
 
 

The Pension and Benefits Board 
 

APPLICATION FOR RETIREMENT PENSION 
Certificate of Presbytery 

 
 

 
Name of Applicant:_________________________________Date:_____________________ 

The Presbyterian Church in Canada
L’Église presbytérienne au Canada 

 
Presbytery:_________________________________ 
 
I wish and intend to retire from ministry of the Presbyterian Church in Canada effective the first 
day of _________________, 20____. 
 

_____________________________ 
Applicant 

 
 

At a regularly held meeting of the _____________________________Presbytery within the  
 
______________________Church on the _______day of _____________________20_______ 
 

 It was duly moved, seconded and agreed that the application of the  
 
 

REVEREND_______________________________________to retire from the ministry of  
 
The Presbyterian Church in Canada be granted, as of_________________________20______ 
 
Extracted this _______________________day of____________________________20_______ 

 
________________________________ 

Clerk of Presbytery 
 

of_______________________________ 
 
 
 
 
 

I hereby consent for my name to be added to the list of beneficiaries of the Pension Fund to be 
published in the Acts and Proceedings. 

_____________________________ 
Applicant 
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