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Irrevocable beneficiary declaration fornilillliliill

Return the completed form to:

Sun Life Financial, Group Retirement Services
PO Box 6029 Station D, Montreal QC H3C 3A7
www.sunlife.ca

Nota : La version francaise de ce document est également disponible.
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Irevocable beneficiaryss authorization

This form is not suitable for all purposes and you must make sure that it will carry out your intentions before sigférgysSirange
Company of Canada cannot be responsible for the effect or sufficiency of the completed form.

First name of irrevocable beneficiary Last name of irrevocable beneficiary

Address (street number and name) Apartment or suite

City Province Postal code

Signature of irrevocable beneficiary

X

Date (dd-mm-yyyy)

Group Retirement Services are provided by Sun Life Assurance Company of Canada, a member of the Sun Life Financigdajrasp of cc
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