
Canada/Slovenia Agreement 
 

Version 2023-02-17 

Applying for a Slovenian old age pension 
 
Here is some important information you need to consider when completing your application. 
 

Please ensure you sign the application. If you are signing with a mark, (for example: “X”) the signature of 
a witness is required. 
 
Your application must be supported by documentation. Please submit the documents requested. Failure 
to complete the application and provide the requested documentation may result in delays in processing 
your application. 
 
Where original documents are specifically requested, originals must be submitted with your application.  
You should keep a certified true copy of any originals you send us for your records. Some countries 
require original documentation which will not be returned to you.  
 
You may submit the original or a photocopy that is certified as true for any of the documents where 
originals are not required. It is better to send certified copies of documents rather than originals. If you 
choose to send original documents, send them by registered mail. We will return the original documents to 
you. We can only accept a photocopy of an original document if it is legible and if it is a certified true copy 
of the original. Our staff at any Service Canada centre will photocopy your documents and certify them 
free of charge. If you cannot visit a Service Canada Centre, you can ask one of the following people to 
certify your photocopy: 
 
Accountant; Chief of First Nations Band; Commissioner for Oaths; Employee of a Service Canada Centre 
acting in an official capacity; Funeral Director; Justice of the Peace; Lawyer, Magistrate, Notary; Manager 
of Financial Institution; Medical and Health Practitioners:  Chiropractor, Dentist, Doctor, Naturopathic 
Doctor, Nurse Practitioner, Ophthalmologist, Optometrist, Pharmacist, Psychologist, Registered Nurse; 
Member of Parliament or their staff; Member of Provincial Legislature or their staff; Minister of Religion; 
Municipal Clerk; Official of a federal government department or provincial government department, or one 
of its agencies; Official of an Embassy, Consulate or High Commission; Officials of a country with which 
Canada has a reciprocal Social Security Agreement; Police Officer; Professional Engineer; Social Worker; 
Teacher, University Professor. 
 
People who certify photocopies must compare the original document to the photocopy, state their official 
position or title, sign and print their name, give their telephone number and indicate the date they certified 
the document. 
 
They must also write the following statement on the photocopy: This photocopy is a true copy of the 
original document which has not been altered in any way. 
 
If a document has information on both sides, both sides must be copied and certified. You cannot certify 
photocopies of your own documents, and you cannot ask a relative to do it for you.   
 
Return your completed application, forms and supporting documents to: 
 
     International Operations 
     Service Canada 
     P.O. Box 2710 Station Main 
     Edmonton AB  T5J 2G4      
     CANADA 

 



 

Disclaimer: 

This application form has been developed by external 
sources in cooperation with Employment and Social 
Development Canada. The content and language 
contained in the form respond to the legislative needs 
of those external sources. 

 

 



AGREEMENT ON SOCIAL SECURITY BETWEEN THE 
GOVERNMENTS OF CANADA AND THE REPUBLIC OF SLOVENIA 

SPORAZUM 0 SOClALNl VARNOSTI 
MED VLADO KANADE IN VLADO REPUBLIKE SLOVENIJE 

SLOVENIAN OLD-AGE PENSION CLAIM 
ZAHTEVEK ZA SLOVENSKO STAROSTNO POKOJNINO 

1. Personal detalls of the Insured (1) 
Osebnl podalkl zavarvvanca/ke 

1.1 Canadian Social Insurance Number Slovenian Pension Number 
Zavarovaha Stevilka v Kanadl Pokojninska Stevilka v Slovenili 

w w 
1.2 Surname 

Priimek 

Surname at birth 
Priimek ob rojslvu 

1.3 Given name 
Ime 

1.4 Date of birth (day, month, year) 
Datum rojstva (dan, mesec, leto) 

1.5 Place of birth (cityltown and country) 
Kraj rojslva (mesto, ddava) 

1.6 National Identification Number L L L L L L L L L L L I I  
Enotna maliCna Slevilka obCana - EMSO 

1.7 Sex male female 
Spol moSki ienska 

1.8 Marital status single married divorced widowler 
Osebno stanje samskva poroCeda m z a d a  ovdoveVa 

since (day, month, year) 
od (dan, mesec, 1810) 



1.9 Nationality 
Drfavljanstvo 

1.1 0 Present address 
Sedanje prebivaliee 

/number, street, cityltown, postal code, country1 
/poStna Sfevllka, kra/, ulica, hiSna Stevllka, drfaval 

