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Request for disclosure of reasons for underwriting decision
Disclosure of underwriting decision to be released from:
I request and consent to Sun Life Assurance Company of Canada disclosing to my doctor, whom I’ve named below, the reason(s) for its underwriting decision(s) on my application(s)/policy(ies) for insurance indicated above. Please send the information to:
Signature of proposed insured/insured
X
Upon printing, a signature of proposed insured/insured is required.
Signature of parent or legal guardian (If proposed insured/insured is under 16 [18 in Quebec])
X
Upon printing, a signature of parent or legal guardian (If proposed insured/insured is under 16 [18 in Quebec]) is required.
Relationship to proposed insured/insured
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