Canada/Republic of North Macedonia Agreement

Applying for a Macedonian Survivors Benefit

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

Version (2019-04-10)




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.
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JIOrOBOP IMIOMEI'Y PEITIYBJIUKA MAKEJOHUJA U KAHAJIA 3A COLIMJAJTHO OCUT'YPYBAIGE
SOCIAL SECURITY AGREEMENT BETWEEN THE REPUBLIC OF MACEDONIA
AND CANADA
TRAITE SUR L’ASSURANCE SOCIALE ENTRE LA REPUBLIQUE DE MACEDOINE ET LE CANADA

BAPAIBE 3A CTAPOCHA, MHBAJIMJICKA U CEMEJHA IIEH3UJA
APPLICATION FOR OLD-AGE, DISABILITY AND SURVIVOR PENSIONS
DEMANDE DE PENSION DE VIEILLESSE, D’INVALIDITE ET DE SURVIVANT

1. HocuTtes Ha KOro ce AocTaByBa 0apameTo 3a NeH3Wja (HAJJIeskeH HOCHTeJ WJIM OpraH 3a Bpcka) /
Authority to which the application for a pension is submitted (competent authority or contact agency) /
Autorité a laquelle la demande est adressée (autorité compétente ou agence de contact)

1.1 | Ha3us/Name/Nom

1.2 | Anpeca/Address/Adresse

Bapame 3a /Application for / Demande de:

VYmnactBa : Be MoiuMe cooiBETHHOT OATOBOpP 03HaueTe ro co ’x”/ Instructions: Please provide details and mark relevant boxes with an ““ x” / Instruction: Veuillez
fournir les détails et marquer les réponses appropriées avec une “x”

Crapocna nen3nja / Old Age pension / Pension de vieillesse []

HNuBammacka nensuja*/Disability pension* / Pension d’invalidité* [

Cemejna nensuja / Survivor pension / Pension de survivant [

CemejHa nen3uja 3a gena / Survivor pension for children / Pension de survivant pour enfants [

JlaTta Ha nogHecyBame Ha Oapame / Date of submission of the application / Date de dépot de la demande

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

JHen-meceu-I'onuna / Day-Month-Year / Jour-mois-an
JAEJI1/SECTION I /PARTIE I

1 JInunu noaaTtouu 3a ocurypenukot / Particulars of the insured person / Renseignements personnels de la
personne assurée

VYnactBa : Be MoiuMe cooiBETHHOT OATOBOp 03HaueTe ro co ’x”/ Instructions: Please provide details and mark relevant boxes with an ““ x” / Instruction: Veuillez
fournir les détails et marquer les réponses appropriées avec une “x”

1.1 [Ipesume / Surname / Nom de famille  .......ocoooieiiiiiiiieee,

[Tpe3ume npu parame U cuTe Npyru npe3umumba/ Surname at birth and any other surnames / Nom de famille a la
naissance et tout autre Nom de famille .........cccooiiiiiiiiiiiiieeee e

1.2 HMme / First name / Prénom .........c.ooiiiiiiiiiiii i

1.3 Jlata Ha parame/Date of birth / Date de naissance .................. e e

Jen-mecen-I'onuna/Day-Month-Year / Jour-mois-an

Mecro Ha parame / Place of birth / Lieu de naiSsance ...........cccoceevevieienieneeieneecesee e,
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1.4 Bpauen craryc / Marital Status / Etat familial | (| Hexener / Single / Célibataire [l XKener / Married / Marié
[JPa3Benen / Divorced / Divorcé [} Booseu-Bnosuua / Widow -Widowed / Veulf-ve
1.5 Ocurypenukot e / The insured person is / La personne assurée est
') MuBanun / Has been or was disabled / Invalide [1 Tpajuo / Permanently / En permanence
CITpuspemeno / Temporarly / Temporairement
On /From / DEepuis .....coceeveruereenieieiecnene Jo / Until / Jusqu’a ..cocoevvveeniiiieeeeneee
1.6 Jlara Ha npecTaHoK Ha ocurypysamero / Last date of employment / Date de fin de I’assurance. ........... e e
nn-mMm-rrrr/DD-MM-Y Y'Y Y/jj-mm-aaaa
1.7 Janu e kopucHuK Ha ier3uja? / Are you a pension beneficiary? / Est-elle prestataire d’une pension?
Ha/Yes/Oui [ He/No/Non [
Axo e n1a, HaBenere nensucku Opoj / If yes, specify the pension number / Si “oui”, indiquez le numéro de prestataire
Bo Makenonuja/In Macedonia / En Mac@doine .............ouiuiiiiiii e
1.8 Anpeca Ha MecToTO Ha )xuBeewe / Address of the place of residence / Adresse a domicile
1.9 Wma mu crax Bo Tpera npxasa?Did he/she have periods of insurance contributions in a third country? / Posséde-t-elle

