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— __ Statement of Contributions

M Hame

{1 T ST UG R0 8T 510 AR LR 19 Date of Birth
) 0BORCHEY -

Date of Statement
2017-08-31

The amount of your benefits depends on how much and for how long you contribute to the Canada Pension
Plan {CPP) and the Quebec Pension Plan (QPP). To recaive these benefits, you must apply.

T Your
Your Yaur Your
ey contributions ($) pen§lonable, Year contributions {5} penrionable
earnings ($) earnings ($)?

1990 0.00 0 2017 0.00 0

1991 0. 00 1] 0000

1992 0.00 i 0000

1993 0,00 a aoQo

1994 0.00 a 0000

1995 0.00 6 0000

19956 0.00 0 0700

1997 0.060 0 0000

19938 - 0.00 il 0gon

1999 ©.00 0 a000

2000 0.00 0 0000

2001 0.00 0 aooo

2002 0.00 0 0000

2003 1,301.80 ~ 39,900 M 0000

2006 1,831.50 - 40,500 H 60ag

2005 2,165.10 S 41,100 N anno

2006 1,910.69 . 42,100 H 0000

2007 1,989.90 43,700 H 0000

2003 2,0649.30 ° 46,900 M 0000

2009 1,572.63 35,270 0ooo

2010 2,163.15 47,200 B 4000

2011 1,038.24 29,475 0006—

2012 862.39 ° 20,922 0000

2013 371.25 11,000 caoo

z014a 1,113.75 26,080 ggoo

2015 0.00 0 0000

2016 663,50, . ... 1.16.500. . .. 0ong. - = _ . ) .
1 You and your employer each paid contributions of 4,85% on your earningy between the minimum of §3,500 and the maximum of $54,800
for 2016. These are called "pensionabls earnings”. Self-employed Indlviduals pald contributions of 3,8% on thase amounts. '
The maximum retirement pension at age 65 this year is $§4114,17 per month.

8 - Below Basic Exemelion CQ - CPPIQPP CS - Credit Soit M - Maximum P - Post-Retirament Q - Quebec Pension Plan S - Seit: Emptoyed

Estimated Monthly benefits:

If your pansion were to begin next month, you could receive a retirement pension of.......ciee N/A  per rmonth
if you were 85 today, based on your 2verage pensionable eamings since age 18 or January 1, 19686,

you could receive a rotirement PENSION OF .. e e ersnieis st e % £83.77 permonth
|t you apply at the age of 60, you could receive a retirement pension of......... sessensers i oS TR $ 309.61 pecmonth
If you apply at lhe age of 70, you could receive a retirement pension of... ...... L sssnsmanabere AR % 686.95 permonth
g 'gu have a sovers and prolonged disability that prevents you from working, as deflned by the

- you could be eligible to receive a disahility benefit of ... v Gaveiee TSR $ B40.86 psrmonth

- each of your dependent children, as oefinea by GPP, couid recaive a penefil of .ueere. fesseee ¢ 241.0Z permonth

In the event of your death:
+ your survivor aged 65 or older could receive a survivor pension OF veeraaseasoansosenserptstapsinersssnstisons $ 290.26 permonth

- your sutvivor aged 45 to G5, of \f under 45 and disabled, or if undar 45 with dependent

children, could receiva a survivar pension of ... O SO $ 367.92 permonth

« {or a survivor eged 35 to 45 (who is not disabled or does not have dependent children), the
menthly pension would be reduced for each manth the survivor is under 45 at the time of
R T LT R Lo0-11 - e % 3.07 permonth

4

. pach of your dependent shildren, as definad by CPP, could raceive a benolit of...ieine 241.02 per month

......... serastsstons * 2,500.00

« your estate could receive a one-time death bensfit payment of < .. .o..oocer
Disponible en frangais

v
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MAKE SURE YOUR STATEMENT OF CONTR!BUIONS IS ACCURATE

If your information on the front of this Statement is incorrect or missing, the amount of your

benefits could be affected.
The benefit estimates in the lower section of your Statement of Cohtributions are estimates only.

