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NOVA SCOTIA TEACHERS’ PENSION PLAN 
APPLICATION FOR A SERVICE PENSION 

PLAN MEMBER IDENTIFICATION 

SURNAME: GIVEN NAME(S): 

PROFESSIONAL #: SOCIAL INSURANCE NUMBER: DATE OF BIRTH (D/M/Y): TELEPHONE # E-MAIL ADDRESS:

MAILING ADDRESS – NO. & STREET/PO BOX: CITY/TOWN: PROVINCE: POSTAL CODE: 

PROPOSED RETIREMENT DATE: LAST EMPLOYER: LAST TEACHING DAY: 

IDENTIFICATION OF SPOUSE (IF APPLICABLE) – SEE DEFINITION OF SPOUSE BELOW* 
*The Nova Scotia Teachers’ Pension Plan Regulations define a spouse as either of two persons who: 

(i) are married to each other, 
(ii) are married to each other by a marriage that is voidable and has not been annulled by a declaration of nullity, 
(iii) have gone through a form of marriage with each other, in good faith, that is void and are cohabiting or, where they

have ceased to cohabit, have cohabited within the year immediately preceding the date of entitlement, 
(iiia)  are domestic partners within the meaning of Section 52 of the Vital Statistics Act, or 
(iv) are neither married to each other nor to another person and have cohabited in a conjugal relationship for three

consecutive years immediately preceding the death of the member. 

Note: No spouse shall be entitled to a survivor pension if the marriage or start of cohabitation took place after 
the member’s retirement and the period of marriage and/or cohabitation is less than three years at the time of 
the member’s death. 

SPOUSE’S SURNAME: SPOUSE’S GIVEN NAME(S): 

SOCIAL INSURANCE NUMBER: DATE OF BIRTH (D/M/Y): TELEPHONE # E-MAIL ADDRESS:

Please check here if mailing address is same as above or provide new address below. 

MAILING ADDRESS - NO. & STREET/PO BOX: CITY/TOWN: PROVINCE: POSTAL CODE: 

X  
Signature of Plan Member Date 
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