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DECLARATION OF AVAILABLE RRSP CONTRIBUTION ROOM 
 

Name of Pension Plan Halifax Regional Municipality Pension Plan 
 

 

CRA Registration Number : 0238063 
 

 

 

 
  

Member Social Insurance Number Employee Number 

 
 
 

  

Member Last name Member First name 

 

RRSP contribution limit
1 

$ 
 

 

1   
Your RRSP contribution limit for the current year is included in the Notice of Assessment provided by the Canada Revenue Agency. 
This amount is calculated as : 

 18% of your previous year’s earned income (or the RRSP Dollar Limit, whichever is less) ; minus 
 your previous year’s Pension Adjustment (PA) reported on your T4 ; plus 
 any unused RRSP contribution room carried forward from prior years ; plus 
 any Pension Adjustment Reversals (PARs) from prior years, minus 
 any net Past Service Pension Adjustment (net PSPA). 

 
 

 
 
 

I am requesting the direct transfer to my RRSP of a taxable amount, or a portion thereof, to which I am entitled under the above- 

mentioned pension plan. In order to ensure that income tax is not deducted from this transfer, the administrator of the above- 

mentioned pension plan must have reasonable grounds to believe that I have the necessary RRSP contribution room. 

 

Therefore, I hereby confirm and declare that according to the most recent Notice of Assessment issued to me by the Canada 

Revenue Agency, the amount of RRSP contribution room above was available on the date this declaration was signed, enabling 

me to deduct the amount in question, up to my RRSP contribution limit, from my earned income for the current year. I understand 

that any otherwise taxable amount in excess of my RRSP contribution limit will not be transferred to my RRSP, but will be taxable 

as income in the current year. 

 

 
Also, I understand that I assume all responsibility for the consequences of making an inaccurate, false or erroneous statement about 

my RRSP contribution room and I release the administrator and his assigns from any claim, penalty or tax impact that could result 

therefrom. 

 
 
 
 
 

  

Date Member Signature 

 

 
  

Date Witness Signature 

 
 
 


