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Protected B when completed

2024 Personal Tax Credits Return

TD1

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your tax deductions. 

Fill out this form based on the best estimate of your circumstances.

If you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income they  

pay you. 
Last name

First name and initial(s) Date of birth (YYYY/MM/DD) Employee number

Address

Postal code
For non-residents only 

Country of permanent residence
Social insurance number 

1. Basic personal amount – Every resident of Canada can enter a basic personal amount of $15,705. However, if your net income  

from all sources will be greater than $173,205 and you enter $15,705, you may have an amount owing on your income tax and benefit  

return at the end of the tax year. If your income from all sources will be greater than $173,205 you have the option to calculate a 

partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2024 Personal Tax Credits Return, and enter  

the calculated amount here.

2. Canada caregiver amount for infirm children under age 18 – Only one parent may claim $2,616 for each infirm child born in  

2007 or later who lives with both parents throughout the year. If the child does not live with both parents throughout the year, the  

parent who has the right to claim the "Amount for an eligible dependant" on line 8 may also claim the Canada caregiver amount 

for  the child. 3. Age amount – If you will be 65 or older on December 31, 2024, and your net income for the year from all sources will be 

$44,325  or less, enter $8,790. You may enter a partial amount if your net income for the year will be between $44,325 and 

$102,925. To  calculate a partial amount, fill out the line 3 section of Form TD1-WS. 

4. Pension income amount – If you will receive regular pension payments from a pension plan or fund (not including Canada  

Pension Plan, Quebec Pension Plan, old age security, or guaranteed income supplement payments), enter whichever is less:

$2,000 or your estimated annual pension income.

5. Tuition (full-time and part-time) – Fill in this section if you are a student at a university orcollege, or an educational institution  

certified by Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees. Enter the  

total tuition fees that you will pay if you are a full-time or part-time student.

6. Disability amount – If you will claim the disability amount on your income tax and benefit return by using Form T2201, 

Disability  Tax Credit Certificate, enter $9,872.

7. Spouse or common-law partner amount – Enter the difference between the amount on line 1 (line 1 plus $2,616 if your spouse 

or common-law partner is infirm) and your spouse's or common-law partner's estimated net income for the year if twoof the following  

conditions apply:You are supporting your spouse or common-law partner who lives with you

Your spouse or common-law partner's net income for the year will be less than the amount on line 1 (line 1 plus $2,616 if your 

spouse or common-law partner is infirm)

In all cases, go to line 9 if your spouse or common-law partner is infirmand has a net income for the year of $28,041 or less.

8. Amount for an eligible dependant – Enter the difference between the amount on line 1 (line 1 plus $2,616 if your eligible  

dependant is infirm) and your eligible dependant's estimated net income for the year if allof the following conditions apply:

You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and 

who you are not supporting or being supported by

You are supporting the dependant who is related to you and lives with you

The dependant's net income for the year will be less than the amount on line 1 (line 1 plus $2,616 if your dependant is infirmand

you cannot claim the Canada caregiver amount for infirm children under 18 years of age for this dependant)

In all cases, go to line 9 if your dependant is 18 years  or older, infirm, and has a net income for the year of $28,041 or less.

9. Canada caregiver amount for eligible dependant or spouse or common-law partner – Fill out this section if, at any time in the  

year, you support an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for  

the year will be $28,041 or less. To calculate the amount you may enter here, fill out the line 9 section of Form TD1-WS.

10. Canada caregiver amount for dependant(s) age 18 or older – If, at any time in the year, you support an infirm dependant age  

18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on line 9 or could have  

claimed an amount for if their net income were under $15,705) whose net income for the year will be $19,666 or less, enter $8,375. 

