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Form 4.2 - Waiver of Survivor Benefit from a Registered Pension Plan
by Spouse of Non-resident Former Member(Under Section 50.0.1 of the Pension Benefits Act)
Approved pursuant to the Ontario Pension Benefits Act(R.S.O. 1990, c. P.8, as amended)
What you need to know before completing this form
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What you need to know before completing this form
•         It is your choice whether to sign this Waiver.  By signing this Waiver, you are waiving your rights to receive payment from a pension plan of any survivor benefit (i.e. death benefits) or other entitlements that may be payable to you in the event that your spouse predeceases you.
•         This document only applies to a spouse of a former member whose deferred pension (i.e. future pension) is held in a pension plan. Its purpose is to allow your spouse to unlock and withdraw the commuted value of his or her deferred pension on the basis of being a non-resident of Canada for purposes of the Income Tax Act (Canada).
•         When used in this document, the term “commuted value” means the value of your spouse’s future lifetime monthly pension benefits in a defined benefit pension plan or your spouse’s account balance in a defined contribution pension plan.
•         If  you are asked to sign this Waiver, you should get independent legal advice about your rights and the consequences of signing the Waiver.
•         If you wish to allow your spouse to unlock his or her deferred pension (giving up your rights to any survivor benefits or other entitlements), please read this document carefully and sign, date and fill in the required information, in the presence of a witness (an adult who is not your spouse), and have your witness sign the Waiver.
•         Send your completed Waiver Form to the Plan Administrator. 
•         Do not send your Waiver Form to the Financial Services Commission of Ontario (FSCO).
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Part A- Spouse of the Former Member Information
Contact Information
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Part B- Former Member Information
Contact Information
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Part C- Pension Plan Information
Waiver
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Waiver
I am the spouse, within the meaning of the Pension Benefits Act, of the former member identified in Part B of this Form.  My spouse, the former member, is entitled to a pension benefit under the pension plan identified in Part C of this Form (the “Pension Plan”).
I understand that the former member is requesting the unlocking and payment of the commuted value of his or her deferred pension on the basis of being a non-resident of Canada for purposes of the Income Tax Act (Canada).
I understand that section 48 of the Pension Benefits Act provides that if the former member dies before payment of the first instalment of his or her deferred pension is due, then I am entitled to receive a pre-retirement death benefit from the Pension Plan at the date of the former member’s death if I am not living separate and apart from him or her at that time. 
I also understand that section 44 of the Pension Benefits Act provides that if the former member dies after commencing his or her deferred pension and I was not living separate and apart from him or her at the date of retirement, then I would be entitled to receive a post retirement death benefit from the Pension Plan at the date of his or her death.
I understand that if I sign this Waiver, I will not be paid any such pre-retirement or post-retirement survivor benefit from the Pension Plan upon the death of my spouse, the former member. Instead, the commuted value of my spouse’s deferred pension will already have been unlocked and paid to my spouse, the former member.
I understand that I may cancel this Waiver at any time prior to the date the former member withdraws the commuted value of his or her deferred pension from the Pension Plan by delivering a written and signed notice of cancellation to the plan administrator.  I also understand that I cannot cancel this Waiver once the former member withdraws the commuted value of his or her deferred pension from the Pension Plan. 
I understand the nature of this document.
I hereby waive my right to receive any survivor benefit from the Pension Plan, by signing this Waiver in the presence of a witness, solely for the purpose of, and in the event that, my spouse, the former member, unlocks and withdraws the commuted value of his or her deferred pension from the Pension Plan on the basis of being a non-resident of Canada. 
This Waiver is not effective unless it is delivered to the administrator of the Pension Plan as required by section 50.0.1 of the Pension Benefits Act.
Witness Information
Prior to completing this form, you should get independent legal advice concerning your rights and the effect of this Waiver.  
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Form 4.2 - Waiver of Survivor Benefit from a Registered Pension Plan by Spouse of Non-resident Former Member 
(Under Section 50.0.1 of the Pension Benefits Act)
Part A- Spouse of the Former Member Information. Spouse’s Full Name
Part A- Spouse of the Former Member Information. Spouse’s date of birth.
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)
Part A- Spouse of the Former Member Information. Contact Information
Unit Number
Part A- Spouse of the Former Member Information. Contact Information
Street Number
Part A- Spouse of the Former Member Information. Contact Information
Street Name
Part A- Spouse of the Former Member Information. Contact Information
City/Town
Part A- Spouse of the Former Member Information. Contact Information
Province/State
Part A- Spouse of the Former Member Information. Contact Information. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
Part A- Spouse of the Former Member Information. Contact Information
Country
Part A- Spouse of the Former Member Information. Contact Information
Telephone Number
Part B- Former Member Information. Former Member’s Full Name
Part B- Former Member Information. Former Member’s date of birth.
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)
Part B- Former Member Information. Contact Information
Unit Number
Part B- Former Member Information. Contact Information
Street Number
Part B- Former Member Information. Contact Information
Street Name
Part B- Former Member Information. Contact Information
City/Town
Part B- Former Member Information. Contact Information
Province/State
Part B- Former Member Information. Contact Information. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
Part B- Former Member Information. Contact Information
Country
Part B- Former Member Information. Contact Information
Telephone Number
Part C- Pension Plan Information. Name of Pension Plan
Part C- Pension Plan Information. Plan Registration Number
Part C- Pension Plan Information. Plan Administrator
Waiver. Date Signed.
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)
Waiver. Witness Information.
Witness Full Name
Waiver. Witness Information.
Unit Number
Waiver. Witness Information.
Street Number
Waiver. Witness Information.
Street Name
Waiver. Witness Information.
City/Town
Waiver. Witness Information.
Province/State
Waiver. Witness Information. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
Waiver. Witness Information.
Country
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