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GENERAL INFORMATION 

On September 22, 2010, regulatory provisions concerning research centres in the health and social services sector and 
arising under the Act to amend the Act respecting the Pension Plan of Management Personnel and other legislation 
establishing pension plans in the public sector (S.Q. 2010, c.11) were passed. 
 
Among other subjects, those provisions concern the buy-back of service performed at a research centre in the health and 
social services sector covered by those plans. Members of one of the following plans can apply for a buy-back: 

 the Government and Public Employees Retirement Plan (RREGOP); 

 the Pension Plan of Management Personnel (PPMP); OR 

 the Retirement Plan for Senior Officials (RPSO).  

This guide is provided for your information and does not replace the provisions of the applicable legislation and 
regulations. Specific instructions for research centres will be integrated to the existing guide in the next update. This guide 
is intended to help the employers who are concerned by one or several periods requested in the “Application for buy-
back” (727A) form filed by a member who wishes to buy back service performed in a research centre. We suggest you 
read it carefully as it contains answers to most questions regarding that type of buy-back. 
 
The “Attestation of a buy-back period” (728A) form is prescribed under section 150 of the Act respecting the Government 
and Public Employees Retirement Plan (R.S.Q., c. R-10). It is used to attest the periods of work concerning you that 
a member of RREGOP, the PPMP or the RPSO wishes to buy back.  
 
You must complete this form to attest the periods a member wishes to buy back. The information you will provide must 
cover the entire period requested by the member that concerns you.  
 
If the period you can attest exceeds the period requested by the member, you should inform him. He will decide 
whether he wants to adjust the period or maintain his initial request. 
 
If there are periods you cannot attest, please indicate why in Part E of 728A form.  
 
Please note that CARRA will not accept any other document or letter to attest a buy-back period.  
 
Once you have completed the “Attestation of a buy-back period” (728A) form, you must return it to the member. He is 
responsible for filing his application with CARRA, accompanied by the attestations from every employer concerned by a 
period.  

HOW TO COMPLETE THE FORM 

Part A – Identification of employer 

Enter the information that identifies you as the employer concerned by one or several periods the member wishes to buy 
back. If you do not know your employer number or your identifier, you can contact CARRA. CARRA’S contact information 
is at the end of the 728A form. 

Part B – Member’s information 

Enter last name, first name and social insurance number of the member who has applied for buy-back.  



Part C – Periods requested for buy-back 

Indicate the periods of work the member wishes to buy back that concern you. They must cover the periods indicated 
on the member’s application.  The attestation and the information provided must always be related to the period(s) 
identified in this part.  
The member can buy back only periods of work. He must exclude: 

o Periods of absence, periods during which you were entitled to salary insurance and periods of maternity leave 
under the provisions concerning parental leave in your working conditions;  

o Periods of work as trainee, student or postdoctoral trainee at a research centre in the health and social 
services sector. 

 
“Beginning”: Enter the latest of the following dates: 

o September 4, 1991; 
o the date of ministerial designation of the research centre1; 
o the date on which the member began to work at the centre. 

 
“End”: Enter one of the following dates: 

o the date of end of employment at the centre; 
o the date of the day preceding the date on which the member’s participation to the centre’s 

pension plan began. 
 
“Type of buy-back”: Do not check any box. 
 
“Employer”: Enter the name of the employer in the health and social services sector for whom you attest a 

period or periods if you are in one of the following situations: 
o The period of work that you must attest concerns an employer who has a link with you as a 

result of merger or consolidation; 
o You are not the employer concerned by the buy-back, but you can replace him since you hold 

all the information required to attest the requested period. 
 
 Please use complete official names, without abbreviations.  
 
PLEASE TAKE NOTE: Under “Employer”, indicate if the member contributed at any time to RREGOP, the PPMP or 
the RPSO during the period of service performed at the research centre in the health and social services sector. If the 
answer is “Yes”, write “Contributed period” and specify the dates on which that period began and ended. If the answer is 
“No”, write “No contributions”. 

Part D – Attestation of periods of work 

PLEASE TAKE NOTE: Do not take into account the first note next to Part D that says to complete the box concerning 
the salary paid only for PPPOCS members. You must enter a salary for each period.  
 
Please note that the information provided must cover the whole period the member has requested. If there are periods for 
which you cannot answer, please provide the reason in Part E.  
 
1. Periods of service prior to enrolment (ANT) or as a casual employee (OCC) 

Enter in that section the periods performed at the research centre that correspond to the work period entered in Part C. 
For each calendar year concerned by a period to buy back, indicate:  
 The job title; 
 The basis of remuneration (260); 
 The number of paid work days under “Regular”, regardless of the member’s status as casual, part-time or full-time 

employee; 
 The salary paid. 