You may enter a partial amount if their net income for the year will be between $19,666 and $28,041. To calculate a partial amount, fill  

out the line 10 section of Form TD1-WS. This worksheet may also be used to calculate your part of the amount if you are sharing it  

with another caregiver who supports the same dependant. You may claim this amount for more than one infirm dependant age 18 

or older.11. Amounts transferred from your spouse or common-law partner – If your spouse or common-law partner will not use all of  

their age amount, pension income amount, tuition amount, or disability amount on their income tax and benefit return, enter the  

unused amount.12. Amounts transferred from a dependant – If your dependant will not use all of their disability amount on their income tax and  

benefit return, enter the unused amount. If your or your spouse's or common-law partner's dependent child or grandchild will not use  

all of their tuition amount on their income tax and benefit return, enter the unused amount.

13. TOTAL CLAIM AMOUNT – Add lines 1 to 12. 

Your employer or payer will use this amount to determine the amount of your tax deductions. 
TD1 E (24) 

(Ce formulaire est disponible en français.)
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 15,705

Canada Revenue
Agency

Agence du revenu
du Canada

2024 Alberta
 

Personal Tax Credits Return

Protected B when completed

TD1AB

Read page 2 before fillin
g out th

is fo
rm

. Your e
mployer o

r p
ayer w

ill u
se th

is fo
rm

 to
 determ

ine th
e amount o

f your p
rovincial ta

x deductio
ns.

Fill o
ut th

is form
 based on the best estim

ate of your circumstances.

Last name

First name and initia
l(s)

Date of birth
 (Y

YYY/MM/DD)
Employee number

Address

Postal code

For n
on-re

sidents only

Country of perm
anent re

sidence

Social in
surance number 

You may enter a
 partia

l amount if 
the dependant's net in

come for th
e year w

ill b
e between $20,142 and $32,811. 

To calculate a partia
l 

amount, fi
ll o

ut th
e lin

e 7 section of F
orm

 TD1AB-W
S.

You may enter a partia
l amount if 

the infirm dependant's net in
come for th

e year w
ill b

e between $8,369 and $21,038. To calculate a 

partia
l amount, fi

ll o
ut th

e lin
e 8 section of Form TD1AB-W

S. You cannot claim an amount fo
r a dependant you claimed on lin

e 7.

TD1AB E (2
4)

(Ce form
ulaire est disponible en fra

nçais.)
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 21,885

Government

CRIMINAL RECORD VERIFICATION 

Informed Consent Form 

Surname (last name):  

Given names(s):  

Surname (last name) at birth:  

Former name(s):  

Place of birth (City, Province/State, Country):  

Date of birth (YYYY-MM-DD):  

Sex (check one) 

 Female 

 Male 

Phone number(s):  

Email address:  

Current Home Address 

Number 

Street 

Apartment 

City 

Province/Territory/State 

Postal/ZIP code 

Previous Address(es) Within the Last 5 Years (a�ach addi�onal page if necessary) 

Reason for Request (example: Employment – Employer – Job Title):  

Organiza�on Reques�ng Search:  

Contact Name:  

Contact Phone Number:  

SEARCH AUTHORIZATION – I HEREBY CONSENT TO THE SEARCH OF the RCMP Na�onal Repository of Criminal Records based on the name(s), date of birth and where used,  

the declared criminal record history provided by myself. I understand that this verifica�on of the Na�onal Repository of Criminal Records is not being confirmed by  

fingerprint comparison which is the only true means by which to confirm if a criminal record exists in the Na�onal Repository of Criminal Records. 

POLICE INFORMATION SYSTEM(S) – I HEREBY CONSENT TO THE SEARCH OF police informa�on systems, as part of a Police Informa�on Check, which will consist of a search of 

the following systems (check applicable): 

CPIC inves�ga�ve Data Bank

 Police Informa�on Portal (PIP) 

OTHER: 
AUTHORIZATION AND WAIVER to provide a confirma�on of criminal record or any police informa�on. 