They do not take into account future earnings and contributions. I addition, they do not take into
account all provisions of the Canada Pension Plan (CPP) that may affect the amount of your

future benefits.

l
The Self-Employed 'S' Indicator |

This indicator is also used to indicate you have elected to pay addttional contributions to the CPP
for the year. v

To correct your date of birth l

If you are not receiving a CPP or Old Age Security (OAS) benéfit or pension, the date of
birth on your Statement is the date of birth registered on your Social Insurance Number (SIN)
record or on the confirmation of SIN letter. If this date is incorrect, call the Social Insurance
Regislration office toll-free number at 1-800-206-7218 (select option 3) to determine how to
correct il. If you are calling from outside of Canada, the number is 506-548-7961 (long distance .
charges apply). For more information on the Social Insurance Number program, visit
www.servicecanada.gc.ca.

If you are receiving a CPP or OAS benefit or pension, the date of birth on your Statement is
the date of birth recorded at the time of your benefit or pension application. If this date is
incorrect, contact us toll-free at 1-800-277-9914, if you use a TTY machine call 1-800-255-4786.
If you are cailing from outside of Canada or the United States, call 613-957-1954.

If the person named on this statement is deceased

Send a copy of the death certificate or funeral director's statement of death and the SIN card or
the confirmation of SIN letter of the deceased to the Social Insurance Registration office at the
address below. If you do not have the card, write the deceased individual's SIN on the copy of the
proof of death document. The SIN can continue to be used for estate purposes.

Social Insurance Registration
PO Box 7000
BATHURST NB EZ2A 4T1

For more information on the Soclal Insurance Number program, visit www.servicecanada.gc.ca,
or call the Social Insurance Registration office toll-free at 1-800-206-7218 (select-option 3).

To correct your contributions and pensionable earnings

If you were employed and your contributions are not included or are incorrect on your Statement,
please write to the address below. Please include a copy of your T4 slip(s), or any other
information you can provide indicating your employer, earnings and/or your contributions to the
Canada Pension Plan for the year(s) in question.

If you were self-employed, please send any information you can provide such as, a copy of your
T1 Income Tax Return and/or your Notice of Assessment for the year(s) in guestion to the
address below : .

Contributor Client Services
Canada Pension Plan
Service Canada
PO Box 818 Station Main
Winnipeg MB R3C 2N4

P

For more information about the Canada Pension Plan
e W visitwww servicecanada:ge.ca- oo
or call toll-free at 1-800-277-9914
If you use a TTY machine, call 1-800-255-4786
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SON FORM S ) AGREEMENT ON SOCJAL SECURITY BETWEEN CANADAAND TURKEY
BAT BUROLARI BILGi BELGES] .  KANADA VE TURKIYE ARASINDA SOSYAL GUVENLIKANLASMASI
'MULE DE LIAISON ACCORD DE SECURITE SOCIALE ENTRE LE CANADA ET LA TURQUIE
s E |_FROM' =
Pension Fund of the Republic of Turkey (TCE _,‘—"/ DE:
Fepsia P y(TCE, ™~ INTERNATIONAL OPERATIONS, CANADA
TURKEY P OPERATIONS INTERNATIONALES, CANADA
E® o~ 4 L ] Page

2URPOSE AMAGC BUT k!

Transmittal of a claim (Form TUR-CAN 1 atlached). 4
D Bir talebin gonderimi (TUR-CAN 1 formileri lligiktl?
Transmission d'une demande (formule TUR-CAN 1 jointe).
{ Year Month Day
~,  Claim submitted on Yil, Ay Gin
3 “\galeple bulunulan tarih - Année Mols  Jour
' = Demande présenlée le
S~Date of application according to
) pAtticle X\Elﬂ(z) of the Agreement Y&ﬁ“ nglh Da%

« “3'Anlagmanin XVIII (2) nolu fikrasina
~~gore talebin isleme alindig tarih Annee  Mols  Jour
Date de la demande selon .
™~ ‘/J'anicle XVII(2) de 'Accord

{~ A claim has been made for a Canadian benefit. Yes No
Kanada ve Tarkyardimlan igin talepte bulunuimugtu. Evet Hayi
_  Une demande a été faite pour o No%r

une prestation canadienne.
Year Month  Day

N Response to your request dated; see Section 4. Yil, Ay  Gln
{g; ¢ | Talebinize cevap tarihi Bolum 4'e bakiniz. Année Mois  Jour
Réponse a votre demande du; voir titre 4. 2010 03 12

Transmittal of information; see Section 4.
Bilgi génderimi : Bolum 4's bakiniz.
Transmisslon de renseignements; voir litre 4.

