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Request to surrender a term certain payout annuity
Sun Life Financial logo
A
Section A
Policyholder/beneficiary information
RP-
B
Section B
Request to amend policy – 
If this policy is a prescribed annuity contract, I request an amendment to allow for surrender prior to my death.  I understand that this change will cause the policy to cease to be treated as a prescribed annuity contract.
C
Section B
Consent and signature of irrevocable beneficiary (if applicable)
If there is an irrevocable beneficiary on the Payout annuity policy, we require the signature of that beneficiary.
I consent to the amendment (if applicable) and surrender of this policy.
Signature
Signature
X
D
Section C
Acknowledgement and signature
If Section B above is checked, I request Sun Life Assurance Company of Canada to make the requested amendment tothis policy.
I request Sun Life Assurance Company of Canada to surrender the policy above for payment of its present value, less applicable fees and any applicable federal, provincial or non-resident withholding tax. 
I understand that the policy will be surrendered in full and no further amount will be payable under the policy, whether as a periodic annuity payment, a death benefit, or any other form of payment.
I understand that there are tax consequences to the surrender of the policy, and that any tax gain resulting from the surrender must be included in my income.
I understand that on receipt of this form, Sun Life Assurance Company of Canada is released from all liability surrounding this policy with the exception of the payment requested.
Signature
Signature
X
Advisor signature
Advisor signature
X
Please enter a 10 digit number.
Please enter the date in the following format: DD-MM-YYYY.
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