I cer�fy that the informa�on set out by me in this applica�on is true and correct to the best of my ability. I consent to the release of the results of the criminal record checks  

to
Company Name

City and Country

I hereby release and forever discharge all members and employees of the processing Police Service and the Royal Canadian Mounted Police from any and all ac�ons, claims  

and demands for damages, loss or injury howsoever arising which may herea�er be sustained by myself as a result of the disclosure of informa�on by the  

to 

Name of Processing Police Service

Company Name

City and Country

Signature of Applicant 

Date 

Signed at 

Year – Month - Day 

City Province/Territory 

 Physical Iden�ty Verifica�on

 Electronic Iden�ty Verifica�on

Witnessing Agent’s Name:  

Iden�fica�on Verified:  

Witnessing Agent’s Signature:  

Type of Photo ID Viewed 

(Government Issued) & Secondary ID 

Name and loca�on of the company where informa�on will be store in Canada:

**Informa�on related to this criminal record check is collected, retained and disclosed in accordance with applicable privacy legisla�on. ** 

Xpera HRservices

Burnaby, Canada

New Glasgow Regional Police

Xpera HRservices

Burnaby, Canada

Xpera HRservices    Burnaby, Canada

, 

. 

.

 , located in

Please complete all the following informa�on and return this form to the Human Resources Department.

Business Unit: Employee Name:

Mailing Address:

City/Town: Province: Postal Code:

Telephone Number: Cell Number:

Email Address:

Date of Birth:

Emergency Contact Informa�on

Full Name: Rela�onship:

Telephone Number: Cell Number:

Employee Signature: Date:

Employee Informa�on Record

Day/Month/YearDay/Month/Year

This informa�on is strictly confiden�al. It is used in the event of a personal emergency or business disaster. If you are a member of 

the union, your mailing address may be provided to the union to be used for the repor�ng of regulatory reports. Your email address 

may be used to forward your informa�on to access your bi-weekly pay statements. This form is filed in your personnel file; however, 

your contact informa�on may be stored off site in the event of an emergency.

We recognize and respect the importance of privacy. The Human Resources Department will be responsible for the personal 

informa�on under our control and are commi�ed to follow the Privacy Act as outlined by our governing bodies.

HUMAN RESOURCES FORM

Gender:

Female Male Other

Payroll Deposit Informa�onI request that all earnings due to me from Grimshaw Trucking L.P. be paid by deposit to my financial institution as indicated below.

NOTE: PLEASE ATTACH A “VOID” BLANK CHEQUE OR DEPOSIT SLIP TO THIS FORM.

Banking Information (not required if void cheque attached)

Bank Name:

Bank Number: Transit Code:
Name of Account Holders:

Street Address:

City/Town:

Province:
Postal Code:

Account Number:

Account Type:Chequing
Savings

3 digits
3 digits

5 digits
5 digits

Employee Name:

Secondary Account (if applicable – not required if void cheque attached)

Bank Name:

Bank Number: Transit Code:
Name of Account Holders:

Street Address:

City/Town:

Province:
Postal Code:

Account Number:

Account Type:Chequing
Savings

3 digits
3 digits

5 digits
5 digits

Employee Signature:

Date:

Amount for deposit per pay:This information is strictly confidential. This information is provided to ADP (our 3rd party payroll software provider) and used solely 

to deposit your biweekly payroll earnings. This form is filed in your personnel file at 121A – 31 Southridge Dr, Okotoks, AB.

We recognize and respect the importance of privacy. The Human Resources Department (Okotoks, AB) will be responsible for the 

personal information under our control and are committed to follow the Privacy Act as outlined by our governing bodies.

Group benefits enrolment form for plans 

with Op�onal Life and Cri�cal Illness 

Page 1 of 7 

4197-OPT-CI-BI-E-06-18

Instructions

Section 1 is to be completed by the plan administrator.

All remaining sections are to be completed by the plan member and returned to your plan administrator. 

Please PRINT clearly. C
omplete the form in ink, sign and date the form on the last page and return to your plan 

administrator for handling. 

