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Please send original or fax to 1-866-487-4745.
Juvenile declaration of smoking status
Only use this declaration if the life insured was a child when the policy was issued.
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Declaration – to be completed by the life insured
In the last 12 months, have you smoked or used cigarettes, cigarillos, cigars, pipes, chewing tobacco, nicotine gum or patches, or tobacco in any other form?
Note: If Yes has been selected, do not complete or return the form.
Declaration statement
I declare that the answer and statement to the above question is full, complete and true and shall form part of the application for insurance on my life (or for reinstatement of or change in my present insurance) with the Sun Life Assurance Company of Canada (company). I understand that if I do not fully, completely and truthfully answer the above questions (if I misrepresent my answers or statements) the company may void the policy(ies).
Signature of insured
X
Date (dd-mm-yyyy)
Date (day-month-year)
2 
Authorization – to be completed by the policy owner
Authorization statement (please print): 
I                                                                                 request the applicable non-smoker rates be applied to the above policy number(s), based on this Declaration, completed by the insured person.
Signature of policy owner
X
Date (dd-mm-yyyy)
Date (day-month-year)
Signature of joint policy owner
X
Date (dd-mm-yyyy)
Date (day-month-year)
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
10.0.2.20120224.1.869952.867557
Nicola Horsman
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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