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1.    Name of insured person:
2.   Choose the following option(s) that apply:
3.   Date of birth:
4.   Please provide a copy of one of the following documents:
•  Canadian Driver’s License
•  Birth certificate
•  Provincial ID Health Insurance Card. Note: Only if the date of birth is indicated.
•  Valid passport
•  Hospital Certificate of Birth
•  Provincial Age of majority Card
•  Indian Status Card
•  Canadian Citizenship
•  Military Card
•  Register of Civil Status in Quebec 
•  Register of Civil Status in Quebec
•  Permanent Resident Card
NOTE: the Pre-authorized chequeing payor (PAC payor must also sign this form because a change in the insured person’s date of birth may change the premiums payable.
DECLARATION: I, the owner authorize Sun Life Assurance Company of Canada to make the correction requested. I/we (owner and PAC payor) understand that this correction to the insured person’s date of birth may change the premiums payable.
5.   Please attach a copy of the proof of age document to this form.
6.   Please 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.
Policyowner signature
X
Upon printing, Policy owner's signature is required.
Date (dd-mm-yyyy)
Date (dd-mm-yyyy)
PAC payor signature (if different from the owner)
X
Upon printing, PAC payor's signature (if different from the owner) is required.
Return to:
Sun Life Assurance Company of CanadaPersonal Health Insurance
P.O. Box 1601 Stn Waterloo
Waterloo ON  N2J 4C5
Fax: 1-866-487-4745
10.0.2.20120224.1.869952.867557
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