Machinists, Fitters & Helpers Local #3
Pension Plan

SPOUSAL DECLARATION FORM

(Members residing in British Columbia)

I, , declare that |
(Memberame)

Please tick

[ ] dohave aspouse as defined by the Briishumbia Pension Benefits Standards Act

Name of Spouse Spousais&@ure
[ ] donot have a spouse as defined by the British Columeresien Benefits Standards Act;

[ ] have an ex-spouse or ex-spouses [if ggach copy of divorce/separation agreement(s)]

Declaration of Witness:

| declare that | have known the applicant (underst well enough to be confident that the stateme
made in this application are true.

Please find attached my photo (Pequired)

Witness Signature

)

Name of Witness (print) Phone Numbe Witness Address

According to the British Columbia Pension Bene8tandards Act, the definition of a spouse is,

Al A person who at the relevant time was marriethtt other person and not living separate and diman
that other person for the two (2) year period imiatadly preceding the relevant time, or

B] If sub paragraph [a] does not apply

A person who at the relevant time lived with thtites person as husband and wife for the two (2) yea
period immediately preceding the relevant time, or

A person of the same gender who at the relevamt lirad in a marriage-like relationship with thaber
person for the two (2) year period immediately pding the relevant time;

Date signed Member SIN Membergn&ture

PLEASE ENSURE “PHOTO-ID OF WITNESS” IS ATTACHED IF YOU DO NOT_HAVE A SPOUSE
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