
Date: Annuitant/Holder Signature OR, see attached letter

(Authorized Signature of Transferee) (Credit Union/Caisse Populaire name and phone number)

Please return the completed form with cheque, 

  
(Name)  

(Address)

PLEASE TRANSFER: OR,

FROM: RRSP RRIF RPP DPSP Retiring Allowance TFSA

LIRA/LIRSP RLSP LIF SK RRIF

(Transferor Institution Name, Address and Phone Number)

(Contract or Plan #) (Deposit #)

TO: Contract # 
   (credit union/caisse populaire)

(address)

  Credit Union Deposit Program RSP145-001

  Credit Union Deposit Program RIF-009

  Credit Union Retirement Savings Plan RSP145-658

  Credit Union Retirement Income Fund RIF-988         

   Credit Union Tax Free Savings Account TFSA01450014   

Part I I - Transferor Institution

Direct Transfer-In

(Transferor to issue T4RIF for transfers from RRIF to RRSP, or T4A for Retiring Allowance transfer.)

} Trustee:  Concentra Trust

or common-law partnership

Date  (Authorized Signature of Transferor Institution) (Contact Phone Number)

(Social Insurance Number) (Telephone)

Where I have requested a transfer in cash, I authorize the liquidation of all or part of my investments.  I agree to pay any applicable

fees, charges or adjustments.

Amount transferred:        $   

Spousal contributions:   No   SIN: 

  No (if yes, complete pension information below)

   No

From  RPP: We did not transfer $ 

H        No

ON Schedule 1.1 LIF $

If transfer to ON LRIF

  or Schedule 1 LIF:  

If transfer to NL LRIF

If transfer to MB LRIF $

If transfer to AB LIF $

$

$

Pension Jurisdiction (Provincial or Federal Act)

Position Held:

Original RPP Name:

     $

Does the pension plan provide for release of funds if a medical practitioner provides a 

No (copy of applicable section of RPP enclosed)

Complete if amounts are Locked-In under Pension Legislation:

$

specimen plan

Part I - Annuitant/Holder Request

R o s e n o r t C r e d i t U n i o n

RCU

Rosenort Credit Union


