
Oct. 2016 (LMM) 

“IMPORTANT” 
 

NOVA SCOTIA TEACHERS UNION 

GROUP INSURANCE PLAN 
 

Retiring Teachers 
 

If you are applying for and will be in receipt of a Teachers’ Service Pension or Teachers’ Deferred Pension, 

please complete the section below and return the form to Johnson Inc. to determine your eligibility for the 

NSTU Group Insurance Plan. 

 

ONCE JOHNSON INC. RECEIVES THE FORM BELOW, YOU WILL BE SENT A LETTER 

CONFIRMING RECEIPT.  AT THE APPROPRIATE TIME, YOU WILL RECEIVE A 

CONFIRMATION OF COVERAGE LETTER OUTLINING YOUR BENEFITS AND PREMIUMS.   IF 

NOT CURRENTLY ENROLLED IN THE PLAN, YOU WILL RECEIVE INFORMATION ON THE 

BENEFITS YOU ARE ELIGIBLE TO APPLY FOR.  PLEASE CONTACT JOHNSON INC. AT THE 

NUMBERS LISTED BELOW SHOULD YOU HAVE ANY QUESTIONS OR CONCERNS. 

 

PLEASE NOTE THAT APPLICATION IN THE NSTU GROUP INSURANCE PLAN MUST BE 

MADE WITHIN 60 DAYS OF YOUR FIRST PENSION CHEQUE. 

 

JOHNSON INC. 

PO Box 4291 STN A 
Toronto, Ontario 

M5W 0N2 

 

PHONE  (902) 453-9543 (LOCAL) 

1-800-453-9543 (TOLL-FREE) 

 

FAX  (902) 453-8539 

 
_ _ _ _ _ _ _ __ _ _ _ ___ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ 

 
 

NAME ___________________________________________________________________________________ 

 

ADDRESS ________________________________________________________________________________ 

 

_____________________________________________ POSTAL CODE  __________________________ 

 

PHONE _______________________ PROFESSIONAL NUMBER ____________________________ 

 

DATE OF BIRTH _________________ DATE OF RETIREMENT ______________________________ 

 

SCHOOL BOARD FROM WHICH YOU ARE RETIRING ______________________________________ 

 

IF YOUR SPOUSE IS A TEACHER, PLEASE INDICATE NAME & PROFESSIONAL #: 

SPOUSE’S NAME: _____________________________________   PROF. #: _________________________ 

 

IF APPLYING FOR A TEACHERS’ DEFERRED PENSION, THE DATE YOU BECOME  

ELIGIBLE FOR THE PENSION  ___________________________________ 