1 Information to be completed by plan administrator 

Contract number

Contract holder name

New plan member 

Re-hire 

Date of hire/re-hire (yyyy-mm-dd)

Plan member ID

Class/Plan

Effective date of coverage (yyyy-mm-dd)

Location/billing group number

Location/billing group name

Occupation

Salary

$

Basis
Annual 

Semi-monthly 

Other 

Monthly 
Weekly 

(please specify)

Bi-weekly 
Hourly (Hrs./Wk. 

)

2 

Important: To be eligible for Extended Health Benefits under this plan, you must have coverage through your Provincial 

Medicare plan  (e.g. OHIP, RAMQ, MSP) or federal plan. 

Plan member’s last name

Middle initial
First name

Gender
Male 

Female 

Address (street number and name)

Apartment or suite

City 

Province
Postal code

Date of birth (yyyy-mm-dd)

Language
English 

French 

Province of residence
Province of employment

Telephone number

Marital status
Single

Married
Common Law     

Civil Union 

Divorced     
Separated     

Widowed 

Coverage selection
Single 

Single parent 

Family Couple 

If you are a resident of BC, AB or MB please provide your Pharmacare number

Email address (Makes signing into mysunlife.ca to manage your benefits & claims easy)

3 

If you or your dependents are presently covered for Extended Health Care and/or Dental Care benefits under another group 

contract you  may refuse to be covered for such benefit(s) under this contract by selecting the applicable box for each benefit: 

I refuse coverage for myself and my dependents under:
Extended Health Care

I refuse coverage for my dependents under:

Dental Care 

Extended Health Care
Dental Care

Refusal of benefits 

Plan Member Details

SERVIC
E O

RDER, D
ATA C

OLLECTIO
N &

 C
ONSENT FORM 

CANADIAN C
RIM

IN
AL R

ECORD C
HECK

Email: 

 

orders@
xpera.ca

Toll-f
ree fa

x: 1
-866-323-3097 

Fax: 6
04-323-3097 

This document is
 confidentia

l. A
ny unauthoriz

ed use or re
productio

n is
 prohibite

d. If
 it 

is re
ceived in

 erro
r, p

lease call 1
-866-455-5671 im

mediately. 

Company C
ontact In

form
atio

n 

Company Representativ
e: P

lease prin
t c

learly
 in

 capita
l le

tte
rs. 

Clie
nt 

Grim
shaw Tru

cking LP 

Process as a 4-H
our R

USH. 

Order D
ate 

 

Locatio
n 

Company Representativ
e 

Phone 

Email R
esults

 to
 

By signing below, I 
certif

y th
at th

e applicant’s
 id

entity
 has been verifi

ed th
rough physical in

spectio
n of tw

o fo
rm

s of ID
, a

t le
ast o

ne of  

which is
 government-is

sued photo ID
. F

urth
erm

ore, I 
certif

y th
at th

e consent p
ortio

n of th
is fo

rm
 w

as signed by th
e applicant. N

ote: 

you m
ust s

end copies of th
e ID

s w
ith

 th
is fo

rm
. 

Company Representativ
e Signature 

    
    

    
    

    
    

X 

Prin
t C

ompany Representativ
e Name 

    
    

    
    

    
    

    
    

    
    

    
 

Priv
acy N

otic
e 

Applic
ant: P

lease re
ad before providing your p

ersonal in
form

atio
n. 

