hdg

Sun Life Financial & Sunlife
Voluntary Retirement Savings Plan (VRSP)
Opt out form

Please return the completed form to your employer.
Nota : La version francaise de ce document est également disponible.

Please PRINT clearly.

n Plan information

This information is to be completed by the employer.

Name of employer Client ID Plan
Co
n Employee’s personal information
First name Middle initial Last name
Date of birth (dd-mm-yyyy) Social insurance number

B Employee’s signature of authorization

| wish to opt out of the Sun Life Financial Voluntary Retirement Savings Plan available through my employer. | understand that
the date of this opt out must be within 60 days of the date the Notice of membership was sent to me by Sun Life Financial.
| also understand that if | wish to be enrolled in the plan in the future, | can ask my employer, in writing, to enrol me in the plan.

Signature Date (dd-mm-yyyy)

X

n For employer use only

Instructions for employer: Sun Life Financial will need to update our files. Please fax the employee’s information to your Sun Life Financial
Group Retirement Services representative at 1-877-791-9205 or e-mail to sunnet27@sunlife.com within 30 days of having received this
form. Please note e-mail transmission cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted,
lost, destroyed, arrive late or incomplete or contain viruses.

Please do not remit any contributions to Sun Life Financial for this employee.

You are required to offer the plan to these employees again in the December that follows the second anniversary of the date they
opt out, and every two years after that if they continue to decline the offer to join. You are also required to keep this form on file for
the full duration of the employee’s employment.

B Respecting your privacy

Our Purpose is to help our Clients achieve lifetime financial security and live healthier lives. We collect, use and disclose your personal
information to: develop and deliver the right products and services; enhance your experience and manage our business operations;
perform underwriting, administration and claims adjudication; protect against fraud, errors or misrepresentations; tell you about other
products and services; and meet legal and security obligations. We collect it directly from you, when you use our products and services,
and from other sources. We keep your information confidential and only as long as needed. People who may access it include our
employees, distribution partners such as advisors, service providers, reinsurers, or anyone else you authorize. At times, unless we're
prohibited, they may be outside your jurisdiction and your information may be subject to local laws. You can always ask for your
information and to correct it if needed. In most cases, you have a right to withdraw your consent, but we may not be able to provide the
requested product or service. Read our Global Privacy Statement and local policy at www.sunlife.ca/privacy or call us for a copy.

VRSP OPT OUT E-06-25 UNIT 8



