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Direct Transfer of a Single Amount Under 
Subsection 147(19) or Section 147.3 

You can use this form to record a direct transfer. Tick the boxes that apply to you. For instructions and definitions, see the last page of this form. 
Legislative references on this form are to the Income Tax Act. 

Section I - Applicant 

Last name 
I 
First name and initials Social insurance number 

I I I I I I 
Address Telephone 

If the transfer is from a deferred profit-sharing plan (DPSP), complete parts A, C, and D. 
If the transfer is from a registered pension plan (RPP), complete parts B, C, and D. 
Part A - Transfer from a DPSP 

Tick one box. 
D I am an employee or former employee who is a beneficiary of the DPSP. 

I 

D I am a current or former spouse or common-law or former common-law partner beneficiary asking for a transfer because of the death of the employee or 
former employee who was a beneficiary of the DPSP. 

I 

D I am a former spouse or former common-law partner of an employee or former employee who was a beneficiary of the DPSP asking for a transfer because of 
a breakdown of our marriage or common-law partnership. 

Canada Revenue Agency's DPSP registration number Employer's name 

Plan number Employer's address 

Part B - Transfer from an RPP (Tick one box) 

[Z] I am a member of the RPP. 

D I am a current or former beneficiary spouse or common-law partner asking for a transfer because of the death of a member of the RPP. 

D I am the RPP member's current or former spouse or common-law partner asking for a transfer because of a breakdown of the marriage or common-law 
partnership. 

Canada Revenue Agency's RPP registration number Employer's name 

Plan number Employer's address 
Part - C Description of the amount to be transferred (Tick one box) 

D Transfer my whole entitlement under the plan identified in Part A or B. 
D Transfer the amount of $ which represents my partial entitlement under the plan identified in Part A or B. 

Part D - Identification of the RRSP, RRIF, RPP, DPSP, SPP, or PRPP to which the funds are being transferred 

D Transfer the RPP or DPSP single amount to my registered retirement 
savings plan (RRSP). RRSP number and name 

D Transfer the RPP or DPSP single amount to my registered retirement 
income fund (RRIF). RRIF number and name 

[Z] Transfer the RPP or DPSP single amount to my RPP. 0589895 CAA T Pension Plan 

RPP number and name 

D Transfer the DPSP single amount to my account as a beneficiary under this
DPSP. DPSP number and name 

D Transfer the RPP or DPSP single amount to my pooled registered pension 
plan (PRPP). PRPP number and name 

D Transfer the RPP or DPSP single amount to my specified pension plan 
(SPP). SPP number and name 

Employer's name Canada Revenue Agency's registration number of RPP or DPSP 
0589895 

Transferee's address Applicant's signature 

I
Year Month Day 

250 Yonge St., Suite 2500, PO Box 40, Toronto, ON M5B 2L7 
I I I I I I I 

Section II - Transferor's certification 

1. The$ transferred is the applicant's, (lick one box). D whole or 
D partial entitlement of the requestor's rights under one of the following plans. D the DPSP identified in Part A of Section I, or 
D the RPP identified in Part B of Section 1. 

2. We have transferred $ according to one of the following subsection (tick one box): 
D subsection 147(19) (a DPSP lump-sum transfer to an RPP, an RRSP, a RRIF, a PRPP, an SPP or another DPSP) 
Done of the following subsections: 147.3(1) to (8) (an RPP lump-sum transfer to an RRSP, a RRIF, an SPP, a PRPP, or another RPP) 

3. A lock-in provision applies to $ of the amount we transferred from the RPP identified in Part B of Section I, 
under the Pension Benefits Standards Act or a provincial pension benefits act. □ Does not apply 

( specify the act) 

4. We did not transfer $ of the RPP single amount indicated in item 1 according to one of the following subsections: 
147.3(1) to (8). We will report this amount as the applicant's income on a T4A slip. 

I certify that the information given on this form is correct and complete. 

Transferor's name 

I
Authorized person's signature 

I
Year Month Day 

I I I I I I I 
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