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Identity verification for entity 
beneficiaries – Wealth            
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Complete this form if the amount payable is $10,000 or more per policy for each independent beneficiary. 
Sun Life must verify the identity of the beneficiary. This helps Sun Life to manage risk and to comply with the Proceeds of Crime (money Laundering) and Terrorist Financing Act and other relevant legislation/regulations.
Fix
Fix
Fix
Fix
Fix
Fix
What is a named beneficiary? 
A beneficiary is the entity that will benefit from a transaction or to which the final remittance is made. 
What type of product is part of the identity verification?
All Non-registered Payout Annuities and Sun Life GIFs.
What type of product are you completing this form for? (select all that applies)
Select the type of entity and complete the sections that apply:
Is the beneficiary a public body (any government department, ministry, crown corporation, city, town or other municipal body); a public hospital; a corporation or trust that is traded on a Canadian stock exchange with net assets of at least $75 million (this includes a subsidiary of any of these entities whose financial statements are consolidated with those of the parent entity)?
If yes, the beneficiary qualifies as an exempt entity under the Proceeds of Crime (Money Laundering) and Terrorist Financing Act and associated Regulations. Completion of section 3 is required.
If no, completion of this form is required.
If additional space is required, for any sections of this form, please attach and sign additional pages to this form.
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Identity verification
1.1 Corporation
For a corporation, you need to complete:
•         section 1.1 a) and 1.1 b),
•         Appendix A. Beneficial Ownership, Control and Structure,
•         Corporate resolution document for beneficiaries – Corporations (form 5114-E).
A corporate search will be conducted to confirm the corporation’s existence and to confirm the directors of the board.
1.1 a) Corporation information
Is this corporation a not for profit entity?
If yes, provide the information below.
Solicits public contributions?
Registered as a charity with Canada Revenue Agency?
1.1 b) Directors of the board (attach a separate sheet if more room required)
1.2 Partnership
For a Partnership:
•         If there are only Individual partners. Complete sections 1.2 a) and 1.2 b),
•         If there is an entity partner involved. Complete sections 1.2 a) and Appendix A. Beneficial Ownership, Control and Structure.
1.2 a) Partnership information – Submit a copy of the partnership agreement to confirm the existence of the partnership. 
1.2 b) Individual partner. 100% of the ownership, control and structure of the partnership must be accounted for (attach a separate sheet if more room is required).
Person’s percentage of ownership or control of the partnership
Does this person have 25% or more ownership or control of the partnership?
If yes, provide address below.
Person’s percentage of ownership or control of the partnership
Does this person have 25% or more ownership or control of the partnership?
If yes, provide address below.
1.3 Trust or Estate
You need to record the information establishing the ownership control and structure of the trust/estate.
•         For trust:
•         provide a copy of the trust deed or other documents establishing the trust to confirm the existence of the trust,
•         complete sections 1.3 a), 1.3 b), 1.3 c) and 1.3 d).
•         For estate:
•         provide a copy of the will or court order,
•         complete sections 1.3 a), 1.3 b) and 1.3 c).
1.3 a) Trust/estate information
1.3 b) Trustee/executor information (attach a separate sheet if more room is required).
Trustee/executor information
Trustee/executor information
1.3 c) Trustee/estate beneficiaries (attach a separate sheet if more room is required).
Trust beneficiary/estate beneficiary information
Trust beneficiary/estate beneficiary information
Trust beneficiary/estate beneficiary information
1.3 d) Trust settlor (payor) (required for trust only) (attach a separate sheet if more room is required).
Trust settlor (payor) information
1.4 Other non-corporate entities, including unincorporated not for profit entities and widely held or publically traded trusts. (e.g. foundation, association or charity)
For non-corporate entities, you need to:
•         complete sections 1.4 a) and 1.4 b), and
•         complete Appendix A. Beneficial Ownership, Control and Structure (not applicable for unincorporated not for profit entities),
•         provide a copy of the most recent version of the non-corporate entity record that confirms the existence and contains it’s name and address of the entity and director information.
Sun Life will confirm the entity’s existence and confirm the directors of the board through:
•         the non-corporate entity record submitted,
•         Canada Revenue Agency (if applicable), or
•         a corporate search (if applicable).
1.4 a) Non-corporate entity information (attach a separate sheet if more room is required).
Select type of non-corporate entity: 
Is this a not for profit entity?
If yes, provide the information below.
Solicits public contributions?
Registered as a charity with Canada Revenue Agency?
1.4 b) Directors of the board/trustees/like officials/members (attach a separate sheet if more room is required).
2
Appendix A – Beneficial ownership, control and structure
Purpose: Sun Life needs to obtain and confirm the beneficial ownership, control and structure of the named beneficiary where the information hasn’t been recorded in section 1 of this form.
Beneficial owners are individuals who directly or indirectly own or control 25% or more of a corporation or an entity other than a corporation. Beneficial owners cannot be other corporations, trusts or other entities. They must be individuals who are the owners or the controllers of the entity.
Instructions on Exhibit A and B below:
1.         Complete Exhibit A. Draw the Beneficial Ownership Structure of the entity or attach a copy of a signed and dated version. If you instead have an organizational chart that you want to attach, please attach it and leave Exhibit A blank.
The Organizational chart drawn below or attached needs to include:
i)         The ownership and control structure, including a full list of the shareholders names, for each layer of the ownership and percentage of ownership,
ii)         Name and percentage of ownership for each natural person (beneficial owner) who is a shareholder for each layer of ownership.
