Musicians’ Pension Fund
of Canada

200 Yorkland Blvd.
Suite 605, Toronto,
Ontario M2) 5C1

TEL: 416-497-4702

FAX: 416-497-4742
TOLL FREE: 1-888-462-6666
E-MAIL: info@mpfcanada.ca

www.mpfcanada.ca

Request for pension application

This form is not a PENSION APPLICATION. Please complete the information requested below and
return this form to the Fund office. Upon receipt of this form, the Fund office will send you a pension
application form. Please type or print all information.

Last Name (Legal Name) First Name Initial
Professional Name Social Insurance Number
Address (Box No. / Apt. No.)

City Province Postal Code

Telephone E-mail

Date of Birth (mm/dd/yyyy) Intended Retirement Date (mm/dd/yyyy)

Sex: @ Vae Marital Status: @) single @ scparated @ Widowed

Q Female Q Married Q Divorced Q Common-Law

Signature of Member Date
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