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Refusal of group coverage
Fix
Fix
Fix
Fix
Fix
Fix
NOTE: This form should not be completed if the contract requires 100% participation. Plan Members on such contract terms are not permitted to refuse group insurance.
Respecting your privacy
Respecting your privacy is a priority for the Sun Life group of companies. We keep in confidence personal information about you and the products and services you have with us to provide you with investment, retirement and insurance products and services to help you meet your lifetime financial objectives. To meet these objectives, we collect, use and disclose your personal information for purposes that include: underwriting; administration; claims adjudication; protecting against fraud, errors or misrepresentations; meeting legal, regulatory or contractual requirements; and we may tell you about other related products and services that we believe meet your changing needs. The only people who have access to your personal information are our employees, distribution partners such as advisors, and third-party service providers, along with our reinsurers. We will also provide access to anyone else you authorize. Sometimes, unless we are otherwise prohibited, these people may be in countries outside Canada, so your personal information may be subject to the laws of those countries. You can ask for the information in our files about you and, if necessary, ask us in writing to correct it. To find out more about our privacy practices, visit www.sunlife.ca/privacy.
Please PRINT clearly.
1
 Identification
2
 Declaration
IMPORTANT:You must sign and date the form, and return it to your plan administrator.
I understand that I have a right to be covered under the Group contract offered by my employer. I confirm that I have chosen to refuse such coverage and I understand that as a result, my dependents and I are not entitled to make any claim for benefits under the Group contract.
I understand that if I apply for Group coverage at a later date, satisfactory proof of good health, at my own expense, will be required for myself and my dependents, if any.
I further understand that additional limitations in effect at that time under the Group contract may also apply.
For Quebec residents:I confirm that I have prescription drug insurance coverage under another private drug insurance plan.
Member’s signature
X
Upon printing, a member's signature is required.
Date (yyyy-mm-dd)
Date (yyyy-mm-dd)
Plan administrator’s signature
X
Upon printing, a plan administrator's signature is required.
Date (yyyy-mm-dd)
Date (yyyy-mm-dd)
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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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