des périodes de cotisations d’assurance dans un tiers pays?
Ha/Yes/Oui [] He/No/Non [

Axo e “ma” , HaBezeTe ja npxkasara. / If “yes”, specify the country. / Si “oui”, spécifiez le pays.

2 Ilogatoum 3a 6ankara / Banking Information in Canada / Renseignements bancaires au Canada

2.1 | Mme u npe3ume Ha UMaTenoT Ha cMeTkara / First
name and last name of the account holder /
Prénom et nom du détenteur du compte

2.2 | Mme Ha 6ankara / Name of the bank / Nom de la
banque

2.3 | Anpeca na 6ankata / Address of the bank /
Adresse de la banque

2.4 | Kona na 6ankara / Bank code / Code de la
banque

2.5 | bpoj Ha cmetkata / Account number / Numéro

de compte
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JAEJIII ce monmosnyBa camo 3a : / SECTION II is completed only for: / PARTIE II a remplir seulement pour
[J cemejHa meH3uja / survivor pension / une pension de survivant

[] ceMejHa men3uja (3a Aena u Apyru kopucHunm) / survivor pension (for children and other beneficiaries) / une
pension de survivant (pour enfants et autres bénéficiaires)

1 IoxaTouum 3a mounnatuot / Particulars of the deceased / Renseignements sur la personne défunte

Vnacta : Be MoirMe cOOBETHHOT OAroBop o3HaveTe ro co ’x”/ Instructions: Please provide details and mark relevant boxes with an “ x” / Instruction: Veuillez
fournir les détails et marquer les réponses appropriées avec une “x”

1.1 EmuacTBeH MaTudeH Opoj Ha rpararnHOT / Citizen’s Unique Identification Number / Numéro unique d’identification du
citoyen

1.2 | Jluuen 6poj / Personal Number / Numéro personnel

1.3 | Kanancku 6poj Ha coumjanHo ocurypysame / Canadian Social Insurance Number / Numéro d’assurance sociale au
Canada

1.4 | Ilpesume / Surname / Nom de famille  ........ccooevveeiiiiiniiiiiiceee e

[Ipesume npu parame U cuTe JpyTy npe3umumpa / Surname at birth and any other surnames / Nom de famille a la
naissance et tout autre nom de famille ..........coooiiiiiiiiiii e

1.5 Ime / First name / Prénom

1.6 | Jata Ha parame / Date of Birth / Date de naissance  ..................... s s

1.7 | Jlarta na cmptra / Date of Death / Date de décés —.................... e e

Jen-mecen-roguna/Day-Month-Year / Jour-mois-an

1.8 | Anpeca Ha MecToTo Ha *xuBeewe npen cMprra/Address of the last place of residence before deceased passed away /
Derniére adresse du défunt (de la défunte) avant la mort

1.9 | Jdamu 6un/a kopucHuK Ha nensuja / Was he/she a pension beneficiary / Etait-il/elle prestataire d’une pension?
[l JJa/Yes/Oui [] He/No/Non
Ako e na, HaBenete neH3ucku 0poj / If yes, specify the pension number / Si “oui”, indiquez le numéro de pension

B0 Makesnonuja / in Macedonia / en Mac€doine ..........cccoceeeeeneneneenieieceeeececee e

1.10 | Hdamm umain/a crax Bo Tpera apxxasa? / Did he/she have periods of insurance cotributions in a third country? /
Possédait-il/elle des périodes de cotisations a I’assurance-retraite dans un tiers pays?

OMa/ Yes/ Oui [1 He/No/Non
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Axo e “nma” , HaBenere ja apkasara. / If “yes”, specify the country. / Si “oui”, spécifiez le pays.

2 IMomaTonm 3a BAOBHIATA/ENOT W APYrHTe KOpHcHUIM Ha nmpasoro / Particulars of the widow/widower and
other beneficiaries / Renseignements sur le veuf / la veuve et autres bénéficiaires

VYnactea : Be MoiMe COOIBETHHOT OJrOBOp o3HaveTe ro co “’x”/ Instructions: Please provide details and mark relevant boxes with an “ x” / Instruction: Veuillez

[t

fournir les détails et marquer les réponses appropriées avec une “x

.1 Bnosuna/ Widow / Veuve [] Bmoser / Widower / Veuf

[1 Jpyru KOpUCHHIM Ha mpaBoTo(Majka u TaTko, Makea u ouyB) / Other beneficiaries (mother and father, stepmother
and stepfather) / Autres bénéficiaires (mére et pére, belle-mére et beau-pére)

2.1 Ipesume / Surname / Nom de famille  .......cccooeeeiiiieienieeeeeee e

[Tpe3ume npu parame U cuTe Apyry Npe3uMumba/ Surname at birth and any other surnames / Nom de famille a la
naissance et tout autre Nom de famille .........o..ooiririiiiieri e

2.2 TMe / First Name /PIENOM  ..oc.vvviiiiiiiiiiiee ettt e ettt e e e e e e s e enaaeees

2.3 | Jlata Ha parame / Date of Birth / Date de naissance —..................... e e

Jen-mecen-ronuna / Day-Month-Year / Jour-mois-an

2.4 | ara Ha ckirydyBame Ha Opak / Date of Marriage / Date de mariage .......c..c..c....... e e

Jen-mecen-I'oauna / Day-Month-Year / Jour-mois-an

2.5 | EmurctBen matudeH Opoj Ha rparannHoT / Citizen’s Unique Identification Number / Numéro unique d’identification du
citoyen

2.6 JIuuen 6poj / Personal Number / JTuden Opoj / Personal Number / Numéro personnel

2.7 | Jamu e Bo paboten omHoc / Is he/she employed / Occupe-t-il/elle un emploi Ha/Yes/Oui [ He/No/Non [

2.8 | Hanu e kopucHuk Ha nien3uja? / Is he/she a pension beneficiary? / Est-il/elle prestataire d’une pension?
Ha/Yes/Oui [ He/No/Non [

AKko n1a, a ce HaBene neH3uckuot opoj / If yes, specify the pension number / Si “oui”, indiquez le numéro de pension

2.9 ATPEca / AAAIESS / AATESSE. ... .. eun ettt et e et
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3 INoparomnu 3a genata Ha mouuHatuot / Particulars of the children of the deceased / Renseignements sur les
enfants de la personne défunte

3.1 IIpe3ume u
nme / Last
name and
first name /
Nom et
prénom

Jlata Ha
parame / Date
of birth / Date
de naissance

[en-Mecey-
T'oouna / Day-
Month-Year /
Jour-mois-an

NUme n
mpe3uMe Ha
tatkoto / First
name and last
name of the
father /
Prénom et
nom du pére

Nme u
npe3uMe Ha
majkara / First
name and last
name of the
mother /
Prénom et nom
de la mere

Jlokas 3a
uaeHTH(UKanuja /
Proof of identity /
Preuve d’identité

BO Pemrybmmka
Maxenonnja:M3Bon
Ha posieHure / in the
Republic of
Macedonia, Birth
certificate / En
République de
Macédoine: extrait de
naissance

Bo Kanana: u3Boj 3a
poacHUTE / in
Canada: birth
certificate / au
Canada: certificat de
naissance

JleTeTo € Ha MIKOIYyBambe
win He/ /The child is a
student or is not a student /
L’enfant est ou n’est pas
aux études :

Ha/Yes/Oui [
He/No/Non []

Joxka3s: IIkoncka notepaa /
Proof: school certificate /
Preuve: certificat scolaire

4 Ce nomnoJsiHyBa BO €JIy4Yaj Ha MOJAHECeHO Dapame 32 ceMejHa MeH3Huja PU CMPT Ha ABaTa poauTesa.**

To be completed for survivor pension applications in the event of the death of both parents.**

A remplir pour une demande de pension de survivant en cas de décés du pére et de la mére.**

