
 CO-OPERATIVE SUPERANNUATION SOCIETY PENSION PLAN 
 

    EMPLOYEE TERMINATION NOTICE  

 
 

I NSTRUCTI ONS: THE EMPLOYER MUST: 
 
1)  FULLY COMPLETE THI S SI DE OF FORM I MMEDI ATELY UPON AN EMPLOYEE’S TERMI NATI ON OF 

EMPLOYMENT, THEN FAX I T TO THE PENSI ON PLAN’S OFFI CE AT ( 306)  244-1088, THEN .... 
 
2)  GI VE THI S FORM TO THE EMPLOYEE TO COMPLETE THE OTHER SI DE, AND FORWARD TO THE CSS 

PENSI ON PLAN. 
 
This confirms that ______________________________________________________  ________-________-________  
     (Name of Employee)     (Employee's Social Insurance Number) 

 

_______________________________________________________________________________________________ 
Employee’s Home Mailing Address:  (Street/Box Number)   (Town/City)   (Province)  (Postal Code) 

 

terminated regular employment with _____________________________________________  on _____/_____/_____
      (Name of Co-operative/Credit Union)      (D)         (M)         (Y) 

  

and has not accepted employment with any other co-op or credit union that is a  member of the CSS Pension Plan. 

 
 

                                                                                    

 YEAR TO DATE COMPENSATI ON AND CONTRI BUTI ONS (FOR YEAR OF TERMI NATI ON):                     
                                                                              

 Total employment income (i.e. salary, wages, commission, bonuses, etc.) from January 1 to termination 

 

 date was: $__________________________________.  *            

                                                                                    

 

 Total CSS Pension Plan contributions (employee and employer combined), from January 1 to termination 

 

 date were: $_________________________________.  *          

                                                                                    
 *  The amounts must be the same as will appear on the employee's T4 slip in box 14 and box 52.  

 

NOTE: Total Pension Plan contributions indicated above, CANNOT exceed 18% of employee’s year-to-date 

employment income indicated above            

                                                                                    
   
 FI NAL PENSI ON CONTRI BUTI ONS (FOR YEAR OF TERMI NATI ON):                              
                                                                                    

 Employee: Matched $_________________________, Voluntary $___________________________;      

                                                                                    

  
Employer: Matched $_________________________, Voluntary $___________________________;      

                                                                                   

and have been     , will be      remitted for the contribution/pay period ending _____________________  

 

(the last time the employee's name will appear on our organization's contribution listing).                            

                                                                                    

 

 

 

Signed _____________________________________________  Title _________________  Date _______________ 
   (Official of Co-operative/Credit Union) 

 

 

Form 453 (Rev 2012) SEE OVER . . . 



 APPLICATION FOR WITHDRAWAL OR TRANSFER 

 

PLEASE RETURN TO: CSS PENSI ON PLAN   Phone: (306)  244-1539 
    PO BOX 1850    Fax: (306)  244-1088 
    SASKATOON, SASK.  S7K 3S2  Email:css@csspen.com 
 

 

Provided that you are no longer working for any employer member of the Co-operative Superannuation Society (CSS) 

Pension Plan, you have the following options.  Please read the following together with your latest annual statement. 

 

I , ___________________________________________________   ________-________-________ hereby instruct the 

   (Name of Employee)                         (Social Insurance Number) 
 

CSS Pension Plan as follows.  Check √ the appropriate box(es)     .  
 

 

      Option 1 I  wish to leave all my pension funds in the Pension Plan until further notice. 

      Option 2 I  wish to withdraw all my non-locked-in pension funds (if any) in cash (subject to tax). 

      Option 3 I  wish to transfer all my non-locked-in pension funds (if any) to an RRSP/RRIF (see Note 2). 

      Option 4 I  wish to withdraw a specified amount of my non-locked-in pension funds (if any) in cash, and 

the balance to be transferred to an RRSP or RRIF, or vice-versa (see Note 2). 
 

CASH: $_________________________  RRSP/RRIF: $________________________ 

      Option 5 I  wish to transfer all my locked-in pension funds to a locked-in RRSP, LIRA, LIF or SK-PRRIF 

as permitted by pension legislation (see Note 2).  

      Option 6 I  wish to transfer part of my locked-in pension funds, in the amount of $_______________ to a 

LIF or SK-PRRIF as permitted by pension legislation (see Note 2).  I  wish to withdraw this 

amount from the:        _________________________________________________     Fund(s). 

  

 

 

1. I  certify that I  have not accepted employment with any other co-operative or credit union that is a member of the 

CSS Pension Plan.  

2. Where original repayment or transfer documents are not provided, CSS Pension Plan may proceed to process my 

repayment or transfer request upon receipt of photocopies or faxed copies of these documents. 

3. Notwithstanding the best evidence rule, where photocopies or faxed copies are received by CSS Pension Plan they 

shall be binding on me as primary evidence and accepted by me as conclusive proof of their contents. 

 

Signed ___________________________________________________________________   Date _____________ 

   (Employee Member) 

Employee address _____________________________________________________________________________ 

                   (Street/Box Number)   (Town/City)     (Province)  

               
                (Postal Code)              (Phone Number)     (Email) 

 

I f you are working with a financial advisor please provide his/her: 
 

              
    (Name)    (Telephone)      (Email)  

 

NOTES:  

1. I f you select Option 1, you can exercise Option 2, 3, 4, 5 or 6 at a later date (provided you are not employed 

by an employer member at the time). 

2. I f you select Option 3, 4, 5 or 6, a Canada Revenue Agency T2151 form must be completed and returned. 

For option 5 or 6, you must also submit the CSS Pension Plan’s Lock-In/Transfer Agreement.  Forms for each 

province are available on the Plan’s website at http: / /www.csspen.com/Forms.aspx.  

3. The Pension Plan must receive the final pension contributions before a repayment/ transfer can be processed. 

4. The amount of your repayment/ transfer will be based on the market value of your pension funds on the date 

of processing and may be greater or less than the amount(s) reported to you on your last Annual Statement. 

5. Funds repaid /  transferred will be forwarded by mail unless you arrange a courier at your expense. 

 

 

http://www.csspen.com/Forms.aspx�

