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Ontario Teamsters Multi Local Pension Plan 
Local 647 Division 

Release and Indemnity 
 

The Ontario Teamsters Multi Local Pension Plan – Local 647 Division Pension Trust Fund and/or 
the Ontario Teamsters Multi Local Pension Plan – Local 647 Division Pension Plan shall be fully 
indemnified, including by my estate, in the event any person receives a pension benefit that 
such person is not entitled to receive. This indemnification extends to and includes payment of 
all interest, reasonable legal, auditing, administrative and other charges in recovering same. 

 
 
Section 1:  Member (you must complete and sign this section) 

 
 

Member’s Name (please print):                                 
 

Member’s Signature:    _________________________                     Date:                          
 

Name of Witness to Member’s Signature:            
 

Witness’ Address:            
 

Witness’ Telephone Number:            
 
Witness’ Signature:     __ _________Date:   __________________  
 
*Witness cannot be a family member. 

 
   Section 2:  Spouse (to be completed by Member’s Spouse if entitled to a Joint and Survivor Pension) 
 

 
Spouse’s Name (please print):                                 

 

Spouse’s Signature:     __                       Date:                       _                     
 

Name of Witness to Spouse’s Signature:            
 

Witness’ Address:            
 

Witness’ Telephone Number:            
 
Witness’ Signature:     __                       Date:                          
*Witness cannot be a family member. 

 
Privacy Statement: The Plan will collect, maintain and communicate only the Personal Information considered necessary for the 
administration of the Plan. Personal Information will be protected pursuant to the applicable legislation. The Plan may use and exchange 
information with relevant persons and organizations including the Trustees, institutions, investigative agencies, unions, insurers, re-insurers, 
auditors, legal counsel, actuaries, payroll/payment providers and regulatory authorities in order to manage the Plan and entitlement to the 
benefits of the Plan. Questions related to the Privacy Policy should be directed to the Benefit Administration Office. 
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