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with Sun Life Assurance Company of Canada
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Carefully consider the following:
•  You or your dependants may not qualify for new insurance coverage or be able to add an optional benefit(s) at a later date.
•  10 calendar days’ notice before your next billing date is required to terminate your policy. Please allow sufficient time for mailing purposes if you are using a postal service to send your notice to our office.
•  Premiums will be stopped on the next billing date after we receive your notice.
•  Any expenses you have after your termination date will not be considered for reimbursement.
Section A. Terminate policy
Select one of the following options:
                                                                                                                                                                                       (Optional)
Section B. Rescind policy
You may return this policy to our office for cancellation within 10 days of receiving it. If this policy was sent to you by regular mail, it is considered to be received by you on the fifth day after it was mailed from our office. Please state the date you received the policy and your reason for requesting cancellation.
Sign and date here:
Respecting your privacy
Our Purpose is to help our Clients achieve lifetime financial security and live healthier lives. We collect, use and disclose your personal information to: develop and deliver the right products and services; enhance your experience and manage our business operations; perform underwriting, administration and claims adjudication; protect against fraud, errors or misrepresentations; tell you about other products and services; and meet legal and security obligations. We collect it directly from you, when you use our products and services, and from other sources. We keep your information confidential and only as long as needed. People who may access it include our employees, distribution partners such as advisors, service providers, reinsurers, or anyone else you authorize. At times, unless we’re prohibited, they may be outside your jurisdiction and your information may be subject to local laws. You can always ask for your information and to correct it if needed. In most cases, you have a right to withdraw your consent, but we may not be able to provide the requested product or service. Read our Global Privacy Statement and local policy at www.sunlife.ca/privacy or call us for a copy.
Date (dd-mm-yyyy)
Signature of policy owner
X
Upon printing, a Signature of policy owner is required.
Send the completed form to the following address:
Sun Life Assurance Company of Canada
P.O. Box 1601 Stn Waterloo
Waterloo ON  N2J 4C5,
Fax: 1-866-487-4745
10.0.2.20120224.1.869952.867557
Sun Life
Personal Health Insurance - terminating coverage with Sun Life Assurance Company of Canada
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.
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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.
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