                                                      
1. The information can be obtained from the research centre. 

Commission administrative des régimes de retraite et d’assurances Guide 728A (2010-12) 2 of 3 
 



Commission administrative des régimes de retraite et d’assurances Guide 728A (2010-12) 3 of 3 
 

Part E – Periods of work that cannot be attested owing to the lack of supporting documents  

Complete this part if you do not have any information on the member or if the information you have is not sufficient. 
 
First, indicate the periods for which you cannot provide the information requested and the reason why. 
 
However, if you know it, indicate under “Remuneration” what was the member’s remuneration during the period requested. 
It could be the salary paid on an annual, weekly, daily or hourly basis, or the salary range salary during that period. 
Indicate from what document you got that information under “Source of information”, but you do not have to enclose it. It 
can be an income tax slip, payroll records or any other document in your archives among those considered by CARRA as 
proof of remuneration. For more details, go to our Web site and refer to the Guide d’administration in the chapter entitled 
“Rachat de service”. 

Part F – Attestation of periods of absence  

You do not have to complete this part. 

Part G – Periods of absence that cannot be attested owing to the lack of supporting 
documents  

You do not have to complete this part. 

Part H – Signature of employer’s authorized representative 

Once the “Attestation of a period of buy-back” (728A) has been completed and signed, you have to return it to the 
applicant. He is responsible for sending his application to CARRA, accompanied by attestations from every employer 
concerned by his buy-backs.  
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Part A - Employer information

Part B - Identification of member

	 Year	 Month	 Day

Department number: 
For an employer in the 
public service, enter 
also the department 
or agency member.

Form to be completed by the human resources department of an employer concerned  
by a period specified on an “Application for buy-back (727A) form.

Once completed, this form must be returned to the member.

Part C - Periods to buy back (periods to be attested on the basis of member’s application)

		  Beginning 	 End 	 Type of buy-back 	 Employer

				    Periods of work	 Absences

	 y	 m	 d	 y	 m	 d	 ANT	 OCC	 PMD	 ABS	 CP	 MAT

	

	

	

	

	

	

	

	

Attestation of a buy-back period
(employer’s form) 

728A
(2010-06)

Espace réservé à la CARRA

Type of buy-back: Check the box corresponding to the type of buy-back requested by member:
ANT: service prior to enrolment;
OCC: service as casual employee;
PMD: service as member of the staff of a Minister of a Member of the National Assembly;
ABS: absence without pay;
CP: parental leave (since January 1, 1991);
MAT: Maternity leave (before January 1, 1989).

Employer: Enter the employer‘s name at the time of the period requested or the name of the employer for whom you can attest the period.

1.	Identification of employer

	 Employer’s name	 Identifier

2. Address

	 Number           Street, avenue, boulevard, P.O. Box, rural route 	 Department or agency number

	 City, town, municipality	 Province	 Postal code

	 Last name	 First name	 Social insurance number

	 Name at birth (if different)	 Date of birth	
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Salary paid:

Complete only for a 

PPPOCS member. 

Number of days 

worked: Enter only 

whole numbers.

Year 1982: 

Enter the days for  

the year 1982 in the  

manner indicated.

Part D - Attestation of periods of work  

1. 	Periods of service prior to enrolment (ANT) or as a casual employee (OCC)
	 Evolution of the member’s status and number of days worked during the periods requested

    Until June 30, 1973

	
Calendar

 		  Basis of	 Number of days worked	

	 year
	 Job title	 remuneration			   Paid training	 Under	 Salary paid

			   200	 260	 Regular	 Casual	 period	 Student	 age 18		

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	  $

     Since July 1, 1973

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

	  	  	 $

    From  January 1 to June 30, 1982 inclusive	

	  	  	 $

    From July 1 to December 31, 1982 inclusive	

	  	  	 $

2. 	Periods of service as member of the staff of a Minister or a Member of  
the National Assembly (PMD)  

a) Percentage of time worked  	 b) Evolution of annual basic salary

	 Beginning	 End	 %  of time 	 Effective date	
Annual basic salary

	 Year	 Month	 Day	 Year	 Month	 Day	 worked	 Year	 Month	 Day		

	 %	 $

	 %	 $

	 %	 $

	 %	 $

Social insurance number
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Remuneration: 

It can be the annual 

basic salary, an hourly 

rate, etc. 