To evaluate your s
uita

bility
 fo

r e
mployment o

r a
nother b

usiness re
latio

nship, G
rim

shaw Trucking LP (“t
he C

ompany”) w
ill a

sk Xpera Screening/Sterlin
g  Ta

lent 

Solutio
ns Canada Corp. a

nd its
 parent, a

ffilia
tes and subsidiarie

s (“X
pera Screening/Sterlin

g”, “w
e” o

r “u
s”) t

o complete a C
anadian Crim

inal R
ecord  C

heck 

(C
RC). T

his is
 a search of th

e R
oyal C

anadian M
ounted Police (R

CMP) N
atio

nal R
eposito

ry of C
rim

inal R
ecords, c

onducted by a C
anadian police service on 

our b
ehalf t

hrough th
e Id

entifi
catio

n Data B
ank of th

e C
anadian Police In

form
atio

n Centre
 (C

PIC
) u

sing your n
ame(s), d

ate of b
irth

 and declared crim
inal 

record. T
he re

sult w
ill i

ndicate whether a
 crim

inal re
cord exists th

at m
ay m

atch your p
ersonal in

form
atio

n, a
nd w

hether y
our d

eclared crim
inal re

cord is
 a 

complete and accurate m
atch to

 th
e re

cord on file. In
 some cases, th

e search m
ay be in

conclusive. W
e w

ill n
ot re

ceive details of y
our c

rim
inal re

cord other 

than th
ose you provide. O

nly th
e submission of y

our fi
ngerprin

ts to
 th

e R
CMP can re

sult i
n th

e re
lease of a

 C
ertifi

ed C
rim

inal R
ecord and re

solve in
conclusive 

or d
isputed re

sults
. U

se: O
ur d

ata entry,
 order fu

lfillm
ent, q

uality
 assurance, c

lie
nt s

ervice, fi
nance and complia

nce te
ams m

ay use your  p
ersonal in

form
atio

n 

to complete th
e C

RC and communicate with
 you or th

e C
ompany. T

hese te
ams in

clude our e
mployees in C

anada, th
e Philip

pines and In
dia. W

herever y
our 

inform
atio

n is
 tra

nsferre
d, it

 w
ill b

e handled in
 accordance w

ith
 our p

riv
acy and security

 policies and C
anadian la

ws, b
ut it

 m
ay also be  s

ubject to
 fo

reign la
ws. 

Disclosure:  We will  
disclose  your  

personal  
inform

atio
n  to the Company  and the Canadian  police  service  that  

completes  the CRC. 

Storage and re
tentio

n:  W
e w

ill s
tore your p

ersonal in
form

atio
n on servers lo

cated in
 C

algary, A
lberta

, C
anada. W

e w
ill k

eep your p
ersonal in

form
atio

n fo
r a

s 

long as w
e need it 

to complete th
e Services, d

eliver a
nd m

aintain R
eports

 fo
r th

e C
ompany and fu

lfill o
ur le

gal a
nd contra

ctual o
blig

atio
ns, a

fte
r w

hich it 
will b

e 

destro
yed. Y

our r
ights:  Y

ou have a rig
ht to

 access your p
ersonal in

form
atio

n, d
ispute its

 accuracy or c
ompleteness, b

e to
ld its

 sources and to
 w

hom  it 
has 

been disclosed, a
nd m

odify
 or w

ith
draw your c

onsent fo
r it

s colle
ctio

n, u
se and disclosure. You have a rig

ht to
 ask questio

ns or c
omplain about h

ow w
e handle

your p
ersonal in

form
atio

n. To
 do any of th

ese th
ings, c

ontact o
ne of o

ur P
riv

acy Analysts at p
riv

acy@
sterlin

gts.com, 1-866-455-5671 or 2
00-19433  9

6 Ave, 

Surre
y BC V

4N 4C4. F
or m

ore in
form

atio
n about o

ur p
riv

acy and security
 policies, g

o to
 w

ww.sterlin
gts.com/priv

acy. T
o understand why th

e C
RC is

 being 

requested, w
hat w

ill b
e done w

ith
 personal in

form
atio

n disclosed to
 th

e C
ompany, o

r th
e consequences of n

ot p
roviding your p

ersonal in
form

atio
n, p

lease 

speak to
 your c

ontact w
ith

 th
e C

ompany. 

Applic
ant P

ersonal In
form

atio
n 

Applic
ant: P

lease prin
t c

learly
 in

 capita
l le

tte
rs. 

Firs
t N

ame ▼
 

Middle Name ▼
 

Last N
ame ▼

 

Other F
irs

t N
ame(s) U

sed (n
ickname, fo

rm
er n

ame, e
tc.) 

