
TO THE PENSION PLAN ADMINISTRATOR:

Declared before me __________________________________ at _______________________

this ______________ day of ______________________________, 20__________.

Signature of Declarant

* A Notary Public in and for the or A Commissioner of Oaths*

 of a Solicitor/*My commission

expires _________________________

(Seal)

FORM 4.2

*DELETE INAPPLICABLE PORTIONS. MUST BE TAKEN BY A NOTARY PUBLIC IF
DECLARED OUTSIDE NEW BRUNSWICK.

CONSENT BY SPOUSE OR COMMON-LAW PARTNER TO TRANSFER 
FROM A PENSION PLAN TO A RRIF

(General Regulation - Pension Benefits Act, s.25.01(3))

I, _____________________________________, the *spouse/*common-law partner of
_________________________________, whose pension benefits are to be partially
transferred to a RRIF, consent to the proposed transfer as requested on the attached Form
4.1.

I understand that as a result of signing this consent that the amount from the pension that may
have been due to me as a survivor is hereby reduced and the amount of the reduction is
forfeited by me.

I acknowledge that I have read this consent and the attached Form 4.1, and I acknowledge
that I sign this consent freely and voluntarily and that I understand the consequences of
signing it.


	spouse's name: 
	owners's name: 
	Clear Form: 