[:l Request for Informalion; see Section 5. 1

Bilgl istedi : B6lim 5'e bakiniz.
Demande de renseignements; voir titre 5

5 PRINTED NAME AND SIGNATURE OF AUTHORIZED O
YETKILI MEMURUN ISMi VE IMZASI LSS
NOM EN LETTRES MOULEES ET SIGNATURE DE L'AGENT AUTORISE

Date Year Month Day
Tarih Yil Ay Gin
Année Mois  Jour e

| 20100603 |

Printed name, signature and stamp
sim (matbaa harfleriyle yazilmig), imza ve mihar

Nom ) lées,
{(8?3(?_@% es»\slgnature et cachet

Rt 7
)&y % N

i e ;
D B

~

Y

&/ Christine Alvarez db .
&> 1} {\@/ Service Canada (}( k/,
wvg v

6 Eage(s)fauached: None
kli sayfa (lar): Yok - 2 D
Page(s) jointe(s) : Aucune g

JLD AGE SECURITY, PENSION APP! ICANT or CANADA PENSION PLAN CONTRIBUTOR
‘ASLILIK GOVENLIGI EMEKL] AYLIGINA BASVURU YAPAN VEYA KANADA EMEKLILIK PLANINA PRIM ODEYEN
\EMANDEUR D'UNE PENSION DE LA SECURITE DE LA VIEILLESSE ou COTISANT AU REGIME DE PENSIONS DU CANADA

Canadian Socia! Insurance Number 2.2 Turkish Social Security Number 2.3 Turkish [denti
Kanada Sosyal Sigorta Veya Dosya Numarasi I Tirk Sosyal Guvenlik Numarasi Tork ls(lm?iﬁ hlllgﬁ\a;:lroaglNumber
Numéro canadien d'assurance sociale Numéro de sécurilé sociale de la Turouie -Numérodidentification de la Turouie
Sub: ) | B.13.2.SGK.0.10.07.00.0302 2 i ok
- - » ]
Family name Given names Family name al birth Eatifer's giv
Soyad| /"—"—“ s _Alkeadh- = Dogumdaki soyadi k‘ Baba adlg SRS
Nomdefamille . !} -7 Prénoms____ ' Nom de famille 2 la naissance Prénom du pére
’
Current address i ' 2.6 Dale of birth Year Month  Day
Su andaki adresi \ Dogum tarihi Yl Ay Giin
Adresse Actuelle —— ===y Date de naissance Année  Mois Jour
i »” =% T -

B

2.7 Plage of birth

Dogum yeri
Lieu de naissance

\PPLICANT (To be completed only for applications for survivors' benefits)

JASVURU YAPAN (Sadece Hak sahipleri yardimlari igin yapilan bagvurularda doldurulacaktir)
JEMANDEUR (A remplir seulement pour une demande de prestations de survivants)

Canadian Social Insurance Number i 32 Turkish Social Securily Number i 33 Turkish Identification Number

Kanada Sosyal Sigorts Veyva Dosya Numarast : Tork Sosyal Guvenlik Numaras i Turk Kimlih Numarasi |

Numére canadien d'assurance sociale i Numéro de seécurile sociale de 13 Turquie H Numéro d'identification de la Turquie !
[ '

= Glveh ndmes -~ =0

dresse Actuelle

Family name JRe T, Family name at birth Falher's given name
Soyadi \ "'-‘ & J|_ e, ~lkadr RSN LG Dogumdaki soyadi Baba adlg
Nom de famille } 13t P A Prénoms . — -~} Nom de famille 2 la naissance Prénom du pére
T
i O
Surant adaress | e . N B |26 Date of birth 8.7 Place of birth
i andakl adresi \ . Q g Dotjum tarihl Dogum yeri
i Daie de naissance Lieu de naissance
|

Year  Month Day

) Wises
G\ ‘]_Q 30~ Yi Ay  Gin :
_4-\- L= l'/}l A >§ ’)'\ !" Année  Mois Jour 88 gﬁglg’;:;é?‘éoyg?(ﬂmgflm
3, :
{

1 =y 3 J Lien de parenté avec le colisant
g ¢

Date and place of death of the contributor Year  Month Day 3.10 Place of dealh

Prim odeyenin 8lim tarihi ve yeri Yil Ay Gin Olam yeri

Date el lieu de décés du cotisant Année  Mais Jour lleu de décés

SP5088 (2008-09-004) B
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UN FORM . .
AT BUROLARI BiLGI BELGESI

