter Contributions. For Month/Period. Date To (dd/mm). 5
Fourth Quarter Contributions. Estimated Employee Contributions. Required Contributions ($)(A). 5
Fourth Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost) ($)(B). 5
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 5
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable) ($)(C). 5
Fourth Quarter Contributions. Estimated Employee Contributions. Required Contributions.Total
Fourth Quarter Contributions. Estimated Employer Contributions. Current Service (Normal Cost). Total
Fourth Quarter Contributions. Estimated Employer Contributions. Special Payment (if applicable). Total
Fourth Quarter Contributions. Total Estimated Required Contributions. Total
Estimated Employee Contributions. Total Contributions in Fiscal Year
Estimated Employer Contributions. Current Service (Normal Cost). Total Contributions in Fiscal Year
Estimated Employer Contributions. Special Payment (if applicable). Total Contributions in Fiscal Year
Total Estimated Required Contributions. Total Contributions in Fiscal Year
 12. If no current service contributions required, select the best response:
(a) The pension plan is in surplus AND on a Contribution Holiday.
 12.a.  (i) Specify the date on which the Contribution Holiday began: Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
 12.a.  (ii) Specify the date on which the Contribution Holiday is scheduled to end: Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
 12.a.  (iii) Specify the effective date of the actuarial valuation report or cost certificate used:  Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
 12. If no current service contributions required, select the best response:
(b) The pension plan is in surplus position and NOT on a Contribution Holiday.
 12.b.  (i) Specify the effective date of the actuarial valuation report or cost certificate used:  Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
 12. If no current service contributions required, select the best response:
(c) The pension plan is using a prior year credit balance.
 12.c.  (i) Specify the effective date of the actuarial valuation report or cost certificate used: Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
 12. If no current service contributions required, select the best response:
(d) The pension plan or plan component identified in Question 7 was amended to cease future accruals 
 12.d.  (i) Specify the effective date of the amendment ceasing future accrual:  Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
 12. If no current service contributions required, select the best response:
(e) Other. Provide an explanation:
(e) Other. Provide an explanation:
Administrator’s Certification and Signature
Pension plan name
Administrator’s Certification and Signature
Canada Revenue Agency registration number
Administrator’s Certification and Signature
Name of authorized representative of Administrator (print)
Administrator’s Certification and Signature
Signature of authorized representative of Administrator
Administrator’s Certification and Signature
Date. 
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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