
 

CPP, OMERS & Ontario  

Teachers’ Pension Plans 

All employees of a school board who hold an Ontario Teaching Certificate of Qualification or Letter of Permission 

are required to enroll in and contribute to the Ontario Teacher’s Pension Plan (OTPP), even if they are not 

currently in a teaching position. 

By way of signature of this form, I hereby acknowledge that, if and when I acquire one of the above-noted 

documents, I am obligated to notify Human Resource Services immediately. Misleading or false information 

reported on this form may result in the employee owing retroactive contributions and interest. 

Please indicate your present status: 

A. 

YES NO  

I hold a valid Ontario Teaching Certificate of Qualification.  

I have met the requirements and of my Ontario Teaching Certificate of Qualification is pending. 

Date of completion: 

I hold a Letter of Permission.   Expiry Date: 

B. 

YES NO 

  I was previously employed by TVDSB. Dates: 

I am a retired teacher. I am aware that I will be considered to be re-employed for the Ontario 

Teacher’s Pension Plan purposes. I understand that I am responsible to track my number of re-

employment days. 

I am currently employed by another school board. Board: 

(Claim “0” on both TD1 and TD1ON tax forms) 

I currently contribute to the Ontario Teachers’ Pension Plan through another employer. 

I have worked previously for an OMERS employer (attach information)  

C. 

YES NO 

I am currently receiving monthly pension benefits from OMERS or the Ontario Teachers’ Pension 

Plan. Start date of pension benefits: 

D. 

YES NO 

  I am receiving monthly Canada Pension Plan payments/benefits 

I am 65-70 years of age and elect not to have CPP deducted. I have completed and have 

attached the CPT30 form. I have also sent the completed CPT30 form to the CRA to notify them.  

 

Name (please print):       Employee ID: 
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