
First Name Last Name Postal Code Signature Working (W) 
Retired (R) 

Yes! I want updates. 

W / R Personal Email: 

Cell phone: 
W / R Personal Email: 

Cell phone: 
W / R Personal Email: 

Cell phone: 
W / R Personal Email: 

Cell phone:  
W / R Personal Email: 

Cell phone: 
W / R Personal Email: 

Cell phone: 
W / R Personal Email: 

Cell phone: 

- Writing a joint letter with our union representatives stating opposition to any cuts to our OMERS pension;
- Submitting the joint letter to your respective employer association; and
-Sharing the joint letter with the OMERS Sponsors Corporation board of directors and corporate leadership

For office use: 
Date collected: 
Local #:  

Collected by 
Name: 
Phone: 

Before submitting hard copy, please 
e-mail a scanned copy or photo of the
entire completed petition pages to
omers@cupe.on.ca

PETITION 
WE THE UNDERSIGNED, members of the OMERS pension plan, call on _______________________ to oppose further 
cuts to our OMERS pension plan by: (Employer)

mailto:omers@cupe.on.ca



