
Pregnancy/Adoption or Parental Leave

College Administrator: Please refer to the CAAT Plan
Administration Manual for additional instructions

Group
Number

Note: Date format is dd-mmm-yyyy for all date fields.

A Member Identification

Last Name First Name Middle Initial

Social Insurance Number Employment Status

Regular Full-Time
OTRFT

If OTRFT, indicate number of months
of Pensionable Service purchasable

Note: An OTRFT Member cannot purchase
more Pensionable Service than would
normally have been earned during the period.

B Pregnancy/Adoption or Parental Leave

If leave spans two calendar years or more, the period for each calendar year must be reported on a separate line.
Date Leave Began

(DMY)
Date Leave Ended

(DMY)
Deemed Contributory

Earnings Member Contribution Deadline for Payment (DMY)*

$ $

$ $

$ $

Sub-Total
Member Contribution $

Matching
Employer Contribution $ Deadline for Election (DMY)

Total Contribution $

* Deadline for payment at cost of contributions is 6 months from the day the leave ends. After that, the cost is the actuarial present value and the Member pays the full cost.

I choose to buy the period of Pregnancy/Adoption or Parental Leave. I am aware of the deadlines for election and payment as shown above.

Member must initial

I choose not to buy the Pregnancy/Adoption or Parental Leave. I realize that by doing so, I lose the right to purchase this leave at the cost of
contributions on the Deadline for Payment. If I buy the Pregnancy/Adoption or Parental Leave after the Deadline for Payment, the cost will be
calculated on the actuarial present value for the Pensionable Service.

Member must initial

C Federal Tax Treatment & Authorization

If Member chooses to buy post 1989 service,
indicate Pension Adjustment treatment

Pension Adjustment reported by employer Member's choice made after CCRA April
30th deadline. The CAAT Plan must
request PSPA.

Signature of Member Date (DMY) Name of College Representative Signature of College Representative

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

016 (01/05)


	Date Leave Began 1: 
	Deemed Contr Earnings 1: 
	Group Number: 
	Member Last Name: 
	Member Social Insurance Number: 
	Member First Name: 
	Member Middle Initial: 
	Employment Reg Full Time: Off
	Employment - OTRFT: Off
	Date Leave Ended 1: 
	Member Contribution 1: 
	Date Leave Began 2: 
	Date Leave Ended 2: 
	Deemed Contr Earnings 2: 
	Member Contribution 2: 
	Date Leave Began 3: 
	Date Leave Ended 3: 
	Deemed Contr Earnings 3: 
	Member Contribution 3: 
	Member Contribution Sub Total: 
	Matching Employer Contributions: 
	Total Contribution: 
	Choose Preg Leave: Off
	Choose not Preg Leave: Off
	Pension Adj: Off
	Member choice after April 30: Off
	Number of Months: 
	Deadline Date for Payment: 
	Deadline Date for Election: 
	Member Signature Date: 
	College Rep Name: 


