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Contingent owner change form
Note: Use for life, critical illness, accidental death, long term care insurance and non-registered annuity policies only.
Important: You must initial any corrections to the form.
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1     Policy number
2    Information about the owner of the policy
Is there more than one policy owner?
3    Information about the insured (annuitant)
4    Information about the contingent owner
The owner and Sun Life Assurance Company of Canada agree that when the owner (who is not the insured/annuitant) dies*, all rights and interests the owner has under the policy at the time of death will belong to:
Important note: The contingent owner must be age 16 in all provinces except Quebec where they can be younger than age 16. If you name a minor contingent owner, that person may be restricted from exercising any contractual rights until they reach 18 years of age.
* If the owner who is also the insured/annuitant dies, the policy ends and pays out to the beneficiary.
5    By signing below I, the policy owner, confirm that:
• Any contingent owner previously named is cancelled.
• Sun Life Assurance Company of Canada is not responsible for the effect of this appointment.
Sign and date here:
Note: For multiple owners, all owners must sign this form. If the owner is a company, include the signing officers’ names and titles.
Signature of policy owner
X
Date (dd-mm-yyyy)
Return to:
Sun Life Financial
PO Box 1601 Stn Waterloo
Waterloo ON  N2J 4C5
Fax number: 1-866-487-4745
10.0.2.20120224.1.869952.867557
Jillian Vandemark
Prints the sections that were completed on the fillable form, as well as any uncompleted sections.
Prints a blank form with all sections open.
Removes all the information you've added.
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