


PROTECTED B (when completed) 

SECTION C -AUTHORIZATION TO COMMUNICATE THE INFORMATION 

In accordance with the Canada Pension Plan and the regulations made thereunder, I hereby authorize the Canada 
Pension Plan to communicate the information checked in number 7, to the person or authority named in Section A. 
I have read the explanations and restrictions given on this form and I understand the nature and effect of this 
authorization. 

I am: 
Q the contributor Q a beneficiary Q a representative 

(check one) 

QMr. Q Mrs. Usual First Name and Initial Last Name 

QMs. QMiss 

Home Address (No., Street, Apt., R.R.) City 

Province or Territory Country other than Canada Postal Code 

Signature Year Month Day 

X 

SECTION D -DECLARATION (To be completed by the person or authority authorized to receive this information) 

The information obtained pursuant to this request shall not be made available to any other person or body unless 
specific authorization is given by the contributor or beneficiary. 

SIGNATURE OF PERSON OR AUTHORITY 
Year Month Day Area code and telephone number 

X 

RESTRICTIONS 

The regulations provide that the information cannot be communicated: 

1. if the authorization is signed more than one year before the day on which it is received;

2. if more than one request for information concerning the same contributor or beneficiary is made in the same
year and is to be communicated to the same person or authority;

3. if I cancel this authorization in writing.
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