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Personal Health Insurance – Pre-authorized 
chequing (PAC) or Credit card authorization
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Fix
Fix
Fix
Fix
Type of update:
• If PAC, complete the Pre-authorized chequing section.
• If credit card, complete the Credit card section.
This change will be made on the next monthly bill after we have received the completed form. Please provide a minimum of 5 business days before your next monthly withdrawal to complete the change.
If there are outstanding premiums on the policy, a special withdrawal will be processed. If you require a specific date to withdraw the outstanding premiums, specify the date. 
Is the payor changing?
• If Yes and the payor is not the owner of the policy, complete the Payor section.
Pre-authorized chequing
Request type
Use when
What you need to know
To change the bank account on a policy paid by PAC.
Attach a cheque marked "Void". A cheque is the only reliable source for banking information. 
Policy owners can change the banking information to receive claims payments by signing in at www.mysunlife.ca.
To change to monthly PAC on a policy paid by credit card or annual cheque.
Attach a cheque marked "Void". A cheque is the only reliable source for banking information. 
Policy owners can change the banking information to receive claims payments by signing in at www.mysunlife.ca.
To change the monthly withdrawal date on a policy paid by PAC.
The withdrawal day must be between 1 and 28.  
Note: By changing the withdrawal date, this will result in 2 full monthly premiums being withdrawn within 30 days.
Credit card (To change to credit card on a policy paid by monthly PAC or annual cheque) 
Card type
Frequency
Once we receive your authorization form, we will contact you to obtain the credit card number. For security, do not include credit card information on the form.
Payor information (If payor is not the owner of the policy)
Authorization 
To use pre-authorized chequing (PAC) or a credit card, you must agree to all the terms of the authorization. All PAC and credit card payors agree:
(a)   Sun Life Assurance Company of Canada (company) may make deductions, at any time, for regular recurring payments and/or one-time payments from time to time, from the credit card or bank account indicated or any account I/we may designate in the future
(b)   all PAC withdrawals be processed as personal under the Payments Canada rules (this means I/we have 90 calendar days from the date the payment is processed, to claim reimbursement for any unauthorized payment)
(c)   the withdrawal amount is considered variable under the Payments Canada rules
(d)   all credit card charges will be on the same day of the month as the coverage date. (for example: if coverage is approved on the 24th of the month, it will begin on the 25th and the premium will be paid on the 25th of every month). The policy owner agrees to pay the card issuer the insurance premium amounts according to the cardholder agreement that exists between the cardholder and the card issuer. This authorization extends to any replacement cards and will remain in effect until cancelled. (e)   premiums may increase from year to year and that the company will provide 45 days notice to the policy owner of any premium increase and the company will charge the payors’ credit card or bank account with the increased amount
(f)   any notices, to be sent to me/us under this agreement, may be sent to the owner’s most recent address that the company has on record at the time a notice is sent if I/we have not provided the company with my/our current address
(g)   all persons, whose signatures are required to sign on this account, have signed this agreement
(h)   the company may charge a fee or terminate this policy for any withdrawal that is not honoured
(i)    the company may not assign this authorization to another company or person, in order to permit them to debit the payors’ account for these payments (e.g., where there has been a change in control of the company) without providing at least ten days’ prior written notice
(j)    the payor may cancel this authorization at any time, subject to providing the company ten days’ written notice. Contact your financial institution about your rights regarding cancellation. A sample cancellation form is available at www.payments.ca
(k)   the payor has certain recourse rights if any debit does not comply with this agreement. For example, they have the right to receive reimbursement for any pre-authorized debit that is not authorized or is not consistent with this PAC agreement. To obtain a form for a Reimbursement Claim for a premium payment, or for more information on my/our recourse rights, I/we may contact my/our financial institution or visit www.payments.ca, and
•  this authorization before the first payment is processed,
•  any subsequent payments, and
•  any changes to the amount or date of the payment initiated by them or the company.
(l)    to waive the requirement that the company notify them of:
Signature of bank accountholder/credit cardholder
X
Upon printing, signature of bank accountholder/credit cardholder is required.
Signature of bank accountholder/credit cardholder
X
Upon printing, signature of bank accountholder/credit cardholder is required.
Signature of policy owner
X
Upon printing, a signature of policy owner is required.
Date (dd-mm-yyyy)
Date (dd-mm-yyyy)
You may contact us at:
Sun Life Assurance Company of CanadaPersonal Health Insurance227 King Street SouthP.O. Box 1601 Stn WaterlooWaterloo ON  N2J 4C5
Phone: 1-877-SUN-LIFE (1-877-786-5433)
www.sunlife.ca
10.0.2.20120224.1.869952.867557
Mary Beth Detzler
Authorization (continued)
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