
Actuarial Services  

Joint Retainer Agreement 
 

I, ___________________, agree to jointly retain BCH Actuarial Services Inc. with my spouse, 

___________________.  I understand that BCH Actuarial Services Inc. is providing actuarial 

services to both of us as we negotiate a property settlement agreement as a result of our 

marriage breakdown. 

 

As a result, if we are unable to negotiate a property settlement agreement, I understand that 

BCH Actuarial Services Inc. will not provide actuarial services to either me or my spouse during 

the litigation process as this would be a conflict of interest.  Consequently, if any actuarial issues 

are contested, I understand that I will be required to retain the services of another actuary. 

 

Dated at ____________________ this ______ day of ____________, 20____. 

 

This authorization is valid for six months from the date indicated above.  

 

   

Signature  Signature of witness 

   

Printed name  Printed name of witness 

 

 
 
If you have any questions, please feel free to contact us: 
 
BCH Actuarial Services Inc. 
200 Fitch Street, Unit 26, Suite 232 
Welland, ON 
L3C 4V9 
 
Phone:  1 877 620 2224 
Fax:   1 866 458 2409 
 
Email: jamie.jocsak@bchactuarial.ca 
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