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Spousal Waiver
Pre-Retirement Death Benefit

(Pension Benefits Act, R.S.O.  1990 Sect. 48, Form 4) 

 
Before completing this form, you should consider obtaining independent legal advice concerning your individual 
rights and the effects of this waiver.  
1. Personal Information 

Member’s/Former Member’s Last Name           First Name   Initials Social Insurance Number 

              —                — 

Name of spouse of 
member or former 
member 

 
I,_________________________________________________________________________________,  

am or was the spouse, within the meaning of the Pension Benefits Act, of 

Name of member or 
former member 

 
____________________________________________________________________________________ 

who is or was entitled to a pension benefit under the 

Name of pension plan OPSEU PENSION PLAN 

  (referred to below as the “pension plan”) 
 
I understand that section 48 of the Pension Benefits Act provides that if my spouse dies, 
(a) prior to the payment of a deferred pension, or 
(b) where my spouse continues in his or her employment after the normal retirement date, prior to the 
commencement of payment of pension benefits, 
then I am entitled to receive a pre-retirement death benefit of either a lump sum payment or an immediate or 
deferred life annuity from the pension plan at the date of my spouse’s death. 
 
I understand that I may waive my right to receive any pre-retirement death benefit by signing this waiver. 
 
I understand that if I sign this waiver, I will not be paid any pre-retirement death benefit provided by 
section 48 of the Pension Benefits Act. Instead, payment of this benefit will be made to either, 
(a) a beneficiary designated by my spouse; or 
(b) the personal representative of my spouse for distribution as part of his or her estate. 
 
I hereby waive my right to receive any pre-retirement death benefit provided by section 48 of the Pension 
Benefits Act by signing this waiver in the presence of a witness. 
 
I understand that I may cancel this waiver at any time prior to the date of my spouse’s death. 

Day, Month, Year  
Dated this ______________________day of ___________________________, ______________. 
 
 
__________________________________        __________________________________ 
Signature of Witness                                            Signature member’s spouse  or former member 
 
_________________________________________________________________________________ 
Name and Address of Witness (printed) 

 
This waiver is not effective unless it is delivered to the administrator of the pension plan as required by subsection 48(14) of the 
Pension Benefits Act. 
 
A spouse is defined as one of two individuals, whether of the same or opposite sex who, 

• are married to each other  
OR 

• are living together in a conjugal common-law or same sex relationship for at least three years 
  OR 
• have a relationship of some permanence and are the natural or adoptive parents of a child. 
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