▼ 

Other M
iddle Name(s) U

sed ▼
 

Other L
ast N

ame(s) U
sed (m

aiden name, fo
rm

er n
ame, e

tc.) ▼
 

Place of B
irth

 (p
rovince, c

ountry
) ▼

 

 

Sex ▼
 

Female  
Male  

Other 

Positio
n Applie

d fo
r w

ith
 G

rim
shaw Trucking LP ▼

 

Date of B
irth

 (yyyy/m
m/dd) ▼

 

Curre
nt A

ddress (u
nit n

umber, s
tre

et n
umber, s

tre
et, c

ity,
 province/state, c

ountry
) ▼

 

Email A
ddress ▼

 

Previous address(es) in
 th

e la
st fi

ve years (U
se an additio

nal p
age if 

necessary) ▼
 

Telephone Number ▼
 

Have you been convicted of a
 crim

inal o
ffence fo

r w
hich a pardon or r

ecord suspension has not b
een granted?

Yes    
    

No   

What s
hould you disclose? A

ll c
rim

inal o
ffences (o

ffences under th
e Crim

inal C
ode of C

anada, t
he Contro

lle
d Drugs and Substances Act o

r o
ther fe

deral la
ws

that d
esignate crim

inal o
ffences) fo

r w
hich you have been convicted as an adult a

nd have not re
ceived a pardon or re

cord suspension. W
hat s

hould you NOT 

disclose? Offences fo
r w

hich you have not b
een convicted, s

uch as pending or d
ismissed charges, a

cquitta
ls or a

bsolute or c
onditio

nal d
ischarges; c

onvictio
ns 

where you w
ere considered a “y

oung person” u
nder th

e Youth C
rim

inal Justic
e Act o

r it
s predecessors; p

rovincial o
r m

unicipal o
ffences such as speeding or 

parking tic
kets; c

harges dealt w
ith

 outside of C
anada; a

nd convictio
ns fo

r w
hich you have re

ceived a pardon or re
cord suspension.

Name of O
ffence (A

ll o
ffences m

ust b
e disclosed Use an additio

nal p
age if 

necessary.
) 

Date of C
onvictio

n (yyyy/m
m) 

Consent fo
r C

olle
ctio

n, U
se and D

isclosure of P
ersonal In

form
atio

n 

Applic
ant: P

lease re
ad and sign. 

By signing, I 
acknowledge th

at I 
have re

ad th
e priv

acy notic
e and consent to

 th
e colle

ctio
n, u

se and disclosure of m
y personal in

form
atio

n as describ
ed in

 it,
 

effectiv
e im

mediately and contin
uing fo

r a
 perio

d of o
ne (1

) y
ear . I 

certif
y th

at p
ersonal in

form
atio

n provided to
 Xpera Screening/Sterlin

g and th
e Company is

 

complete and accurate to
 th

e best o
f m

y knowledge, a
nd I u

nderstand th
at p

roviding in
accurate, in

complete or m
isleading in

form
atio

n m
ay disqualify

 m
e fro

m 

consideratio
n by th

e Company. 

Applic
ant S

ignature 

    
    

    
    

    
   X

 

Date (yyyy/m
m/dd) 

Employment Equity Act 

This information is strictly confidential. It is used solely for the purpose of the Employment Equity Act. This  information is 

summarized by designated groups and the grand totals are provided to the Federal Government so  they can ensure we are 

maintaining a representative workforce. 

This form is filed in your personnel file. 

 
You can change this information at any time by contacting the Human Resources Department in Okotoks, AB. 

The questionnaire is available in alternative formats upon your request. You may identify in more than one  designated group. 

 
We recognize and respect the importance of privacy. The Human Resources Department (Okotoks, AB) will be  responsible for 

the personal information under our control and are committed to follow the Privacy Act as outlined  by our governing bodies. 

All Federally regulated employers in Canada with over 100 employees are required to 

participate in the Employment Equity Act. 

