”
CEDA

Group Defined Contribution Pension Plan (DCPP)

Payroll Authorization to Suspend DCPP Contributions

Employee’s Name (please print)

Social Insurance Number

| hereby authorize CEDA to suspend payroll deductions for my Group DCPP contributions. | acknowledge this
will also suspend the employer contributions to my DCPP, | am aware of the fund(s) into which my
contributions are invested and that withdrawals from the DCPP are not allowed while | am still employed.
Suspension will start at the beginning of the next regular pay period and | may restart my deduction at any
time.

Date Employee’s Signature

Return form to: Benefits Department
benefits@cedagroup.com

| Accountability | Communication | Integrity | OurPeople | OurCustomers | Safety | Trust |


mailto:benefits@cedagroup.com

