Form 144

OMERS Application for retirement pension—
deferred members

Use this form if you are no longer employed by an OMERS Send the completed form, with the necessary documents, to OMERS,
employer but kept your pension with OMERS (a deferred member) One University Avenue, Suite 700, Toronto, Ontario M5J 2P1 or
and you wish to receive your retirement pension. fax it to us at 416-369-9704, toll-free fax: 1-877-369-9704. If you

. . . fax it, do not mail the original.
To avoid processing delays, please remember to include the 9

documents listed in Section 2 below.

1. MEMBER INFORMATION

Social insurance number

Birth date (yy/mm/dd)

| | 1 1 | | | |
M [Mrs. [ Ms. Last name First name Middle name

[] Other:
Address (street number and name) City Province Postal code

Daytime telephone Name of last OMERS employer

( )

What type of retirement pension do you want to receive?

D Normal — Your monthly normal retirement pension will start the first day of the month following the month you reach your
normal retirement age (65 for most OMERS members; 60 for most police officers and firefighters)

Pension start date (yy/mm/dd)
D Early — o1 | Youcan only enter the current month or a date that is in the future.
| |

2. ADDITIONAL DOCUMENTS

You must send the following documents with this form:

1. A cheque marked “void” or the following bank deposit information:

Name and address of bank

Transit number Bank number Bank account number

The enclosed Federal and Provincial TD1 income tax forms (for Canadian residents only). We must deduct appropriate
income tax from pension payments.

3. AUTHORIZATION

Member’s signature Date (yy/mm/dd) Signature of witness Date (yy/mm/dd)

n

FOR OMERS USE ONLY
OMERS membership number

Questions? Please call OMERS Client Services at 416-369-2444 or 1-800-387-0813 January 2005



