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Instructions:
•  Complete a separate form 84 for each beneficiary. 
•  If more than one parent/tutor is claiming on behalf of a minor, complete a separate form 84 for each parent/tutor.
•  Attach the Record of proof of death to this form.
•  Complete verification of identity form if the amount payable is $10,000 or more per policy for each independent beneficiary.
What type of product is part of the identity verification?
1.         Non-tax exempt universal life and non-tax exempt permanent life insurance.
2.         Non-registered accumulation annuities (AA) and non-registered payout annuities.
What identity verification form needs to be completed?
1.         Identity verification for beneficiaries – Individuals (5089-E)
2.         Identity verification for entity beneficiaries (5115-E)
3.         Corporate Resolution (for a beneficiary that is a corporation) (5114-E)
Please PRINT clearly
1 
Deceased’s information
1.3   Civil status
1.7   Place of death
1.9   Was the policy issued or reinstated within the last 5 years prior to the date of death?
If 'yes' or unknown, complete 1.10 and 1.11, if 'no' proceed to section 2.
1.11   Provide the names and locations of all health care professionals, physicians, hospitals, clinics or medical facilities where the deceased was treated during the last 5 years, prior to policy issue or reinstatement.
Name(s)
Address(es)
Date(s) last consulted
(dd-mm-yyyy)
Reason(s)
2
Claimant's information
Notes:
•         If your name has changed after the last beneficiary designation, attach supporting documents (e.g. copy of marriage certificate, certificate of divorce, a legal name change court document).
•         Driver’s license, health cards and passports are not valid proof for name changes. 
2.5  If you are a 'spouse', were you the spouse on the date of death?
3
Claimant's capacity
Note: Before completing, determine how you are claiming for each policy. The claiming capacity is based on the beneficiary designation in the policy or on the most recent beneficiary designation. 
In what claimant capacity do you claim the insurance proceeds?
•  Trustee (claiming for a trust as beneficiary).
•  Attorney/mandatary (under a power of attorney/mandate), claiming for a beneficiary.
•  Public guardian/public curator, or court-appointed tutor/guardian for property, claiming for a beneficiary.
Beneficiary information (Complete as applicable.)
Individual beneficiary
Executor/administrator/liquidator/heir, claiming for an estate/succession
Corporation, unincorporated organization, charity other entity
Do you have signing authority?
Note: If 'no', do not submit this claim. A corporate beneficiary must have signing authority.
Parent/tutor claiming for a minor
Note: In Quebec, submit a copy of the minor’s birth certificate showing the names of both parents. 
Other
4
Additional information
4.1  Do any of the above policies have accidental death benefit coverage?
If 'yes', complete 4.2, if 'no' proceed to 4.3.
4.2  Are you claiming the accidental death benefit?
If 'yes', attach supporting documents (e.g. Police report, Coronor’s report, Accident report, etc).
4.3 Other than for policies indicated in section 3, are you making any additional claims with Sun Life Assurance Company of Canada?
If 'yes' complete to 4.4 and 4.5. If 'no', proceed to 4.6.
4.4  Indicate type of insurance you are claiming
4.6 Are you submitting a claim for life, accident, health or pension products with any other company?
If 'yes', provide all company names and policy numbers. If 'no' proceed to section 5.
Company name(s)
Policy number(s)
5
Payment direction
Notes:
•         Check all that apply.
•         If you select more than one payment direction, ensure you include in special instructions, for each policy number: 
•         instructions, and 
•         amounts. 
•         If not completed, default will be Cheque. 
Banking information for Electronic fund transfers  
If you select EFT, you are authorizing Sun Life to deposit payments directly into your account. Submit a personalized cheque marked VOID or a direct deposit form from your bank.  
Special instructions
6
Authorization
By signing below, I authorize Sun Life Assurance Company of Canada (Sun Life), its agents and service providers to collect, use and exchange the information provided on this form for the purposes of administration and adjudicating this claim.  By signing below, if I am the estate representative, I also authorize Sun Life, its agents and service providers to collect, use and exchange information about the deceased person or this claim (including medical history, autopsy results, toxicological or pathological findings), needed for underwriting, administration and adjudicating this claim, from and with any person who has relevant information pertaining to this claim,  including health care professionals, hospitals, medically-related facilities, government agencies, provincial health care plans, institutions, MIB, LLC, investigative agencies, law enforcement agencies, insurers and reinsurers.
Are you the estate representative? 
Note: This question must be answered.
Date (dd-mm-yyyy)
Date (dd-mm-yyyy)
Signature of claimant
X
Signature
Upon printing, a signature of claimant is required.
A copy of this authorization is as valid as the original. Sun Life Assurance Company of Canada, by providing this form for the claimant’s convenience, doesn’t admit any liability to pay or waive any of its rights.
Important information you should know
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Important: Ensure you leave this page with the claimant.
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.
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Claimant's capacity (continued)
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