4.1. JIluunu moaaTouu 3a TaTkoTo / Particulars of the father / Renseignements sur le pére

Vnacta : Be MonrMe coOOBETHHOT OArOBOp 03HaveTe ro co ’x”/ Instructions: Please provide details and mark relevant boxes with an “ x” / Instruction:
Veuillez fournir les détails et marquer les réponses appropriées avec une “x”

1 TIpesume / Surname / Nom de famille

2 Nwme / Name / Prénom

3 TlpesuMe mpu parame U cuTe APYrH npe3rMumba / Surname at birth and any other surnames / Nom de famille a la naissance
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ettout autre nom de Famille ... ... ... .o i

4 EnunctBeH MatuueH O0poj Ha rparanusot / Citizen’s Unique Identification Number / Numéro unique d’identification du

citoren

5 Jlugen 6poj / Personal Number / Numéro personnel

6 Jlara Ha parame / Date of birth / Date naissance .............. e ST

7 Hara na cmptra / Date of death / Date de déceés ............. ST ST
I-mm-rrrr / dd-mm-yyyy / jj-mm-aaaa

8 Tlocnenna aapeca / Last Address / Derni€re adreSSe ........o.vvviiiriiriiitint ettt eeeeeeeaeeanens

9 Jlanu e xopucHuk Ha nien3uja? / Is he a pension beneficiary? / Est-il prestataire d’une pension?

Ja/Yes/Ouil] He/No/Non [

AKo 11a, HaBeIeTe To MEH3UCKUOT Opoj, BUIOT HA IIEH3WjaTa U KOj € HOCUTEN Ha NeH3UCKOTOo ocurypyBame / If yes, specify
the type of pension, pension number and insurance authority / Si « oui », spécifiez le type de pension, le numéro de pension
et ’autorité de 1’assurance

4.2.JInunu noaatouu 3a majkara / Particulars of the mother / Renseignements sur la mére

1 TIpesume / Surname / Nom de famille ..........ooooiiiiiii i

2 Hme /Name / Nom de famille 8 18 NAISSANCE  ....coouvvviiiiiiiiieee ettt e et e e e e et e e e e eaaeeeeesseaaaeeeessssnaseeeeeanns

3 TIlpesume mpu parame U cUTe OpyTy Ipe3uMumba/ Surname at birth and any other surnames / Nom de famille a la naissance
et tout autre nom de famille

4 EpumHctBeH MatnueH Opoj Ha rparanuHOT / Citizen’s Unique Identification Number / Numéro unique d’identification du

citoren

5 Jlmuen 6poj / Personal Number / Numéro personnel

6 [lara Ha parame / Date of birth / Date de naissance  .............. e s

7 Hara Ha cmptTta / Date of death / Date de décés ............. T TR
I A-mM-rrrr / dd-mm-yyyy / jj-mm-aaaa

8 Tlocmenna ampeca / Last Address / Derni€re adrESSE .......uverueiieieries ettt et et

9 [anu tae e kopucHuk Ha niensuja? / Is she a pension beneficiary? / Est-elle prestataire d’une pension?

Ha/Yes/Oui [J He/No/Non [J
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AKo 13, HaBelleTe IO MEH3UCKUOT Opoj, BUJOT Ha NEH3MjaTa M KOj € HOCHTEN Ha NMEeH3UCKOTO ocurypyBame / If yes, specify
the pension number, type of pension and insurance authority / Si « oui », spécifiez le type de pension, le numéro de pension et
I’autorité de I’assurance

5 UzjaBa Ha mogHOCHTEJIOT 32 mogatounTe / Applicant’s declaration / Déclaration du demandeur/de la
demanderesse

CBeceH/a 3a KpUBHYHATA OJATOBOPHOCT 3a JIaBalke HETOYHHU MOJATOIM M3jaByBaM JeKa CHTE MOJATOIU COJPKAHU BO
0apameTo ce BUCTHHUTH M TOa TO MOTBPJAYBaM CO CBoepayHUOT motnuc./ Aware of criminal responsibility in case of giving
incorrect information, I declare that all the data contained in the request are correct and I confirm this by my own signature / J’ai
été averti(e) de la responsibilité criminelle pour des renseignements incorrects, je déclare que tous les renseignements contenus
dans cette demande sont corrects et je les confirme en y apposant ma propre signature.