2.         Complete Exhibit B. Include the information on all individual beneficial owners (e.g. natural persons) for each entity that owns or controls, directly or indirectly, the beneficiary (the entity).
Notes:
•         If the Entity is owned 25% or more by a trust, you need to include the names and addresses of the trustees, known beneficiaries and known settlors of the trust. Record this in Exhibit B,
•         In a case of widely held or publicly traded trust, provide the names of all trustees of the trust, names and addresses of all persons who owns or controls directly or indirectly 25% or more of the units of the trust. Record this in Exhibit B.
Exhibit A
Organizational chart worksheet
Exhibit B
Complete Exhibit B to record Individual Beneficial Owners (must be a natural person who owns directly or indirectly the Entity Beneficiary):
First name
Middle initial
Last name
Relationship
(who do they own)
% of 
ownership 
of Entity
owned
Residential addresses (only list for those with 25% or more direct or indirect ownership of the Entity Beneficiary)
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Entity (corporation/partnership/trust/not for profit, etc.) Signing Officer Certification
Sun Life Privacy Statement for Canada
Respecting your privacy is a priority for the Sun Life group of companies. To find out more about our privacy practices, visit www.sunlife.ca/privacy.
I understand that the information has been collected, used and stored for purposes of the Proceeds of Crime (Money Laundering) and Terrorist Financing Act and other relevant legislation/regulations.
Attestation
In this section, I refers to the signing officer(s) of the entity.
Sun Life refers to Sun Life Assurance Company of Canada, who is the insurer, and a member of the Sun Life group of companies.
Complete the applicable sections below.
Corporation
I, as a signing officer of the Corporation confirm:
1.         I have included the signed Organizational chart of the Corporation. It outlines the full ownership and control structure of the corporate beneficiary, which includes a full list of the shareholders for each layer of ownership and percentage of ownership.
The Organizational chart of the Corporation is (check one box):
Note: If attaching Organizational chart as a separate document, ensure:
•         all policy numbers are included on the chart,
•         all documents are signed and dated, and
•         Organizational charts are provided for entity shareholders.
2.         Bearer shares are shares held on someone else’s behalf.
I confirm the Corporation does not issue bearer shares.
Note: If the Corporation has bearer shares, supporting documents need to be submitted.
3.         Ownership and controller information is provided in this form and in the Exhibit B.
I confirm that the following information provided on this form is accurate and true and aligned with the current corporate ownership and control structure:
•         the names of all directors of the Corporation,
•         the names and address of all individuals who own or control, directly or indirectly, 25% or more of the shares of the Corporation, and
•         information establishing the ownership, control and structure of the corporation.
OR
Trust or Estate
I, as a signing officer of the trust or estate, confirm that the current ownership and control information of the trust or estate is provided on this completed form. I also confirm that the following information provided on this form is accurate, true and aligned with the trust deed, will or court order, as applicable:
•         the names and addresses of all Trustees,
•         the names and addresses of all Executors,
•         the names and addresses of all known beneficiaries, and
•         the names and addresses of all settlors of any Trust.
Entity other than a Corporation, Trust or Estate (e.g. Partnership, Unincorporated Association, Not-for-profit, Charity, Widely held or Publically traded Trust)
I, as a signing officer of the entity, confirm that the current ownership and control information of the entity is provided on this completed form.
I also confirm that the following information provided on this form is accurate, true and aligned with the current entity ownership and control structure:
•         the names of all directors, partners or trustees of the entity as applicable, and
•         the names and addresses of all individuals who own or control, directly or indirectly, 25% or more of the shares of the entity/units of the trust.
OR
Declaration
By signing below, I, in such capacity as a signing officer of the entity and not in a personal capacity, attest:
•         I can speak to the full ownership and control structure of the entity,
•         the information on this form is accurate and true, and
•         Sun Life can rely on this information as complete and as aligned with the entity’s up to date official documentation.
Date (dd-mm-yyyy)
Name (Please print)
Signature
Corporation, Trust/Estate or Entity signing officer
X
Upon printing, Corporation, Trust/Estate or Entity signing officer signature is required. 
Corporation, Trust/Estate or Entity signing officer
X
Upon printing, Corporation, Trust/Estate or Entity signing officer signature is required. 
Please email, fax or mail this form/documents to:
(If you choose to send your information by email, we can’t guarantee the privacy or security of email communications while they’re on their way to us.)
For Payout Annuities:
Sun Life Assurance Company of Canada
227 King Street South
PO Box 1601 Station Waterloo
Waterloo, ON  N2J 4C5
Phone:         1-800-246-5567
Fax:         1-866-487-4745
EMAIL:         servicenow@sunlife.com  
For Sun Life GIFs:
Sun Life Assurance Company of Canada
30 Adelaide St. E., Suite 1
Toronto, ON  M5C 3G9
Phone:         1-844-753-4437
Fax:         1-877-805-9310          
EMAIL:         gifs@sunlife.com  
10.0.2.20120224.1.869952.867557
Nicola Horsman
Sun Life
Identity verification for entity beneficiaries - Wealth
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Identity verification (continued)
2
Appendix A – Beneficial ownership, control and structure (continued)
3
Entity (corporation/partnership/trust/not for profit, etc.) Signing Officer Certification (continued)
Prints a blank form with all sections open.
Prints the sections that were completed on the fillable form, as well as any uncompleted sections.
Removes all the information you've added.
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