
Employer Pre-Retirement  
Death Checklist

1]  Personal information

Deceased Member’s Last Name	 First Name and Initials	 OPTrust ID Number or Employee ID

Please attach any documents on file. If documents are missing,  
OPTrust will request them from the beneficiary. 
	 Attached	 OPTrust to Request

Notification of Death of Plan Member (OPTrust 1063)	 	

Death Certificate or Funeral Director’s Proof of Death	 	

If eligible spouse: 

• Spouse’s proof of birth	 	

• Declaration of Spousal Relationship (OPTrust 1059)	 	

• Proof of marriage, if applicable	 	

• Proof of common-law relationship, if applicable 	 	

   – 3 supporting documents required (Spousal Relationship Information Sheet)

• Proof of Social Insurance Number	 	

If no eligible spouse:

• Contact address information for beneficiary or estate executor	 	

2]  documents required

3]  employer information

OPTrust 1062 (01/14)

OPSEU Pension Trust  1 Adelaide Street East, Suite 1200, Toronto, Ontario  M5C 3A7
Telephone: 416-681-6100  Toll-free: 1-800-637-0024  Fax: 416-681-6175  optrust.com

OPSEU Pension Trust Fiducie du régime de 
retraite du SEFPO

Keep a copy of this form for your records.

Employer Official’s Name	 Business Telephone Number

Employer Official’s Signature			   Date Signed (DD/MM/YYYY)

D  D  M  M  Y  Y  Y  Yx  Sign Here
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