
 
 
 
 

 
 

 
5122 53rd Street, Yellowknife NT, X1A 1V6 
Ph: (867) 873-4965 Fax: (867) 873-5801 
 

ALL EMPLOYEES WHO ARE PERMANENT FULL-TIME OR PERMANENT PART-TIME WITH 24 MONTHS OF SERVICE AND 
EARN 35% OF THE YMPE MUST COMPLETE AND SUBMIT THIS ENROLLMENT FORM. IF THE FORM IS NOT SUBMITTED 
THE EMPLOYEE WILL NOT RECEIVE CREDIT FOR SERVICE TOWARD THEIR PENSION. IF YOU ARE A TERM EMPLOYEE 
YOU MAY BE ELIGIBLE TO ENROLL AND SHOULD CHECK WITH YOUR EMPLOYER. CASUAL STAFF, RELIEF WORKERS AND 
SEASONAL EMPLOYEES ARE NOT ELIGIBLE. 
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NEBS ENROLMENT FORM 
PENSION 

 

PLEASE PRINT CLEARLY IN BLUE INK AND RETURN ORIGINAL SIGNED FORM TO THE NEBS OFFICE. 
 

EMPLOYEE INFORMATION 

Last Name:  

First Name:  

Mailing Address:  

Community/City:  Territory/Province:  Postal Code:  

Birth Date: dd / mm / yyyy SIN:  Sex (M/F):  

Work Phone:  Other Phone:  

Email:  

Employer Name:  
 
 

 

SPOUSAL INFORMATION 
 

Complete this section if you have a spouse or common-law spouse.  A spouse is the person to whom you are legally 
married.  A common-law spouse is a person who is living with the employee in a conjugal relationship for at least one 
year. 
  

 
If you have a Common-Law Spouse a “Declaration of Common-Law Spouse” form must be provided. 
 

Last Name:  First Name:  

Birth Date: dd / mm / yyyy Sex (M/F):  
 

                Married                               Common-law Spouse SIN:  

Co-habitation Date *COMMON-LAW SPOUSE ONLY*:  dd / mm / yyyy 
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ELIGIBLE DEPENDENT CHILDREN INFORMATION 
 

Complete this section if you have Eligible Dependent Children.  
 
“Eligible Dependent Child” means, any natural, adopted, step-child or common-law child who is financially dependent on 
the Employee and is;  

• less than 18 years of age OR;   

• between ages 18 and 25 who is in full-time attendance at any educational institution 
 

Common-Law Children shall mean any children who have cohabited with the Employee for a minimum of 12 consecutive 
months, unless in attendance at an accredited university or similar institution and have been publicly represented as the 
Employee’s children and supported by the Employee.  
 
If you have an adopted child, please provide a copy of their adoption documents. If you do not have these documents, 
please provide a Statutory Declaration stating they are your adopted child. Please include the full name, birth date, and 
date of adoption. 
 

Child’s Name (Last Name, First Name) 
Natural, Adopted, 

Common-law, Student 
Date of Birth 

(dd/mm/yyyy) 
Sex 

(M/F) 

    

    

    

    

    

    

    

 
The following documents are required prior to disbursement of any survivor benefits: 
 

• Proof of age documents for each eligible dependent child 

• Proof of adoption for each adopted child 

• “Declaration of Student Eligibility” Form or proof of attendance at an accredited university or other educational 
institution for each dependent child between the ages of 18 and 25 

 
PENSION PLAN BENEFICIARY INFORMATION 
 

If you have a spouse, common-law spouse or eligible dependent children they are automatically your beneficiary and 
eligible for survivor benefits if you die. If you do not have a spouse and you have no eligible dependent children, you should 
designate a beneficiary for death benefits. If you do not have a spouse or eligible dependent children and you do not 
designate a beneficiary, death benefits will be paid to your estate. 
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DESIGNATED BENEFICIARY INFORMATION 

 

If you do not have a spouse and you have no eligible dependent children, you should designate a beneficiary for death 
benefits for Pension. If you have a spouse and/or eligible dependent children, you may choose to designate a 
beneficiary(ies).  NEBS will disburse monies to your designated beneficiary(ies), if your spouse and dependent child(ren) 
predecease you.  I hereby appoint the following beneficiary(ies) of any monies payable upon my death under The Northern 
Employee Benefits Services Pension Plan: 
 
If more space is required, please copy this page. 
 

