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Application for change to an existing life insurance policy
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This application forms part of any amendment Sun Life Financial issues to you as a result of this change.
Will you be printing a separate Signature section?
Information about the owner of the policy
Is the policy jointly owned, in shared ownership or, in Quebec, co-owned? 
Information about the life insured
Product type
Select product type (select only one):
Changes requested – SunUniversalLife/SunUniversalLife Max issued in Canada & SunUniversalLife issued in Bermuda
Select all that apply:
or	
Term insurance benefit
from this policy
** Note: This payment amount is not guaranteed. You may have to increase your payments in the future to keep your policy in-force.
or	
Complete and attach the E75 – Pre-authorized chequing (PAC) authorization form.
Changes requested – Sun Limited Pay
Select all that apply:
** Note: This payment amount is not guaranteed. You may have to increase your payments in the future to keep your policy in-force.
or	
Complete and attach the  E75 – Pre-authorized chequing (PAC) authorization form.
Changes requested – SunUniversalLife II
Select all that apply:
or	
Term insurance benefit
** Note: This payment amount is not guaranteed. You may have to increase your payments in the future to keep your policy in-force.
or	
Complete and attach the  E75 – Pre-authorized chequing (PAC) authorization form.
Changes requested – Any other policy
Is the request to (select all that apply):
Cancel benefit(s) (select all that apply):
Decrease life insurance/attached terms or delete life insured
Note: If the dividend option is Paid Up Additions (PUA), the PUA amount will also decrease accordingly.
Reduced paid up
Using dividends on deposit (DOD)?
If the policy is changed to a reduced paid-up policy before the exempt limit is reached, taxable income must be reported each year for an increased value.
Plus premium benefit
Notes:  
•  Advisors are to refer to the Making change to Plus premium benefit chart on their web site for all conditions that apply to adding, restarting or increasing a Plus premium benefit on Pre-series 2017 and Series 2017 policies. 
•  For 2017 series only, do not use this application if you are:  
•  adding or increasing more than 2 years after the policy issue date, or
•  restarting more than 2 years after the date you stopped payment.
Form E110 – Application for policy change, reinstatement and/or reconsideration of rating must be completed as these changes require underwriting.
Pre 2017 series only, choose one:
or
Special instructions
Authorization and signature(s)
Sign and date here: 
By signing below I/we, the policy owner(s), confirm the following:
•  This application will form part of the policy.
•  The effective date of this change will be the date the completed request is received by Head Office. 
Note: For multiple owners, all owners must sign. If the owner is a company, include the signing officer’s name and title.
Date signed (dd-mm-yyyy)
Signature of policy owner (If signing officer, indicate title) 
X
Signature of irrevocable beneficary(ies) (if applicable)
X
Signature of assignee(s)/hypothecary creditor (if collaterally assigned or hypothecated)
X
If the policy is jointly owned, in shared ownership, or co-owned in Quebec:
Signature of policy owner (If signing officer, indicate title) 
X
Signature of policy owner (If signing officer, indicate title) 
X
Advisor declaration: I confirm I’ve reviewed the requested changes with the policy owner(s). 
Advisor signature
X
Products are issued by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.
Return to:
Sun Life Assurance Company of Canada
227 King Street South
P.O. Box 1601, STN Waterloo
Waterloo, ON  N2J 4C5
Fax: 1-866-487-4745          
For inquiries: 
Customer Care Centre: 1-877-SUN-LIFE (1-877-786-5433)
Authorization and signature(s)
Sign and date here: 
By signing below I/we, the policy owner(s), confirm the following:
•  This will form part of the policy.
•  The effective date of this change will be the date the completed request is received by Head Office.
Note: For multiple owners, all owners must sign. If the owner is a company, include the signing officer’s name and title.
Date signed (dd-mm-yyyy)
Signature of policy owner (If signing officer, indicate title) 
X
Signature of insured person (if different than the policy owner; if under age 16 (18 in Quebec) signature of parent or guardian)
X
Signature of witness
X
Signature of beneficiary(ies) (if irrevocable)
X
Signature of assignee(s)/hypothecary creditor (if collaterally assigned or hypothecated)
X
If the policy is jointly owned, in shared ownership, or co-owned in Quebec:
Signature of policy owner (If signing officer, indicate title) 
X
Signature of policy owner (If signing officer, indicate title) 
X
Advisor declaration: I confirm I’ve reviewed the requested changes with the policy owner(s). 
I certify that I reviewed the health question in this application with the policy owner(s) and the insured person(s) (or their parent or guardian if the insured person is under age 16 (18 in Quebec)) and that the application fully records all information provided to me in connection with the application. To the best of my knowledge, the application discloses all the facts material to the change applied for. 
Advisor signature
X
Products are issued by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.
Return to:
Sun Life Assurance Company of Canada
227 King Street South
P.O. Box 1601, STN Waterloo
Waterloo, ON  N2J 4C5
Fax: 1-866-487-4745          
For inquiries: 
Customer Care Centre: 1-877-SUN-LIFE (1-877-786-5433)
10.0.2.20120224.1.869952.867557
Mary Beth Detzler
Please enter a 10 digit number.
Amount must not exceed 100%.
Please enter the date in the following format: DD-MM-YYYY.
Please enter the Postal code number without a space, e.g., enter A1B 2C3 as A1B2C3.
Please enter a 9 digit number.
The Value you entered for email address is invalid.
Please fill in the date at the time of signing the form.
Please enter the date in the following format: MM-YYYY.
ùûüÿ€«»àâæçéèêëïîôœ—ABCDEFGHIJKLMNOPQRSTUVWXYZabcdefghijklmnopqrstuvwxyz!@#$%^&*()|_+=~`[]{};:',.<>\"?
CLF
Are you sure you want to erase all data from the form?
This field must be completed.
The maximum number of rows that can be added on the fillable form has been reached.
You have entered an invalid or future date. Please enter a date in the following format: dd-mm-yyyy.
Changes requested – Any other policy  (continued)
Authorization and signature(s) (continued)
Changes requested – Universal Life or Universal Life Plus (continued)
Changes requested – Universal Life (former Met) (continued)
Changes requested – SunUniversalLife/SunUniversalLife Max issued in Canada & SunUniversalLife issued in Bermuda (continued)
https://www.sunlife.ca/files/advisor/english/PDF/75.pdf
https://www.sunlife.ca/files/advisor/english/PDF/75.pdf
https://www.sunlife.ca/files/advisor/english/PDF/75.pdf
https://www.sunlife.ca/files/advisor/english/PDF/110.pdf
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