2. Personal detalls of the spouse 
Osebnl podetkl zakonca 

2.1 Surname 
Priimek 

Surname at birth 
Priimek ob rojstvu 

2.2 Given name 
/me 

2.3 Date of birth (day, month, year) 
Rojstni datum (dan, mesec, leto) 

2.4 Place of birth (cityhown and country) 
Krd rojslva (mesto, drfeva) 

2.5 Present address 
Sedanle prebivaliSEe /number, street, city/town, postal code, country/ 

/poStna Stevllka, kra], ulica, hlSna Sfevilka, d r i a d  

3. Is someone acting on behalf of the Insured? (1) 
All zastopa zavarovancalko v tern postopku drug8 oseba? 

Yes No 
Da Ne 

If yes: Surname and given name 
68 da: Priimekh ime 

In the capacity of 
V swjshru kot 

legal representative* guardian' authorized person 
zakoniff zastopniWca skrbnikka pooblaSEenedka 

Since (day, month, year) 
Od (dan, mesec, leto) 

Address 
Naslov /number, street, cityltown, ostal code, count I 

@ma Stevilka, kraJ, uIica, &na SfevNka, drfava3) 

'Please enclose proof. 
Prosimo, da predlofite potrto. 



4. Other details (1) 
Drug1 podatkl 

4.1 Is the insured still employed or self-employed ? 
All je zavarovanec4ra Se zaposlen/a ozirvma, Ee opravh sarnostojno dejavnost? 

Yes No 
Da Ne 

Yes No 
Da N8 

It yes: Is helshe planning to stop working? 
l?e da: Allje predvideno prenehanje 7 

If yes: When? (day, month, year) 
Ee da: Kdaj? (den, mesec, leto) 

4.2 If the insured is no longer contributing to the Canada or Quebec Pension Plan, please state 
Ee zavarovaneeka ne plaEuje veC prispevkov v kanadskl all quebeSki pokojninskl slstem, proslmo navedite 

date of cessation of contributions (day, month, year) ' 
datum prenehanja (dan, mesec, leto) 

'Please provide confirmation of the date of insurance cessation. 
Pmslmo, predloflte potrdNo o prenehanlu zavamvanja. 

4.3 Is the insured presently contributing to a pension scheme of a third country? 
Ali zavaromeclka trenutno plaEuje prispevke vpokojninsko zavarovanje tretje drfave? 

Yes No 
Da Ne 

If yes: Which country? 
Ee da: Katere drfave? 

4.4 Was the insured employed in a third country? 
Ah je biVa zavarovanecka zaposlenla v treljl drfavl? 

Yes No 
Da N8 

It yes: In which country? 
Ee da: V kateri drfavi? 

4.5 Where and when was the insured employed in Slovenia? 
Kje in kdaj je bilh zavarovaneeka zaposlenh v Slovenijl? 

Period 
Obdobje 

Place of employment Employer's name and address from to 
Kra] zaposlitve Nazlv in naslov delodajalca od do 

4.6 The following certificates supporting employment periods specified in Section 4.5 are enclosed: 
Priloiena so naslednja dokazlla za zaposlitve navedene pod toEk0 4.5: 



4.7 Education level of the insured in Slovenia in the last year of insurance with the Slovenian insurance 
agency: 
Dejanska strokovna lzobrazba, kilo je imeUa zavarovanecka v Slovenijl v zadnjem letu zavarovanja pri slovenskern 
nosilcu: 

/Please give the name of the institution in which the education was attained aDd a ncloseaified c o ~ v  of the 
rePPrtl 
Prosirno, navedlte nazlv Sole v kateri je blla ta izobrazba p r i d o b ( j e n a , ~  . . 

5. Social Security benefits granted by Canada or a thlrd country (1) 
Dajatve, kl so jlh prlznall nosllcl zaverovanja v Kanadl all v tretjl d h v l  

6. Benefits granted by Slovenlan insurer (1) 
Dalatve, ki j lh je prlznal nosllec zavarovanja v Sloven~l 

5.1 Is the insured receiving a benefit from a Canadian or another foreign pension scheme? 
Ali prejema zavarovaneolka dajatev lz kanadskega all drugega tulega pokojnlnskega zavarovanja? 