Beneficiary Name (Last Name, First Name) Relationship to Employee % Allocated 

   

   

   

   

   

   

Total Allocation Must Equal 100%  

 

TRANSFERRING SERVICE 
 
 I am a former member of the Public Service Superannuation Act (PSSA) and would like to receive a transfer estimate. 
 
I am a former member of the Ontario Municipal Employees Retirement System (OMERS) and would like to receive a transfer 
estimate. 

 

AUTHORIZATION 
 

NORTHERN EMPLOYEE BENEFITS SERVICES PRIVACY STATEMENT: Northern Employee Benefits Services (NEBS) is 
committed to protecting the privacy, confidentiality, accuracy and security of the personal information that it collects, 
uses, retains and discloses while conducting business. 
 
IMPORTANT: The information you have submitted on this form will be used to determine future pension benefits. If for 
any reason information changes, NEBS should be advised immediately in writing by providing the appropriate form with 
supporting documentation.   
 
I authorize the remittance to NEBS of any contributions required under the NEBS Pension Plan. I authorize the use of my 
Social Insurance Number (SIN) for the purposes of tax reporting, identification and administration of any benefits. I declare 
that the information provided is true, complete and accurate.  
 
 
 

 
Signature of Employee  Date 
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THIS SECTION IS TO BE COMPLETED BY THE EMPLOYER 
 

PLEASE PRINT CLEARLY IN BLUE INK AND RETURN ORIGINAL SIGNED FORM TO THE NEBS OFFICE. 
 

EMPLOYER INFORMATION 

Employer Name:  

Contact Person: Last Name, First Name Email:  
 

EMPLOYEE INFORMATION 

Employee Name: Last Name, First Name Hire Date: dd / mm / yyyy 

Position Title:  Annual Salary:  
 

Salary shall mean the Employee’s regular annual salary paid by the Employer, not including bonuses, overtime earnings, subsistence allowance, housing allowance, 
living allowance, or any other monies paid in addition to the Employee’s ordinary wages. 

 

Please select one: 
 

 Permanent Full Time   

 Permanent Part Time   Part Time Ratio:    

 

Permanent part-time Employees must earn 35% of the YMPE. 
Part time ratio is a percentage of the full-time rate.  Example:  35 of 40 hours per week or 0.875 

 

 Term  Term Start Date: dd / mm / yyyy Term End Date: dd / mm / yyyy 
 

Term employees are eligible if employment conditions meet the same general criteria as permanent full-time or permanent part-time Employees. Employment 
must be for a minimum one-year term or combined consecutive terms of more than one year. 
  

ENROLMENT EFFECTIVE DATE 
 

NEBS will automatically enrol the Employee after the waiting period has passed. The completion of this section is only 
required if you want to waive any portion of the waiting period. The Employer established the waiting period in their 
application to join NEBS.  
 

The Employer has the option to waive the entire waiting period for Pension.   
 

                            The Employer requests to waive the entire waiting period for the above noted Employee for Pension.   
 

EMPLOYER CERTIFICATION 
 

I certify this Employee is employed under the conditions detailed above and is, to the best of my knowledge, an eligible 
Employee for the NEBS Pension Plan. 
 
  Last Name, First Name   

Employer Signature  
(Person with Signing Authority) 

 Employer Name – Print  
(Person with Signing Authority) 

 Date 

 

THIS SECTION IS TO BE COMPLETED BY NEBS 

Comments:  
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