6 Hocuren koj ro oopadorus 6apamero / Authority that processed the application / L’autorité qui a traité la
demande

6.1 Wme / Name / Nom

6.2 Anpeca/Address / Adresse

63 Ieuar / Official stamp / Sceau i i

Jen-mecen-I'onuna / Day-Month-Year / Jour-mois-an

6.5 [Motmuc/Signature

3abenewxu / Notes

*[Ipu noonecysare Ha Oaparbe 3a 0CMEAPYBAFEe HA UHBANUOCKA NEH3UjA 3A00JNCUMENTHO 04 ce 00CMAsU JIeKaApCKO CMPYYHO
mucnere. / A specialist medical opinion must be submitted when applying for a disability pension. / En cas de demande d’une
pension d’invalidité, il est obligatoire de fournir une opinion médicale émise par un spécialiste.

**baparbe 3a cemejHa nen3uja npu cMpm Ha 08ama pooumena ce HoOHecy8a 3a HajManKy ose oeya. / An application for a survivor
pension in the event of the death of both parents is submitted for at least two children. / Une demande de pension de survivant du
déces du pere et de la mére se fait en faveur d’au moins deux enfants.



Canada/Republic of North Macedonia Agreement

Documents and/or information required to support your application [CAN-RM 1]
for a Macedonian Survivor Pension

Complete the attached forms:
e Canadian Residence — Information Regarding a Deceased Person [SC ISP5015]
e Declaration of Attendance at School or University [SC ISP1401] for children aged 15 to 26
(if applicable)
Original or certified copies to be submitted:
e Birth certificate for you, the deceased person and children
e Death certificate
e Marriage certificate (if applicable)
e Macedonian working books of the deceased person (if you do not have the deceased person’s
Macedonian working books, you must provide a statement confirming you do not have them in
your possession and you must also provide information regarding their employers and their

periods of insurance in North Macedonia)

e Proof of employment in the Republic of North Macedonia of the deceased person (decision of
employment, or any other proof that can certify the working period)

e Proof of the deceased person’s dates of entry(ies) into Canada and departure(s) from Canada
(such as: Immigration 1000, passport, visa, ship or airline tickets, etc.)
Information required:

e Personal Identification Number (PIN) of citizen (13-digit number) of the deceased (if you do not
have their PIN, you must provide a statement confirming you do not have it)

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.



Service

PROTECTED B (when completed)
Canada

I Personal Information Bank ESDC PPU 175

CANADIAN RESIDENCE - INFORMATION REGARDING A DECEASED PERSON

Canadian Social Insurance Number:

O wr. O mrs.
O Ms. O 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 the deceased was 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 the deceased lived in Canada after the age of 18 and provide proof of all his/her dates of

entry and departure (Permanent Resident card, Record of Landing (IMM 1000), complete passport, airline tickets,
etc.):

From To

YYYY-MM-DD YYYY-MM-DD City Province/Territory

3. List all absences from Canada, which were longer than six months, during his/her 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

SC ISP-5015 (2014-12-01) E

programs and services for the Government of Canada.

1of2

Disponible en francais

Canada



Canadian Social Insurance Number:

PROTECTED B (when completed)

4. Please give us the names, addresses and telephone numbers of at least two people, not related to you or the

deceased by blood or marriage, who can confirm his/her Canadian residence:

Name

Address

City

Telephone Number

DECLARATION OF APPLICANT

| 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

X

Telephone number

SC ISP-5015 (2014-12-01) E

Date (YYYY-MM-DD)

20f2



I* Service PROTECTED B (when completed)

