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A Made-to-Measure IPP Just for You

1. Participant's name ________________________________________________________________________

Sex _______ Date of birth _________________ Employed by the company since ___________________

Social Insurance Number _____________________

2. Company name __________________________________________________________________________

Business Number (BN)

Person in charge ___________________________________________ Telephone ____________________

Address ________________________________________________________________________________

Incorporation date ________________________ Date of financial year end ________________________

Is the company controlled by a holding corporation ? 􀁒 yes 􀁒 no

The company is (check one) :

􀁒 a proprietorship 􀁒 a corporation 􀁒 a union

􀁒 a government or agency 􀁒 a partnership 􀁒 an association

􀁒 other (specify) : ____________________________

What is the nature of the company’s business ? ___________________________________________________

3. 􀂄 Are you a connected person*? 􀁒 yes 􀁒 no

If yes, write your 1990 income from all sources $______________

* A connected person is a person who owns, either directly or indirectly, (spouse, brother, sister, child, grandchild, father, mother)

at least 10% of the issued shares of a company or a corporation related to the company.

4. 􀂄 Gross T4 Income for the current calendar year $____________

5. Complete this section to allow us to evaluate if pension credits for past service are required:

􀂄 What is your annual salary since your employment date?

2009 $_____________2008$____________ 2007 $____________ 2002 $____________
1997 $____________  1992 $____________2006 $____________ 2001 $____________ 
1996 $____________  1991 $____________2005 $____________ 2000 $____________ 
1995 $____________  1990 $____________2004 $ ____________1999 $____________
1994 $____________  1989 $____________2003 $ ____________1998 $____________
1993 $ ____________ 1988 $____________

􀂄 What is the total amount accumulated in your RRSP (excluding amounts made to Spousal RRSP)? $____________

􀂄 Do you want to transfer the total amount accumulated in your RRSP in the IPP and put the amount in excess of the

required Qualifying Transfer into Additional Voluntary Contributions? 􀁒 Yes 􀁒 no

􀂄 Unused RRSP deduction limit at the end of the immediately preceding year $ _______________

Please attach a copy of the most recent RRSP Deduction and Contribution Summary by CRA.

􀂄 Have you made contributions to your RRSP this year ? 􀁒 Yes. How much $_______________ ? 􀁒 no

􀂄 Has the company ever contributed to a DPSP (deferred profit sharing plan) on your behalf?

􀁒 Yes, in which years: _____________________ 􀁒 no

􀂄 Does or has the company contributed to a pension plan on your behalf?

􀁒 Yes, in which years: _____________________ 􀁒 no

􀂄 Does the company contribute to a pension plan for its regular employees?

􀁒 Yes, since: _____________________________ 􀁒 no

6. 􀂄 Signature of person in charge ___________________________________________________
