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1     Contract owner information
Spouse definition
Nova Scotia Pension Benefits Act
Spousal status:
Spousal status is established as of the day preceding the death of the contract owner.
Spouse:
As defined in the Nova Scotia Pension Benefits Act, spouse means either of two persons who
(i)   are married to each other,
(ii)  are married to each other by a marriage that is voidable and has not been annulled by a declaration of nullity,
(iii) have gone through a form of marriage with each other, in good faith, that is void and are cohabiting or, if they have ceased to cohabit, have cohabited within the 12-month period immediately preceding the date of entitlement, 
(iv) are domestic partners within the meaning of the Vital Statistics Act, or
(v)  not being married to each other, are cohabiting in a conjugal relationship with each other, and have done so continuously for at least
     (A)  3 years, if either of them is married, or
     (B)  1 year, if neither of them is married.
2     Claimant’s statement
I have read and fully understand the definition of spouse as set out above. I confirm that,
Please check one box only:
I, the undersigned claimant, certify that the above statement is true, correct and complete to the best of my knowledge. I recognize that a false declaration could result in legal procedures against me.
Signature of claimant
X
Date (dd-mm-yyyy)
10.0.2.20120224.1.869952.867557
Mary Beth Detzler
Please enter a 10 digit number.
Amount must not exceed 100%.
Please enter the date in the following format: DD-MM-YYYY.
Please enter the Postal code number without a space, e.g., enter A1B 2C3 as A1B2C3.
Please enter a 9 digit number.
The Value you entered for email address is invalid.
Please fill in the date at the time of signing the form.
Please enter the date in the following format: MM-YYYY.
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Are you sure you want to erase all data from the form?
This field must be completed.
The maximum number of rows that can be added on the fillable form has been reached.
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