%74 CAAT Pension Plan
%% Contribution Remittance Summary

Current service contributions must be received by the 5"

business day of the next month to avoid interest penalty charges.

Deadlines for miscellaneous service contributions vary. Refer to
If Member participates in RCA, please use form 020 the CAAT Plan Administration Manual for additional instructions.

Note: Date format is dd-mmme-yyyy for all date fields.
College Identification

Name of College Group Number

Completed by (please print) Telephone (including area code) Extension Fax Number (including area code)

Contributions

For the Month and Year Member Contributions College Contributions
Current Service Contributions $ ‘ $
Purchased Service (please do not include basic service here) Member Contributions College Contributions
1 Non-Vested Prior Service ‘ $
Non-Vested Prior Service Interest ‘ $
2 Vested Prior Service ‘ $
Vested Prior Service Interest ‘ $
3 Pre-enrolment (including interest if applicable) ‘ $ ‘ $
4 Unpaid LOA (including interest if applicable) ‘ $
5  Pregnancy/Parental LOA (including interest if applicable) \E ‘ $
6  Other (specify): ‘ $ ‘ $
E E

Payment Amount ‘ $

Details for each type of Purchased Service

Please indicate Purchased Service type number from above

Line No. Member Name Social Insurance Number Member Contributions College Contributions Interest
[ | | 5 s s
[ | | E s E
[ | | E s E
[ | | E E E
[ | | E E s
[ | | E s s
[ | | E E s
[ | | E E E
[ | | E E E

Please ensure that all election documents and
cheques relating to Purchased Service are
submitted with this remittance.

Signature of Person Submitting form Date (DMY)
CAAT Pension Plan 2 Queen St. E., Suite 1400, P.O. Box 22, Toronto ON M5C 3G7 Telephone: 416-673-9000 / 1-866-350-2228 Fax: 416-673-9028
014 (11/05)
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