Beneficiary Social Insurance
Number Verification on Death

TeEAcHERS RETIREMENT ALLOWANCES FUND

Please print clearly.

Please complete and return to TRAF.

Personal Information
of Deceased Member:

of Pensioner

Last Name

First Name

Middle Name

Former Last Name(s)

Social Insurance Number (SIN)

Pension Number (if available)

Beneficiary
Information:
Last Name First Name Middle Name
Former Last Name(s) Date of Birth (m/d/y) Social Insurance Number (SIN)
Address, City, Province/State, Postal/Zip Code, Country
Home Phone Cell Phone
Email Address
Beneficiary I hereby confirm that the above information is correct.

Confirmation:

Beneficiary Signature Date (m/dly)
or,
Authorized Agent Signature Date (m/d/y)

Check applicable box if authorized agent confirmation:

[0 Power of Attorney (Please forward Power of Attorney document if not already submitted.)
00 Public Trustee (Please forward order of supervision if not already submitted.)

Johnston Terminal e 330 — 25 Forks Market Road ¢ Winnipeg, Manitoba R3C 4S8

Fax: 204-944-0361 e Phone: 204-949-0048 ¢ Toll Free: 1-800-782-0714

Email: info@traf.mb.ca e Website: traf.mb.ca

MBR /08 - 2024



