
 
TEACHERS’ PENSION PLAN MEMBER RECORD FORM 

Employer Name: Burnaby SD 41 
Employer Number:  41 

 
Employee Information                                                      *Information marked with an asterisk is required  

*SIN:  
 *Employee #:  

Title:  
 

*Birth Date: 
(yyyy/mm/dd) 

 

*Last Name:  
 

*Hire Date: 
(yyyy/mm/dd) 

 

*Given Name:  
 

Contribution 
Start Date:  

 

*Gender:  
 Employee Group:  

 

Bargaining Unit:   
 Previous SIN:  

Primary 
Location: 

 
 

Previous Last 
Name: 

 

Secondary 
Location: 

 
 

Previous First 
Name:  

 

 
Address Information 

*Address 1: 
 
Address 2: 
 
*City: 
 

*Province: 

*Postal Code: 
 

*Home/Cell Phone: 

 
Spouse Information 

Last Name: 
 

Given Name: 

Birth Date (yyyy/mm/dd):  
 

 
Comments 
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