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Lump sum contribution form
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 française de ce document est également disponible. 

Please PRINT clearly. 

1 Plan sponsor and personal information
Name of plan sponsor 
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Plan

����

����
First name Middle initial Last name

Social Insurance Number* Account number Telephone number (day)
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3 Allocation to your contribution

This section is to be completed by you for your own RRSP, or TFSA, or by your spouse for a Spousal RRSP. 

Provide the exact fund names for the allocation of your deposit. Refer to your account statement or sign in to Sun Life Financial•s Plan 
Member Services website at www.mysunlife.ca for the investments available under your plan. 

If this information is not completed, this contribution will be invested according to the most recent direction for allocation of your contributions.

I request Sun Life Assurance Company of Canada to allocate this lump sum contribution to the plan as follows:
Fund name Percentage
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4 Your authorization
Your signature 

X
Date (dd-mm-yyyy)

Group Retirement Services are provided by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.

PROOF