Yes No 
Da Ne 

7. Declaration of the insured 
Izjava zavarovancalke 

if yes: Specify benefit type and country 
Ee da: Vrsta dajatve h drfava 

Received since (day, month, year) 
Od kdajprejema (dan, mesec, leto) 

Address of Social Security Institution(s) 
Naslov nosilca zavarovanja, dr2ava 

6.1 Has the insured submitted a pension claim to a Slovenian pension scheme? 
Ali je zavarovanecka VlofiVa zahtevek za prlznanje pravice do pokojnine lz slovenskega pokojninskega zavarovanja? 

Note: According to Slovenian legislation providing false or misleading Information is considered a 
criminal offence. 

Opozorllo: Po slovensklh pravnlh predplslh ]e dajanje napatnlh oslroma zavaja]oEIh podatkov kaznlvo dejanje. 

The undersigned declares that the answers to all questions are complete and truthful.The benefits which have 
been unjustly granted to me on the basis of incomplete or inaccurate information must be returned. 
Podplsani/a izjavljam, da sem na vsa vpraganja v celoti in po resnici odgovoril/a. Dajatve, ki so mi bile priznane na podlagi 
nepopolnih in netdnih podatkoy moram vrniti. 

Yes No 
Da Ne 

if yes: Specify insurer 
t2e da: Navedite nosilca zavarovanja 

Reference number 
Stevilka zadeve 

6.2 Has a pension been granted? 
Ali je bila pravica do pokojnine priznana? 

Yes No 
Da Ne 

If yes: Since when? (day, month, year) 
Ee da: Od kdaj? (dan, mesec, leto) 



I hereby authorize the Department of Human Resources Development of Canada to disclose to the Institute of 
Pension and Disability Insurance of Slovenia all the information and documentation in its possession which 
relates or could relate to this claim for benefits. 
PooblaSEam Department of Human Resources Development of Canada, da posreduje Zavodu za pokojninsko in invalidsko 
zavarovanje Slovenije vse podatke in dokumentacijo s katem razpolaga in ki se nanaSa na zahtevek za dajatev. 

Date: 
Datum: 

Signature of the insured: 
Podpis zavarovancalke: 

NOTE: A mark lnstead o f  a slgnature i s  acceptable o n  condlt lon that  It has been made i n  
the presence o f  a responsible person, who must complete the  fo l lowing statement: 

VA~NO:  Podpls s krlzcem s e  prizna, Ee je bi l  narejen v prlsotnostl odgovorne osebe, k i  mora izpolnitl 
naslednjo lzjavo: 

8. Witness's statement (only when the insured has made a mark lnstead of slgnlng) 
Iz]ava pdCe (zahteva se le, 6e se zavarovanedka podpl9e s krlfcem) 

I have read the contents of this claim to the insured, who appeared to fully understand and made a mark in my 
presence. 
Vsebino zahtevka sem prebraUa, zaverovanccLlki za katerega menim, da jo]e v celoti rammeUa in ki se je v moji prisotnosti 
podpisaua s kriicem. 

Witness's signature Witness's surname and given name Witness's address 
(please print) 

Podpis prEe Prlimek in Ime prlCe Naslov prlCe 
(s tiskaniml Erkerni) 

9. If someone has been authorized to  act on behalf of the Insured, the following authorlzatlon must be 
completed 
6e  Ima zavarovanedka poobla#6enca, lzpolnlte pooblastllo 

The insured hereby authorizes (name and address) 
ZavarovanecJka pooblaSEa (ime in naslov) 

to represent himher, have access to all informationldocumentation and act on hislher behalf. 
In addition helshe shall receive any decisions and submit documents required for the processing of this claim. 
da g@o zastopa, ima vpogled v spis, ukrepa v njegovem/nlenem imenu ter da sprejme odloCbo in predlofi dokazila 
all dokumentacJo, ki se zaht.9~ za obravnaw tega zahtevka. 

Date: 
Datum: 

Signature of the insured Signature of the authorized person 
Podpis zavarovancalke Podpis poobIaSEsne osebe 



10. To be completed by the Canadlan llalson agency 
Opombe kanadskega organa za zvezo 

This is to certify that the information provided in Section 1 has been verified. 
The following documents are enclosed: 
Kanadski organ za w o ,  pri katerem je zahtevek vlofen potrjue, da so billpodatki, ki so v fem zahtevku navedeni pod totko 
1 preverjeni. PoSiljamo Vam: 

with Section 3 
kt&3 

with Section 4.2 
k toCki4.2 

with Section 4.6 
k toCki 4.6 

with Section 4.7 
k l&kI 4.7 

lother notes/ 
/morebitne druge opombd 

Official stamp and signature on behalf of the Canadian liaison agency: 
PeCat In podpis kanadskega organa za zvezo: 

Place and date: 
Kraj in dafum: 

Instructions 
Navodlla 

(1) Please tick the appropriate box. 
Ustrezni okvirtek oznaCite s krifcem. 