Employee Name 

(please print): 

Gender: 
 

 

Female Male 

The completion of this questionnaire is voluntary; however the return of this questionnaire

is mandatory.
Aboriginal Peoples 

Person’s with Disabilities 

Visible Minorities 

For the purpose of the Employment Equity Act, definitions are as follows: 

 
Aboriginal Peoples 

Are considered to be persons who are Indians, Inuit or Métis. 

Person’s with Disabilities 

Person’s with disabilities are considered to be persons who: 

Have a long-term or recurring physical, mental, sensory, psychiatric or learning impairment;

Consider themselves to be disadvantaged in employment by reason of that impairment;

Believe that an employer or potential employer is likely to consider them to be disadvantaged in 

employment by reason of that impairment; and includes persons whose functional limitations 

owing to their impairment have been accommodated in their current job or workplace. 

Are considered to be persons other than aboriginal peoples, who are not Caucasian in race or are 

non-white in colour.

Examples of visible minority groups are: Blacks, South Asian, Indo-Pakistani, Chinese, Koreans, 

Japanese, South East Asians, other Pacific Islanders, West Asians and Arabs, Mexicans, South 

and Central Americans of non-Caucasian origin other non-Whites or non-Caucasians.  

Employee Signature: 
Date: 

Visible Minorities 

Yes   
No 

Yes   
No 

Yes   
No 

Please send completed form to:

PRAIRIE TEAMSTERS ADMINISTRATION SERVICES LTD.

155, 7260 – 12 Street S.E.  Calgary, AB  T2H 2S5
enrollment@ptadmin.ca

PENSION PLAN BENEFICIARY DESIGNATION FORM

Plan Name

Employer

Initial Designation Revised Designation

Member Name

SIN Phone #

Spouse Name

Date of Birth

day

/

month

/

year

Sex: Male Female Other

I do not have a spouse, as defined by the applicable legisla�on

My Spouse, as designated above; and/or:

Name(s) Rela�onship Phone #

Share of 

Proceeds

In Trust With *

%

%

%

%

100%

* If a beneficiary is under age of majority please ensure the sec�on "In Trust With" is completed

Please Print Clearly

TEAMSTERS / R.W.D.S.U. GENERAL WORKERS PENSION PLAN

Last First

Designation of Spouse (defini�ons on the reverse side of this form) - MUST BE COMPLETED

Last First and Ini�al

MUST EQUAL

I reserve the right to revoke the designa�on of my beneficiary, including the designa�on of my spouse.  I acknowledge that all designa�ons 

remain in effect un�l they are revoked in wri�ng and received by the Pension Plan Administrator

MEMBER SIGNATURE NAME OF WITNESS

DATE          day/mo/yr WITNESS SIGNATURE

DATE       day/mo/yr

ver 1.01.0423

Designation of Beneficiary - MUST BE COMPLETED

I revoke any previous beneficiary designa�on.  I appoint the following beneficiary to receive any amounts payable from the plan in the  
even of my death:

%

Please send completed form to:

PRAIRIE TEAMSTERS ADMINISTRATION SERVICES LTD.

155, 7260 – 12 Street S.E.  Calgary, AB  T2H 2S5

enrollment @ptadmin.ca

PENSION PLAN ENROLLMENT FORM

Plan Name 
Employer

Member Name

Home Address

Province

Postal Code

Phone Number

Sex:
Male

Female
Other

Email Address

Day
/

Month

/

Year

Date of Employment

Day
/

Month
/

Year
Date of Plan Entry

Day
/

Month
/

Year

SIN

Province of Employment

I cer�fy that the informa�on provided on this form is correct.  I hereby apply for membership in the Pension Plan 

for which I am eligible and agree to be bound by its terms and condi�ons.

MEMBER SIGNATURE

NAME OF WITNESS

DATE          day/mo/yr

WITNESS SIGNATURE
DATE       day/mo/yr

Complete Beneficiary Designa�on form with enrollment form

For office use only:

ver 1.01.0423

Please Print Clearly

TEAMSTERS PRAIRIE PROVINCES PENSION PLAN

Last

FirstApartment# - Street

City

Date of Birth

day/mo/yr
system updated

day/mo/yr

beneficiary designa�on received

day/mo/yr
booklet mailed

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

onboarding-app.wizara.com

Wizara Employee Onboarding

Employees to Onboard

Powered by

The following are the employees that are in the process of being onboarded.

