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If employee moved from another position to permanent part-time or full time 
employment, please indicate the effective date of the change (dd/mm/yyyy) 

Authorisation 3
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Member Authorisation 

Employer Authorisation 

I agree to the provisions of the Plan, as set out in the Saskatchewan Healthcare Employees' Pension Plan Text. I authorise the use of my 
salary and employment record, my social insurance number, and all information contained on this form, as may be required to administer the 
Plan. I certify that the information in this form is correct to the best of my knowledge.
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If you were a member of a pension plan with your former employer, you may be eligible 
to transfer that service to SHEPP. Would you like information regarding this option  
mailed to you?
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Corporate Services
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