The CANlSl 1.1 form "Oid-Age Pension Claim" should be completed by a person who llves In Canada and 
clalms an old-age pension from the Slovenlan penslon and disability lnsurance scheme. 

We ask you to give precise answers to all the questlons and enclose the required supporting documentation and 
certificates.You are requested to complete the form in block letters or  type the answers. 

Section I 

All the data stated in this section refer to the person who claims an old-age pension from the Slovenian pension and disabiii- 
ty insurance scheme. You are requested to enclose corresponding documentation (birth certificate, nationality certificate) 
with the personal data of the mentioned person. If applicable, the competent Canadian agency will make certified photo- 
copies of the documents and return them to you. 

1 .  Please state your Canadian Social Insurance Number and Slovenian Pension Number. In case these numbers have 
not been assigned to you yet, or you do not know them, your'identification will be determined on the basis of the particulars 
stated in sections 1.2 to 1.9. 

1.2 Please state your present surname and your surname,at birth. The latter is required for identification in case the sur- 
name was changed due to marriage or for another reason. 

1.3 Please state your given name. If you have several names, please give all of them and underline the one which is most 
frequently used. 

1.4 Please state your date of birth and enclose your birth or baptismal certificate. 

1.5 Please give complete data on your place and country of birth. 

1.6 Please enter your National Identification Number (EMSO), which is a thirteen-digit number, consisting of your date of 
birth, a country's code number, a serial number indicating sex (from 0 to 499 for men and from 500 to 999 for women) and a 
control number according to module I I. The EMSO number can be found in a Slovenian passport, a Slovenian ID card, and 
some other identification documents. 

In addition to other particulars, your National ldentification Number will help us to identify you and obtain the particulars nec- 
essary in the pension procedure. 

1.7 Please tick the appropriate box indicating your sex. 

1.8 Please state your marital status, specifying the effective date of this status. 

1.9 Please state your nationality. In case you are of Slovenian nationality, please enclose a corresponding nationality cer- 
tificate. In addition to periods completed in Slovenia, the insurance periods completed by a Slovene citizen in the republics of 
the former Yugoslavia until 31/03/1992 might be taken into account as Slovenian periods until the conclusion of an agree- 
ment on social security with the new states. 

1.10 Please state your present address.You will receive your mail in relation to your pension claim at this address. 

Section 2 

All the data stated in this section refer to the spouse of the person mentioned in section I. Although these data are not 
required and do not affect the old-age pension claim decision whatsoever; they may be useful and helpful to the insurance 
agency (e.g. in trying to contact the spouse of the deceased insured person, etc.). 

The same instructions apply for the completion of individual headings under this section as under section I, therefore the 
instructions to section 1 should correspondingly be observed. 

Section 3 

This section should only be completed in case the applicant for a Slovenian old-age pension - that is the person mentioned 
in section 1 - has a legal representative, a guardian or another authorized person. If this is the case, please enter hisher 
surname, given name and address under the corresponding heading, and tick the appropriate box indicating the representa- 
tive's status. If the person is a legal representative or a guardian, please enclose a supporting document; if the person is 
another authorized person, section 9 should be completed. 

Section 4 

The information required under this section is very important in rendering a decision regarding the pension claim, therefore 
precise answers are requested. 

4.1; 4.2; 4.3 
Under Slovenian legislation, one of the conditions for pension entitlement is the cessation of employment. Therefore, a per- 
son who is employed, self-employed or contributing to an insurance scheme, either in Slovenia or in another foreign country, 
cannot become entitled to a Slovenian pension. In this regard, information on whether you are still employed, self-employed 
or contributing to a pension scheme, either in Slovenia, Canada or a third country, is required. If you are, when do you 
expect the cessation of your employment, self-employment or pension insurance contributions to be? If you are not 
employed, self-employed or insured anymore, please give the date of employment or insurance cessation. 



4.4 Entitlement to benefits under the Agreement on Social Security between Canada and Slovenia could, under special 
conditions, depend on insurance periods completed in a third country. It is therefore important that the answers under sec- 
tion 4.4 be as accurate as possible so that you get all the benefits you may be entitled to. 