Canada

DECLARATION OF ATTENDANCE AT SCHOOL OR UNIVERSITY

SECTION A - TO BE COMPLETED BY STUDENT AFTER THE START OF FIRST DAY OF CLASS

1. Contributor's Social Contributor's Given Name and Initial Family Name
Insurance Number
2. Your Social Insurance |Preferred Language | Your Given Name and Initial Family Name
Number (O English
(O French
Home Address (No., Street, Apt. No.,R.R.) City, Town or Village
3. Your Home Address - -
Province or Territory Country Postal Code
Mailing Address (No., Street, Apt. No., P.O. Box, R.R.) City, Town or Village
Mailing Address
4. (If different from home - -
address) Province or Territory Country Postal Code
5A. Student ID Number 5B. Name of School, University, College, Training Centre, etc.
6A. Type of Enrollment (if "Evening" or "Other", 6B. Number of 6C. Enrolled In (Specify Course, Grade or Program)
please provide an explanation in Number 8) courses per Term
O Full Time O Evening O Other
7A Number of hours you are required to attend for 7B  When did your current 7C  When will your current
course, grade or program. attendance begin? attendance end?
YYYY MM DD YYYY MM DD
Hours per week
8. Give duration and reasons for any absence(s) during your current and past academic year plus any additional explanation with
reference to question 6A if "Evening" or "Other" was selected.
Have you applied for or are you receiving a Canada Pension Plan O Yes Social Insurance Number of that
9. Benefit as a result of the disability or death of a contributor not identified Contributor
in question 1? No
10. Direct deposit (for Canada only) For direct deposit to a financial institution outside Canada, please contact us.

If your application is approved, your monthly payments will be deposited into your account at your financial institution. Complete
the boxes below (you may need to contact your financial institution to get this information).

Branch Number Institution Number Account Number
(5 digits) (3 digits) (maximum of 12 digits)
Name(s) on the account Telephone number of your financial institution

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

| L2
SC ISP-1401 (2014-07-11) E lof2 Disponible en francais Cana,da



Social Insurance Number PROTECTED B (when completed)

SECTION B - DECLARATION AND SIGNATURE

| hereby declare that, to the best of my knowledge and belief, the information given above is true and complete. |
understand to notify Service Canada should | interrupt or terminate my attendance at school or university. | hereby
authorize the above school or university to provide the Canada Pension Plan Administration with information regarding
my enroliment and attendance.

The information you provide is collected under the authority of the Canada Pension Plan legislation to determine your
eligibility for benefits. The Social Insurance Number (SIN) is collected under the authority of section 52 of the Canada
Pension Plan Regulations and in accordance with Treasury Board Secretariat Directive on the SIN as an authorized
user of the SIN. The SIN will be used to ensure an individual's exact identification so that contributory earnings can be
correctly posted allowing for benefits and entitlements to be accurately calculated.

Submitting this application is voluntary. However, if you refuse to provide your personal information, the Department of
Employment and Social Development Canada (ESDC) will be unable to process your application.

The information you provide may be used and/or disclosed for policy analysis, research, and/or evaluation purposes. In
order to conduct these activities, various sources of information under the custody and control of ESDC may be linked.
However, these additional uses and/or disclosures of your personal information will never result in an administrative
decision being made about you (such as a decision on your entitlement to a benefit).

The information you provide may be shared within ESDC, with any federal institution, provincial authority or public body
created under provincial law with which the Minister of ESDC may have entered into an agreement, and/or with non-
governmental third parties for the purpose of administering the Canada Pension Plan, other acts of Parliament and
federal or provincial law as well as for policy analysis, research and/or evaluation purposes. The information may be
shared with the government of other countries in accordance with agreements for the reciprocal administration or
operation of that law and of the Canada Pension Plan.

Your personal information is administered in accordance with the Canada Pension Plan and the Privacy Act. You have
the right of access to, and to the protection of, your personal information. It will be kept in Personal Information Bank
ESDC PPU 146. Instructions for obtaining this information are outlined in the government publication entitled Info
Source, which is available at the following Web site address: www.infosource.gc.ca. Info Source may also be accessed
online at any Service Canada Centre.

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 may be charged with an offence. Any benefits you received or
obtained to which there was no entitlement would have to be repaid.

Signature of Student Date of Application Telephone Number
YYYY MM DD (including area code)

X

SECTION C - TO BE COMPLETED BY SCHOOL OR UNIVERSITY AFTER THE START OF FIRST DAY OF CLASS

To the best of our knowledge and belief, the answers to the questions in Section A above, are correct unless otherwise stated below:
Additional comments:

Does the above noted course load meet or exceed the minimum requirement to be considered a O Yes O No
full-time student at your school or university?

Name and Address of School or University Name of Authorized Person

Signature

Title

Date Telephone Number

FOR OFFICE USE ONLY

Approved pursuant to Section 59 of the Canada Pension Plan for continuing payment until advised otherwise.

Authorized signature Date
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