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Name change or correction
Do not use this form for:
•   transfers of ownership. Use a Transfer of ownership (E82) form or a Transfer of ownership of non-registered GIC products (E77) form.
•   corporate name changes. Submit Articles of amendment.
Sun Life Financial Investment Services (Canada) Inc.
Sun Life Financial Distributors (Canada) Inc.
You must initial any corrections to the form.
Fix
Fix
Fix
Fix
Fix
Fix
1.  List the policy numbers for which you would like to make a name change or correction:
2. Name change: (Please print using upper and lower case letters – e.g. MacDonald)
From:
To:
3.  Choose the following option(s) that apply:
4.  Reason for change:
Documentation required
None
None
Supporting documentation
Birth certificate or supporting documentation
Supporting documentation
Adoption order or new birth certificate
Supporting documentation
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.
5.  By signing below I, the policy owner, confirm:
•   Sun Life will apply this name change to all Individual Insurance and Investment contracts with Sun Life, where the person whose name has changed is an owner or insured person (annuitant) or both.
•   If I changed the insured person’s (annuitant’s) name, I have told them and they agreed to the change.
•   Sun Life Assurance Company of Canada is not responsible for the effect of this name change.
Sign and date here (a power of attorney cannot sign for the owner):
Signature of the owner of the policy
X
Upon printing, a signature of the owner of the policy is required.
Signature of entity signing officer
X
Upon printing, a signature of the entity signing officer is required.
Return to:   Sun Life Assurance Company of CanadaPO Box 1601 STN WaterlooWaterloo ON  N2J 4C5
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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