
This form is required regardless of your relationship status. This form needs to be completed before a witness who is not related to 
you not more than 90 days before your pension commencement date. Once completed, return it to  

PSPP   5103 Windermere Blvd. SW   Edmonton, AB   T6W 0S9.
Fax: 780-421-1652

Statement of Pension Partner Status
Member Information

I,
member’s first name member’s middle name member’s last name

of the of in
city, town, village, etc. name of city, town, village, etc. province/territory/state/country (if other than Canada)

I certify that:
1. I am signing this document not more than 90 days before my Public Service Pension Plan (PSPP) pension

commencement date.
2. I have read and understood the definition of “pension partner” as defined on the back of this document.
3. I do  } have a pension partner, as defined on the back of this document, on the date I completed this 

document.I do not 
(check one)

4. My pension partner’s information, if applicable, is as follows:
pension partner’s date of birth (YYYY-MM-DD)

pension partner’s first name pension partner’s middle name pension partner’s last name

5. If my pension partner status changes during the time from completion of this document to the pension
commencement date, I will inform PSPP, and complete a new document.

Signature of Member

STATEMENT OF WITNESS
I certify that I am not related to this member, and that this document was signed in my presence on 

(date)

.

Signature of Witness Print Name of Witness

Address of Witness

Telephone Number of Witness

For further information, please contact PSPP at 1-877-453-1PSP (1777).

(name of plan administrator) (contact information)
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Personal information on this form is collected under the authority of section 40 of Schedule 2 of the Alberta Joint Governance of Public Sector Pension Plans Act and 
section 33 of the Alberta Freedom of Information and Protection of Privacy Act for pension administration purposes. If you have any questions regarding the collection 
of this information, contact the PSPP Member Services Centre at 1-877-453-1PSP (1777), or write to: 5103 Windermere Blvd. SW, Edmonton, AB T6W 0S9. 
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Definition of Pension Partner
Persons are pension partners on any date on which one of the following applies:

(a)	 they
(i)	 are married to each other, and
(ii)	 	have not been living separate and apart from each other for a continuous period longer than 3 years;

(b)	 if clause (a) does not apply, they have been living with each other in a marriage-like relationship
(i)	 for a continuous period of at least 3 years preceding the date, or
(ii)	 	of some permanence, if there is a child of the relationship by birth or adoption.

Instructions for Completing the Pension Partner Status Form

1.	 This document should only be completed when you, the member, are within 90 days of your anticipated pension  
commencement date.

2.	 Once you have determined if you have a pension partner, as defined above, please check the appropriate box in the pension 
partner’s information section of this document.

3.	 If you have any questions or if you are unsure about anything in this document, please contact PSPP at 1-877-453-1PSP (1777), or 
by fax at 780-421-1652.
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