4.5 The basic condition for entitlement to Slovenian pension and disability benefits is the completion of a prescribed period 
of insurance under Slovenian legislation. The insurance period completed also affects the pension rate. Therefore precise 
answers to the questions under section 4.5 are of extreme importance. There is a precondition for Slovenian insurance peri- 
ods to be correctly established. 

4.6 Under this section you are asked to list all the documents you are providing to support the employment in Slovenia 
which you have already stated under section 4.5. This documentation is required to establish your Slovenian insurance peri- 
od. 

4.7 This section should only be completed in cases when a person claiming a Slovenian old-age pension - person men- 
tioned in section I - has not completed at least one year of insurance periods in Slovenia after 01/01/1966, the wages of 
which would serve as a basis for the assessment of one's pension basis (i.e. at least 6 months of insurance in a calendar 
year). 
In these cases - different from a general principle according to which a pension is assessed from a pension basis estab- 
lished on the basis of an eighteen-year wage average or pensionable insurance bases after 01/01/1970, and in some cases 
after 01/01/1966 - a pension is assessed from a pension basis in the amount of the average scheduled wage rate, which 
would be established for that person with respect to one's education level in the last year of the membership in the insurance 
scheme under the service contract or a general contract for the last calendar year before the year in which a pension is 
claimed. Therefore corresponding data with supporting certificates - a school report on one's education level, referring to the 
situation in the last year of their membership within the Slovenian pension scheme, are required. 

Sectlon 5 

Under this section, the data on the pension benefits which the person mentioned in section 1 is already receiving from 
Canada or another foreign pension scheme should be stated. This information is not necessary for the decision regarding an 
old-age pension but, in cases when other information is incomplete, it can be useful to the competent insurance agency in 
trying to obtain the necessary documentation. 

Sectlon 6 

The data required under this section are requested so that double pension files are avoided. In Slovenia all pension proce- 
dures for one insured person are contained under one pension number, which is assigned to a claimant when helshe applies 
for a benefit for the first time. 

Sectlon 7 

With your signature you confirm that the information provided in the claim Is correct. Your signature also authorizes Human 
Resources Development Canada to disclose all the information and documentation in its possession which could relate to 
the entitlement to the Slovenian benefit being claimed from the Institute of Pension and Disability Insurance of Slovenia. 

Section 8 

A witness's statement is only required if the person mentioned in section I claiming an old-age pension makes a mark in 
section 7 instead of signing the claim. 

Sectlon 9 

The authorization should only be completed if an authorized person is acting on behalf of the person mentioned in section 1, 
who is applying for an old-age pension. 

Sectlon 10 

This section is to be completed and verified by the Canadian liaison agency. 







Canada / Slovenia Agreement 
 

Documents and/or information required to support your application [CAN/SI 1.1] 
for a Slovenian old age pension  

 
 
 
Complete the attached form(s): 
 

• Canadian Residence [SC ISP5013]  
 

• Statement of Contributory Salary and Wages – Canada Pension Plan [ISP2011] (or  
provide a statutory declaration confirming date of cessation of Canada Pension Plan/Quebec 
Pension Plan contributions)  
 
 

 
Originals or certified copies to be submitted: 
 

• Birth certificate  
 

• Proof of nationality  
 

• Slovenian workbooks  
 

• Final school report from the last Slovenian educational institution (if you have less than 1 year of 
insurance periods in Slovenia after January 1, 1966)  

 
• Proof of legal representation or guardianship (if you are represented by a legal representative or 

guardian) 
 
 

 
 
 
IMPORTANT: If you have already submitted any of the documents required when you applied 

for a Canada Pension Plan or Old Age Security benefit, you do not need to 
resubmit them. 



PROTECTED B (when completed)

SC ISP-5013 (2014-12-01) E 1 of 2

Service  
Canada

Personal Information Bank ESDC PPU 175

CANADIAN RESIDENCE
Canadian Social Insurance Number:

Mr. Mrs.

Ms. Miss
Given Name and Initial Family Name

The following information is required to support your application for benefits under a social security agreement. If 
required, please provide additional information on a separate sheet of paper.

1.   If you were born outside of Canada, please provide us with the following information:

Date of arrival in Canada (YYYY-MM-DD): 

Place of arrival in Canada: 

2.    List all the places where you have lived in Canada after the age of 18 and provide proof of all your entries and 
departures (Permanent Resident card, Record of Landing (IMM 1000), complete passport, airline tickets, etc.):

From  
YYYY-MM-DD 

To 
YYYY-MM-DD City Province/Territory

3.     List all absences from Canada, which were longer than six months, during your Canadian residence listed in 
number 2 above:

Departure  
YYYY-MM-DD

Return  
YYYY-MM-DD Destination Reason

Service Canada delivers Employment and Social Development Canada 
programs and services for the Government of Canada. 

