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Request to cancel your insurance policy
Important: You must initial any corrections to the form.
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?
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.
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.
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
Upon printing, a signature of policy owner is required.
Signature of policy owner - Signing officer
X
Upon printing, a signature is required (if owner is a company, include name and title of signing officer).
Signature of irrevocable or preferred beneficiary
X
Upon printing, a signature of beneficiary(ies) (required only if preferred or irrevocable and the policy is being cancelled more than 10 days after receiving it) is required.
Signature of assignee(s)/hypothecary creditor (if collaterally assigned or hypothecated)
X
Upon printing, a signature of assignee(s)/hypothecary creditor (if collaterally assigned or hypothecated) is required.
If the policy is jointly owned, in shared ownership, or co-owned in Quebec:
Signature of policy owner (If signing officer, indicate title)
X
Upon printing, a signature of policy owner (if signing officer, indicate title) is required.
Signature of policy owner (If signing officer, indicate title)
X
Upon printing, a signature of policy owner (if signing officer, indicate title) is required.
Return to:
Sun Life Assurance Company of Canada
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:
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Sun Life
Request to cancel your insurance policy
Dany Rivard
Balance payment (continued)
Authorization (continued)
Prints a blank form with all sections open.
Prints only what is completed as shows on the screen.
Removes all the information you've added.
https://www.sunlife.com/sl/pslf-canada/en/privacy/
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