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UNIVERSITY OF TORONTO PENSION PLAN  
APPLICATION FOR EXEMPTION FROM PARTICIPATION 

 
I hereby make application to be exempted from participation in the University of Toronto Pension Plan.  
 
I understand and agree that the University of Toronto is relieved of any responsibility whatever for the 
provision of a pension benefit related to periods of exempted service in respect of my employment with, 
and any of my services to, the University of Toronto, and that this release is binding upon me and my heirs 
and executors.  
 
I further understand and agree that this exemption is irrevocable by me, but that the University may 
consider a subsequent application by me for participation in the pension plan, and if such application is 
satisfactory to the University, I may then be enrolled at the next quarterly opening date. 
 
As an employee of the University of Toronto, I am providing for my retirement benefits through another 
Registered Pension Plan or through a private Registered Retirement Savings Plan, the details of which 
are as follows: 

 
 
________________________________    __________________________ 
Member's Name  (Please Print)    Personnel Number 
 
________________________________    __________________________ 
Member's Signature      Date    
 
________________________________  
Witness 
 
------------------------------------------------ PENSIONS OFFICE USE  ----------------------------------------------- 
 
 
______________________________    ____________________ 
Approving Officer      Effective Date 

NAME OF PENSION PLAN OR R.R.S.P. TRUSTEE:  ____________________________________ 

             __________________________________________________ 

DATE PLAN COMMENCED: ____________________ CONTRIBUTION:_____________________ 
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