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                             Group RRSP Deduction Form
DATE:

___________________
TO:

Benefit Department
FROM:

Employee Name __________________________________________________



Employee Number _____________________Site:_________________________
RE:
RRSP Changes or Cancellation of my contribution per payperiod
Affiliation : (non-management) 
 FORMCHECKBOX 

I wish to change my bi-weekly RRSP contribution amount.
Note: the minimum contribution is $25 per pay period

New Dollar Value: $___________ Effective Date: _________________________

 FORMCHECKBOX 

I wish to cancel my RRSP contribution
Effective Date:










Affiliation:  UNA Only
 FORMCHECKBOX 

I wish to add/change a deduction for the RRSP. I want to keep my 2% employer matched deduction and have an additional contribution each payperiod.
Note: the minimum contribution is $25 per pay period and these dollar values are not employer matched.  Please do not indicate a percentage change.

Additional or Revised Dollar Value: $___________ Effective Date



 FORMCHECKBOX 

I wish to add a bi-weekly employer matched RRSP to my payroll deductions (2%)
Note: An application must accompany this form in order to process your request.  
Effective Date:










 FORMCHECKBOX 

I wish to cancel my RRSP employer matched contribution.
Effective Date:










Employee Signature:




  Date:
Note:  The above noted changes will take place on the pay run following the date this change form is received by the Benefit Department.
Return this form to the Benefits Department.
Benefit Dept Use Only:

Updated by:________________________ Date:________________ Eff. Pay Period:____________

L: Benefit Forms/RRSP change