Filter by Stage

Show All (including done)

Onboard New Employee

Dakota James Littlebear 2024-12-12 Driver Done Actions

Priya Sharma Kumari 2024-12-16 Dock Worker HR Editing Actions

Michael James Carter 2024-12-16 Driver Employee Editing Actions

Emily Marie Johnson 2024-12-16 Clerical Employee Editing Actions

Updated Type Stage



Create a Form Import a Form

Fields (16): htmlTitle |billTo |purchaseOrder |date |truck |trailer |trip 
|freightBill |shipper |shipperCityAndProvince |consignee 
|consigneeCityAndProvince |rigName |product |productName |weight 
|hrLine |start1 |finish1 |hours1 |notes1 |start2 |finish2 |hours2 |notes2 
|start3 |finish3 |hours3 |notes3 |start4 |finish4 |hours4 |notes4 |start5 
|finish5 |hours5 |notes5 |shipperName |loadedBy |consigneeName

Bill of Lading (New Version 2.0)

View Edit

Fields (25): htmlTitle |hrLine |driversName |driversId |hrLine2 
|htmlText |knowledge |productivity |equipment |cooperation 
|workEnvironmentSafety |generalPerformance |scopeOfDelivery 
|hrLine3 |htmlText2 |feedback |feedback2 |checkbox |date 
|driversName2 |checkbox2 |date2 |evaluatorsName |evaluatorsTitle 
|hrLine4

90 Day Driver Evaluation Form

View Edit

Fields (51): htmlTitle |hrLine |unit |monthOf |mileageStart |dueDate 
|mileageEnd |hrLine2 |date |services |remarks |receipts |date2 
|services2 |remarks2 |receipts2 |date3 |services3 |remarks3 |receipts3 
|date4 |services4 |remarks4 |receipts4 |date5 |services5 |remarks5 
|receipts5 |date6 |servicesPerformed6 |remarks6 |receipts6 |date7 
|services7 |remarks7 |receipts7 |date8 |services8 |remarks8 |receipts8 
|date9 |services9 |remarks9 |receipts9 |date10 |services10 |remarks10 
|receipts10 |hrLine4 |operatorsName |dateFinal

Truck Maintenance Report

View Edit

Purchase Order Request
Fields (27): htmlTitle |hrLine |htmlPOInformation |selectables* 
|selectables2* |tractorUnitNumber |tractorUnitNumber2 
|trailerUnitNumber |selectables3* |textInput |textInput2 |hrLine2 
|htmlserviceshopinformation |radioButtons* |time |firstNameVendor* 
|vendorPhone* |vendorsExtensionForPhone |hrLine3 
|htmlYourContact |nameFirst* |nameLast* |payneDriverCellPhone* 
|payneDriverEmail* |radioButtons2* |hrLine4 |consent*

View Edit

Forms

ProfileInboxConnectionsForms

app.wizara.com

Wizara Form Builder

webhooks

Wizara is like the swiss army knife of online form creators. Whether we're 

building client forms, running surveys or advertising on third-party sites, 

this powerhouse tool has our back. And have you seen what it can do with 

animations? Our forms are a cut above the rest, and that's all thanks to 

Wizara!

Aaron Adamson - Founder & CEO

PPC Profit Pros. 

Wizara Form Builder has brought a touch of magic to our event planning 

at DWS Logistics. As the Corporate Compliance Manager, I am thrilled 

with the versatility this platform offers. From planning company events to 

capturing important information through contact forms on our website. 

Our staff loves it too – they are able to register for events quickly and 

efficiently. It's like having a logistics genie at our fingertips. If you're 

looking for an exceptional form builder, Wizara is the answer!

Helene Campbell - Corporate Compliance Manager

DWS Logisitics