Disponible en français



2 of 2SC ISP-5013 (2014-12-01) E

PROTECTED B (when completed)Canadian Social Insurance Number:

4.     Please give us the names, addresses and telephone numbers of at least two people, not related to you by blood or 
marriage, who can confirm your Canadian residence:

Name Address City Telephone Number

DECLARATION OF APPLICANT

I declare that this information is true and complete.

NOTE: If you make a false or misleading statement, you may be subject to an administrative monetary penalty and 
interest, if any, under the Canada Pension Plan or the Old Age Security Act, or may be charged with an offence. Any 
benefits you received or obtained to which there was no entitlement would have to be repaid.

Signature Date (YYYY-MM-DD)

Telephone number 

X



SC ISP-2011 (2015-07-03) E

Service  
Canada

PROTECTED B (when completed)

STATEMENT OF CONTRIBUTORY SALARY AND WAGES – CANADA PENSION PLAN
INFORMATION FOR APPLICATION FOR CANADA PENSION PLAN BENEFITS
-  For the current year and the previous year you are requested to provide information on the contributor's salary and wages and contributions by the 

use of this form.
-  A separate Statement of Contributory Salary and Wages is required from each employer for whom the contributor worked during the year(s) 

concerned.
-  If the contributor was self-employed and was required to make self-employed contributions you are required to provide information on the 

contributor's self-employed earnings and contributions. Contact Service Canada to determine the information required.
-  File applications for benefits immediately. Submit this Statement of Contributory Salary and Wages when completed.

A - TO BE COMPLETED BY THE APPLICANT

Type of benefit applied for  Retirement  Disability  Survivors

1. Name and address of contributor's employer 2. To assist me in applying for a Canada Pension Plan benefit please 
complete Section B below and return the completed form to me or to 
Service Canada mentioned below.
Signature of applicant Date

    Name and address of applicant

    Employer's Phone Number     Applicant's Phone Number

3. Name of contributor (please print)

    Social Insurance Number of Contributor Payroll number (If known) Indicate year(s) for which information required

B - TO BE COMPLETED BY EMPLOYER
1. Contributory Earnings - Previous Year

January February March April May June

July August September October November December

Total 
Contributory 

Earnings

Employee's 
Pension 

Contribution

2. Contributory Earnings - Current Year
January February March April May June

July August September October November December

Total 
Contributory 

Earnings

Employee's 
Pension 

Contribution

3. Please indicate to which Plan the above contributions were made.  Canada Pension Plan  Quebec Pension Plan

4. In what month and year did/will the contributor last work and receive 
salary and wages?

Month Year Employer Account Number*

5. Important: If your records indicate a Social Insurance Number which differs from 
that shown in Section A, please enter the number you are using.

NOTE : A false or misleading statement may result in an administrative monetary penalty and interest, if any, under the Canada Pension Plan, or in the 
prosecution of an offence. Any benefits received or obtained to which there was no entitlement would have to be repaid.

6. Signature of Employer or Authorized Official and Title Phone Number Date

INSTRUCTIONS FOR EMPLOYER
* Employer Account Number should be shown. It is the number assigned 

by the Federal or the Province of Quebec Taxing Authorities for the 
purpose of remitting Pension Plan Contributions. 

Employee's Pension Contribution - Enter, in the appropriate area, the 
amount deducted as the EMPLOYEE'S contribution to the Canada 
Pension Plan or the Quebec Pension Plan. Note that the employer's 
matching contribution is NOT to be reported on this form.

THIS SPACE RESERVED FOR CLIENT SERVICE ADDRESS STAMP

Contributory Earnings -Enter the total contributory salary and wages 
earned. Do not include any form of remuneration that is not considered as 
contributory earnings under the terms of the Canada and Quebec 
Pension Plans. For instance:

a)  remuneration paid to the employee before and during the month in 
which he reached the age of 18, or after the month in which he 
reached the age of 70;

b)  remuneration paid to the employee while he was engaged in excepted 
employment;

c)  an amount relative to the residence of a member of the clergy.
C.P.P. NO.

Service Canada delivers Employment and Social Development Canada 
programs and services for the Government of Canada.

Disponible en Français

$ $ $ $ $ $

$ $ $ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $ $ $

X
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