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Application for change to an existing
critical illness insurance policy
This application forms part of any amendment Sun Life Financial issues to you as a result of this change.
Fix
Fix
Fix
Fix
Fix
Fix
Changes requested
1.  Cancel benefit(s)
*If your policy includes Long term care conversion option it will automatically be cancelled when this benefit is cancelled.
2. Decrease critical illness insurance amount to
I/We the policy owner, and beneficiary (if irrevocable), acknowledge and agree that the decrease in the critical illness insurance benefit amount will reduce the policy’s cancellation value or the return of premium on cancellation or expiry benefit amount. Depending on the date this request to decrease the critical illness insurance benefit was made, a portion of the cancellation value, or return of premium on cancellation may be transferred to the policy’s withdrawable premium fund or forfeited, if any return of premium benefit is included in the policy.
NOTE: If the policy has automatic increase benefit (AIB), a decrease to the critical illness insurance amount may decrease the AIB.
3.
NOTE: This is only available in the first five years.
Signatures
Date (dd-mm-yyyy
Date (dd-mm-yyyy)
Signature of policy owner (indicate title of signing officers, if applicable)
X
Upon printing, a signature of policy owner (indicate title of signing officers, if applicable) is required.
Signature of beneficiary (if irrevocable)
X
Upon printing, a signature of beneficiary (if irrevocable) is required.
Signature of assignee (if necessary)
X
Upon printing, a signature of assignee (if necessary) is required.
Advisor declaration: I confirm I’ve reviewed with the applicant(s) the changes requested. I saw every person sign this form.
Advisor signature
X
Upon printing, an advisor signature is required.
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Prints a blank form with all sections open.
Prints the sections that were completed on the fillable form, as well as any uncompleted sections.
Removes all the information you've added.
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