Part E - Periods of work that cannot be attested owing to the lack of supporting documents 

Part F - Attestation of periods of absence 

	 Beginning	 End	 Reason

	 Year	 Month	 Day	 Year	 Month	 Day	

	 Celendar year	 Remuneration	 Source of information

	 $

	 $

	 $

	 $

1. 	Periods of absence without pay (ABS) or maternity leave (MAT)

a) Evolution of member’s status during the periods requested  

	 Beginning	 End	 Status	 Job incumbent

	 Year	 Month	 Day	 Year	 Month	 Day		  Yes	 %	 No	 Situation	 %

								        	 	

								        	 	

								        	 	

								        	 	

								        	 	

								        	 	

								        	 	

								        	 	

								        	 	

Social insurance number
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Part F - Attestation of periods of absence (cont.)

b) Periods of absence to buy back distributed by type of absence  

	

Beginning	 End

	  	 Type of absence	 % of time 

			 
% of

 	 Absence 	 Parental	 Maternity	 worked for the

			 
absence

	 without	 leave after	 leave before	 20 weeks

				    pay	 January 1,	 January 1,	 before the

	 Year	 Month	 Day	 Year	 Month	 Day			   1991 	 1989	 maternity leave

				    	 	

				    	 	

				    	 	

				    	 	

				    	 	

				    	 	

				    	 	

				    	 	

				    	 	

% of absence: 

Complete only if the 

period is different 

from the calendar year 

(January 1 to  

December 31).

% of time worked:  

The % of time worked 

for the 20 weeks before 

the maternity leave. 

This information is 

required only if the  

type of absence is a  

maternily leave. 

Type of parental leave: 

Check only the box 

corresponding to the 

type of parental leave. 

*Complete for the 

buy-back of:

A : parental leave;

B : maternity leave  

before January 1, 

1989;

C : and for applications 

filed within 6 months 

after end of absence.

	 Type of parental leave		  Period of the maternity, paternity or adoption leave

			   Beginning	 End

	 Maternity	 Paternity	 Adoption	 Year	 Month	 Day	 Year	 Month	 Day

	 	 	

	 	 	

	 	 	

2. Additional Information

a) Number of days of absence

	 Calendar 	 Number 	 Basis of	 Application for 	 Calendar 	 Number 	 Basis of	 Application for
	 year	 of days of  	 remuneration	 buy-back *	 year	 of days of  	 remuneration	 buy-back *

		  absence	 200		  260	 A	 B	 C		  absence	 200	 260	 A	 B	 C

			   		  	 	 	 	 	 	 	 	 	 	

			   		  	 	 	 	 	 	 	 	 	 	

			   		  	 	 	 	 	 	 	 	 	 	

			   		  	 	 	 	 	 	 	 	 	 	

			   		  	 	 	 	 	 	 	 	 	 	

Complete if one of the absences above is a parental leave 

Social insurance number



Complete section C  
for applications for  
buy-back filed within  
6 months following 
the end of absence.

Complete section D  
if one of the periods  
attested is concerned.

c) Details concerning the absence

1) 	Is 26 the number of pays?		    Yes    No

	 If “No”, enter :	 AND
		  the year in which that 		  the number of pays
		  number is different  			 

2) Is the absence initially planned completely over?	  Yes    No

3) Enter the date of the return to work:				 

d) Particular situation

1) Is an absence the result of a disability that extends beyond  
the exemption period?	  Yes    No

	 If “Yes”, indicate the period of absence:		  AND		 		
                                                                                            Date of beginning		  Date of end

2) Is an absence the result of the settlement of a grievance or  
a specific agreement?	  Yes    No

	 If “Yes”, indicate the period of absence:		  AND		 		
                                                                                            Date of beginning		  Date of end

b) Additional information if the period concerns undeclared year(s)

  1)			   $	 		

	 Calendar year	 Number of days of absence	 Salary not paid

	 Pension plan	 Group	 Calendar number 

  2)			   $		  	

	 Calendar year	 Number of days of absence	 Salary not paid

	 Pension plan	 Group	 Calendar number 

Commission administrative des régimes de retraite et d’assurances 728A (2010-06) 5 of 6

Part F - Attestation of periods of absence (cont.) 

Part G - Periods of absence that cannot be attested owing to the lack of supporting documents 

	 Year	 Month	 Day

	 Year	 Month	 Day

	 Year	 Month	 Day

	 Year	 Month	 Day

	 Year	 Month	 Day

	 Beginning	 End	 Reason

	 Year	 Month	 Day	 Year	 Month	 Day	

Social insurance number

Undeclared years: 
Complete this section 
only if one of the periods 
concerns an undeclared 
year.

Declare in sections 1) 
and 2) the last two  
undeclared years, if any. 



Authorized  
representative: Usually 
the person in charge of 
marginal benefits for the 
employer concerned by a 
period requested. 

Sign the attestation 
and return this form to 
the member.

I hereby certify that the information provided in this form is accurate and complete. 

Last name and first name of the authorized representative (in block letters)

Title or function	

Area code   Telephone	 Extension	 Area code   Fax

Signature of authorized representative	 Date

Part H - Signature of employer’s authorized representative 

	 Year	 Month	 Day

418 643-4881 (Québec region)
1 800 463-5533 (toll free)

Please return this form to:

Commission administrative des régimes 
de retraite et d’assurances
475, rue Saint-Amable 
Québec (Québec)  G1R 5X3

In this form, the masculine is taken to include the feminine.

Social insurance number
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