L

CAN-TURZ |

AGREEMENT ON SQCIAL SECURITY BETWEEN CANADA AND TURKEY
KANADA VE TURKIYE ARASINDA SOSYAL GUVEMNLIK ANLASMASI

[ULE DE LIAISON ACCODRD DE SECURITE SOCIALE ENTRE LE CANADA ET LA TURQUIE Page 2
FORMATION PROVIDED BY CANADA
A\NADA TARAFINDAN DOLDURULACAKTIR
INSEIGNEMENTS FOURNIS PAR LE CANADA
formation refates to; Person named in Saction 2. Person named in Section 3.
4 ) B6l0m 2'de adi gegen sahis. Bglim 3'de adi gegen sanis.
18 renseignements concernant La personne nommée au lire 2. La personne nommee au litre 3.
Creditable periods
a Kredi edilebilir dopemler | O e R el 0 PR ancs under the
Péciodes admissibles i i ori e Security Act
Kanada emeklilik plani kapsamindaki primler Yashlik Glvenll§i Yasasi kapsaminda ikamet
Cotisations aux termes du Régime Reésidence aux termes de la Lai
da pensions du Canada : sur Ia sécurité de Ia vielllesse
Period - Dénerler - Périnde Periad - Dénemler - Pérlode
From-Tarhinden-De To-Tarihine-A Vadis sl contibilisia From-Tarihinden-De To-Tarhine-A .
Year erﬁr s an1 Yul.—;m ; Y$?r Mgnth- ggv Yga]lr Month | Day Ikamet ganleri
|, nnées de coflsatlons It Y n 1 {i
Année ‘Année Année | Mois Jour | Année N'l’g/is ?ﬂlﬂ; donisido makiance
1983 2001 19
TOTAL 19 TOTAL
TOPLAM TOPLAM
‘ormation relates to: Person named in Section 2. Person named in Section 3.
: . Bolom 2'de adi gegen sahis. Balom 3'de adi gegen sahis.
s renseignements concernant : La personne nommeée au litre 2. La personne nommée au fitre 3.
Canadian benefits in pay
j QOdenen Kanada Devleti Yardimiar
Prestalions canadiennes varsées
Under lhe agreement Payahle from
YBerSEﬁF Anlasma Kapsaminda Od’:zme tarihi Current monthly amount
Pr:st;?i]o?':; En vertu de l'accord Payable(s) 4 compter du Cari ayhk mebiay
Yes-Evet-Oui {No-Hayir-Non | Y-Y-A M-A-M D-G-J Montant mensuel actuef
Qld Age Secunty pension
l Yaslilk giivenligs emekli Aylit G
——- Perision de la sécurilg de la vielllasse
Allowance
Es Odenedi C
Allocation
Canada Pension Plan retirement pension
Kanada Aylik Plam Emeklilik Yardini c
Pension de refraile du Régime de pensions du Canada
Disability pension
D Maluliyet Ayig c
Pension d'invalidité
Survivar's pension
l Hak sahipled Aylg c
—— Pension de survivant

Surviving child's benefit
Yetim Yardim
- Prastation d'enfant survivant

Disabled contributor's child's benefit
Malul Prim Odeyenin Cocuk Yardirii
Prestation d'enfanl de colisant invalide

Child's name
;asugun Adi

Nom de l'enfant

i Death bepefit

Lunlzpsur'n
Teptan % i
Somine fotfaltali-

[]

insufficient contributions
Yetersiz prim
colisations insuffisantes

claimant is not disabled
Talep sahibi maiul degit
le requérant n'esl pas invalide -

Reason(s) benefit denied oi nol In pay
$ge insufficient pertods of residence
— %
-1 other (specify)
Bagvuru yepidmad
Dosyadak hibbi defil
Diger (belirtiniz)

1] Giom vardynr
Yardimin kabul edilmeme veya odenmeme nedeni / nedenlerl
Yetersiz ikamet siresi
age
—D Digjer {(belirtiniz)
aucune demande présentée
Documents médicaux au dossier
2
- Autres (spécifiez)

Medical examination
Tibbi muayene
Examen médical

client is not eligible to apply for Old Age Security due to age eligibility.

Prestation de déceés:
] Raison(s) du rejet ou du rncn-versement de la prestation
périodes de résidence insulfisantes
no application submitted
autres (spécifiez)

Medical evidence

Other {specify)
‘5088 (2008-0%-004) B




