1 Pension Fund

OF CENTRAL AND EASTERN CANADA

NOTICE OF STOP WORK DATE FORM
PENSIONERS

PENSIONER INFORMATION

SIN or LPF Member ID Number Date of Birth (yyyy/mm/dd) Home Local Gender
Last Name First Name Middle Name

Address Apt/Suite #
City Province Postal Code Country
Email Primary Phone Other Phone

EMPLOYMENT INFORMATION

Employer Name

Last Day of Work (yyyy/mm/dd)

AUTHORIZATION AND SIGNATURE

(THIS SECTION MUST BE COMPLETED)

By completing this form, you understand the information provided in this sheet and how it may apply to you.

l,

and understanding of the Return to Work rules, its requirements and consequences.

(print name) hereby declare that I am signing this form with full knowledge

Signature

Date

(yyyy/mm/dd)

Office Address: 1315 North Service Road East - 6th Floor, Oakville, ON L6H 1A7
Mailing Address: PO Box 9002, Lakeshore West PO, Oakville, ON L6K 0G1

P:289-291-3663 | 1-866-932-1100 | Fax: 289-291-0651

E: pension_fund@lpfcec.org | www.lpfcec.org

01/24 (2971)



