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Policy number(s)
Request to cancel your insurance policy
Important: You must initial any corrections to the form.
Sun Life Financial logo
.\New logo\SL_BLK.jpg
List the numbers of the policies you would like to cancel
Information about policy owner
Is the policy jointly owned, in shared ownership, or co-owned in Quebec?
Policy cancellation information
For many reasons your policy is one of your most valuable possessions. We strongly urge you to review your situation and examine any guarantees and privileges contained in your policy before you cancel it.
Select the option that applies: 
The date I/we received my/our policy   
If this policy was issued as a replacement, do you want your original policy to be reinstated?
If "yes", indicate the policy number  
Note: the refund amount will be the amount you have paid 
Do you want to cancel at the next policy anniversary, so any applicable dividend may be paid? 
Balance payment
Do you want your balance to be paid by cheque? 
If "Yes", proceed to Authorization section. 
If "No", select option(s) below on how to apply the proceeds.
Authorization
Sign and date here:By signing below I/we, the policy owner(s), confirm that:
•  Sun Life Assurance Company of Canada will cancel my policy when it receives my signed request.
•  A portion of the cash value of my policy may be taxable as income on cancellation which could increase my taxable income for the year. 
•  By cancelling the policy(ies) I may receive payment of the cancellation value. 
•  Cancellation terminates all protection, rights and benefits provided under my policy. 
Signature of policy owner
X
If owner is a company, include name and title of signing officer
X
Signature of beneficiary(ies) (required only if preferred or irrevocable and the policy is being cancelled more than 10 days after receiving it)
X
Signature of assignee(s)/hypothecary creditor (if collaterally assigned or hypothecated)
X
If the policy is jointly owned, in shared ownership, or co-owned in Quebec:
Signature of policy owner (If signing officer, indicate title)
X
Signature of policy owner (If signing officer, indicate title)
X
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
For inquiries:
Customer Care Centre: 1-877-SUN-LIFE (1-877-786-5433)
For advisor use:
10.0.2.20120224.1.869952.867557
Michel Lussier
Balance payment (continued)
Authorization (continued)
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