
 

 
PENSION RETIREMENT 

PLANNING COUNSELLING 
APPLICATION FORM 

Suite 710A – 880 Douglas Street 
Victoria, BC V8W 2B7 
Phone: 250-383-7032  
E-mail office@lgma.ca 

 

 
NAME  _________________________________________________________ 
 
HOME ADDRESS  _______________________________________________ 
 
                                _______________________________________________ 
 
HOME PHONE    _________________ 
 
HOME E-MAIL  __________________ 
 
HOME FAX   ____________________ 
 
LOCAL GOVERNMENT ___________________________________________ 
 
WORK ADDRESS  _______________________________________________ 
 
                                _______________________________________________ 
 
WORK PHONE    _________________ 
 
WORK E-MAIL  __________________ 
 
WORK FAX   ____________________ 
 
WHERE AND BY WHAT METHOD WOULD YOU LIKE TO BE CONTACTED? 
Home       Phone         E-mail         Address 

Work        Phone         E-mail         Address 

Criteria for Application: 

• At least 50 years of age; 

• Current member and has been a member of LGMA for at least the past 5 
consecutive years; 

• Member of the Municipal Pension Plan of BC; 

• Has not previously accessed this member service 

 
Please indicate when you would like to set up your counseling appointment. 
 
____________________ 
         MM/DD/YY 
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