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Please use the Adobe Fill & Sign option to complete these forms





Enrolment

Municipal 
Employees’ 
Pension 
Plan

1000 - 1801 Hamilton Street
REGINA SK    S4P 4W3

Phone:  306-787-2684 in Regina
1-877-506-6377 (Toll free)                   

Fax:  (306) 787-0244
Email:  mepp@peba.gov.sk.ca

SECTION 1:   MEMBER INFORMATION - TO BE COMPLETED BY EMPLOYER (Please print)

Name of Current Employer Employer Number Name of Previous Employer

Birthdate (day/month/year)

Date of Employment (day/month/year) Date of Enrolment (day/month/year)

If date of enrolment is more than 24 months past the date of employment, please provide an explanation below.

Gender
Female
Male

Member Type
General
Designated Police 

Marital Status
 Single
 Married
 Common-law

Employment Type

Full-time 12 Seasonal

Full-time 10 Casual

Part-time 12 Designated Full-time

Part-time 10 Designated Part-time

This employee was hired as a:
permanent employee (enrolment is mandatory)
non-permanent employee (enrolment is optional until employee completes 700 hours in each of two consecutive years)
non-permanent employee and became a permanent employee on:

Please enclose the following with the completed enrolment form:
•

• ompleted and signed original 
•

Yes  No
Yes  No
Yes  No
Yes  No

Signature of Employer Date ( )

Mailing Address        City/Town/Village  Province Postal Code

Social Insurance Number Last Name First Name and Initial

Mandatory Enrolment
is required under  and subsequent 

Optional Enrolment
my employer to deduct from my salary such amounts as may be required under 

 - 
N : Human resources must retain 

the 

Ineligible for Enrolment -  in MEPP because I am receiving a pension from 

SECTION 2:   TO BE COMPLETED BY THE EMPLOYEE

Signature of Employee Date (

Home phone

Employee

Spouse











ANNUAL SALARY

OCCUPATION: PAY TYPE: LANGUAGE: STATUS:

This family information is necessary if you carry dependent life, health, vision or dental coverage with this plan.

Note: If there is not enough room to name your beneficiaries, please contact you plan administrator

.

BIRTHDATE HIRE DATE EFFECTIVE DATE Check the applicable boxes:

rivate or individual” plan information. 

Note
). You may stack or

co-ordinate your coverage with your spouse’s group plan or another employer

group plan. Opting out is only allowed if there is other “group” coverage
Complete the next section to co-ordinate or opt out >>> >>>>

SSBA Office Use 

Optingtt  outing is only alonly lowed al al if tif here is t t  ohere is ther “ther group” “  cgroup” overage
Complete thett next snext ection to co-ordinate or optrdinate or out >>> >>>>

ing only group”
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