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The employer must complete the OPTrust 1040 form with the member for
all mandatory transfers (transfers with no break in service) between the
OPSEU Pension Plan and the Public Service Pension Plan (PSPP). The
employer must indicate whether the member is terminating membership
in OPTrust and transferring to the Ontario Pension Board (OPB), or
terminating membership in the OPB and transferring to OPTrust.

Mail to:

2 OPTrust

1 Adelaide Street E., Suite 1200

Toronto, Ontario M5C 3A7

Tel: (416) 681-6100 Fax: (416) 681-6175
Toll Free: 1-800-637-0024 www.optrust.com
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Member is terminating membership in OPTrust, and transferring to OPB.
Member is terminating membership in OPB, and transferring to OPTrust.
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The employer’s signature is
required before OPTrust can
proceed with a transfer calcula-
tion, based on the information
provided by the employer. The
signature confirms that the
information provided on the form
is complete and accurate.
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The member’s signature authorizes OPTrust to
collect personal information and exchange it with the
OPB in order to administer the member’s transfer.




