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1280 Main St. West, Hamilton, ON L8S 4L8

Phone (905) 525-9140

Fax (905) 540-9085

www.workingatmcmaster.ca
******************************************************************************************************************************************************

Date Completed: Administrator Initials:

 NOTES:

*************************************************************************

Contact Information:

Human Resources Services, CSB Room 202

Signature of the Employee 

Part II - To be completed by Human Resources Services

Date Request Received:

Proposed Date of Completion: Date Sent to Employee:

Please note  estimates are manually produced and therefore requests are processed where possible within 4 to 
6 weeks.

Indicate the Preferred Method of Pension Estimate Delivery:
Mail to Home Address

  
office Mail E-mail

Proposed Retirement Date For Your Pension Estimate Calculation

For HRS Use Only

Retirement Category

Pension Estimate Request Form

Note - Plan Members may request one personalized estimate within one year of the estimated retirement date.  For all other 
estimated retirement dates, please refer to the Salaried Pension Plan Calculator  at www.workingatmcmaster.ca/pensions/.

Please PRINT clearly and return the completed and signed form to Human Resources Services at the address indicated below.

Part I - To be completed by Employee

http://www.workingatmcmaster.ca/
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