
SIN

Your name (as recorded in our files):

last first                                                              middle

Date of birth:

Contact information
New mailing address:

street city

province postal code country (if outside of Canada)

Effective date of mailing address change:             New e-mail address: 

� Immediate  or

New phone number:

home work

Name change
Your new name:

last first                                                              middle

Marital status (Do not complete this section if you are a pensioner. Pensioners should call us for 

information on survivor benefits for a new spouse.)
New marital status: � Married      � Common law      � Separated      � Divorced       � Widowed 

If you have a new spouse, please provide the following:

Name of new spouse:

last first middle

Spouse’s date of birth:

By signing below, I certify that the information provided on this form is correct and I authorize the Ontario
Teachers’ Pension Plan to update my pension file with this new information.

Signature Date

0146 (09/06)
VRCHGINF

SECTION 1:
Current Information
You must complete 
this section. Please print
clearly.

Information Update

• Use this form only to report changes in your personal information. You can also update 
personal information online at iAccess Web, the secure members-only section of our website at
www.otpp.com.  

• To change your beneficiary, visit iAccess Web or complete a Designating a Beneficiary form. 
• If your spouse is also a member of the plan, he or she must report changes on a separate form.

(         ) (         )

5650 Yonge Street, Toronto, Ontario M2M 4H5       Website:  www.otpp.com
416.226.2700 or 1.800.668.0105        Fax 416.730.7807 or 1.800.949.8208

yyyy mm dd

SECTION 2:
New Information
Complete only the 
information that has
changed.

yyyy mm dd

yyyy mm dd

SECTION 3:
Authorization

yyyy mm dd

� Ms.    � Mrs.    � Mr.    � Other �

� Ms.    � Mrs.    � Mr.    � Other �
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