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APPLICATION FOR EXEMPTION FROM COVERAGE UNDER THE
CANADA PENSION PLAN ON ACCOUNT OF RELIGIOUS BELIEFS

2 9 7 5 0H AFORM CODE RETURN TO

09 10 11 12 13 15

For use by a person applying for exemption from payment of self-employed contributions to the Canada Pension Plan on account of religious beliefs and
who is a member of a religious sect which has qualified for exemption.
Three completed copies of this application are to be forwarded to your local Tax Services Office, Attention: CPP/EI Eligibility Division. One copy will be
returned to you if your application for exemption is approved.
When filing your T1 Individual Income Tax Return, enter "Religious Exemption" to the right of "Contribution payable on self-employment earnings (attach
completed Schedule 8)" line 310 of your Income Tax Return.
To be effective for the current year, this application must be received no later than December 31 of that year.

Statement of Applicant
NAME (Please print)

Given Names
and Initials

1. I certify that I am at present and have been a member of

(Name of Religious Sect)

(Address of Religious Sect)

since and am an adherent of the established tenets and teachings of such sect

2.

3.

4.

by reason of which I am conscientiously opposed to acceptance of the benefits of any private or public insurance which makes
payments in the event of death, disability, old age or retirement.
I certify that I have not been exempt from coverage under the Canada Pension Plan by virtue of a previous application for
exemption which I subsequently revoked.
I therefore request that I be given an exemption from payment of contributions to the Canada Pension Plan pursuant to Section
11 of the Canada Pension Plan and related regulations.
I agree to notify, in writing, the local Tax Services Office, CPP/EI Eligibility Division within 30 days of the occurrence of any act
or event the results of which are that I no longer am a member of the religious sect described above, or that I no longer adhere
to the established tenets or teachings of such sect.

Date Signature

(Year) (Month) (Day)

Ce formulaire existe en français.

LOCATOR NUMBER

(See reverse)

C / O

ADDRESS (Please print)

Surname

Care of
(if applicable)
Number, Street
P.O. Box or
R.R. No.

City

Spouse's
Given Name

Date of
Birth Marital

Status Single Married
DayMonthYear

ENTER YOUR SOCIAL INSURANCE NUMBER

ENTER YOUR PRIOR YEAR INCOME TAX ACCOUNT NUMBER
GIVE REASON IF NO INCOME TAX ACCOUNT NUMBER

Surname
(First five letters)

First Filing Year of Last Tax
Return Filed 19

Other (Specify)

16 24 2925

Province Postal
Code

Postal Code



Statement of Authorized Spokesperson of Religious Sect
I hereby declare that this application has been examined by me and to the best of my knowledge and belief it is true and correct in
every respect.

Signature of Authorized Spokesperson

Religious Sect Registration NumberDate

For Canada Revenue Agency Use Only
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ACTION

CANADA PENSION PLAN EXEMPTION YEAR

CANADA PENSION PLAN REVOCATION YEAR

EXEMPTION UPDATE CODE

Telephone Number


