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All applicable questions must be completed 
This Form must be submitted to the trustee(s) of the pension fund - do not send it to FSCO
1.    What is the legal name of the pension plan?
2.    What is the registration number of the pension plan?
3.    What is the fiscal year of the pension plan that is applicable to this Form 7?
4.    For the period identified in question 3 above, this Form 7 is a:
4.    For the period identified in question 3 above, this Form 7 is a:
5.    What is the filing due date of the Form 7?
6.    Information about the pension plan type:
(a) Select the most appropriate response regarding the plan type:
(a) Select the most appropriate response regarding the plan type:
(b) If the plan is a DB or DC, select one of the following:
(b) If the plan is a DB or DC, select one of the following:
(c) If the plan is a Combination or Hybrid pension plan, select all that apply:
DB Contributory (additional voluntary contributions by employees permitted)
DB Contributory (additional voluntary contributions by employees NOT permitted)
DB Non-Contributory
DC Contributory (additional voluntary contributions by employees permitted)
DC Contributory (additional voluntary contributions by employees NOT permitted)
DC Non-Contributory
7.   If the plan is a Combination or Hybrid pension plan, indicate the component that applies to this Form 7: 
7.   If the plan is a Combination or Hybrid pension plan, indicate the component that applies to this Form 7: 
8.    (a) Provide the name(s) and address(es) of the pension fund trustee(s), (i.e. corporate trustee/insurance company/custodian which hold the fund's assets):
(b) If the plan is a Combination or Hybrid pension plan, with more than one pension fund trustee, name the pension fund trustee(s): 
9.    Provide the name of the pension plan Administrator (organization/corporation/board)
10.  If this is a Revised Summary of Contributions:
(b) Provide a detailed explanation for the material change(s) to the contributions:
11.  Effective date of the actuarial valuation report or cost certificate used to support the contribution requirements shown in question 12 below (if applicable):
12.  Summary of Contributions / Revised Summary of Contributions
For Month/Period*
Estimated Employee 
Contributions
Estimated Employer 
Contributions
Total Estimated Required Contributions 
Expected
Remittance
Date*
Date From (dd/mm) 
Date 
To 
(dd/mm)
Required Contributions ($) (A)
Additional Voluntary Contributions ($)
Current Service (Normal Cost)  ($) (B)
Special Payments ($) (C)
(A)+(B)+(C)
Remittance 
Date*
(dd/mm)
* In accordance with Regulation 909 R.R.O. 1990 (General), employee contributions must be remitted to the pension fund within 30 days following the month in which the sum was received or deducted by the employer.  Employer normal cost contributions must be remitted to the fund within 30 days following the month for which the contributions are payable. Special payments must be remitted to the fund no later than the end of the same month for which the special payments are payable.
13.  If no current service contributions required. Select the most appropriate response:
13.  If no current service contributions required. Select the most appropriate response:
(i)
(ii)
(iii)
(i)
(i)
Administrator's Certification and Signature
Re: Pension Plan: 
I am the authorized representative of the Administrator of the pension plan identified in question 9. 
I certify that all the information contained in this Form 7 is true and accurate, the information provided in question 12 of this form is complete and any contributions identified therein are reasonable estimates.
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