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Contractholder/policyholder information
If the requestor is different than the owner and this is a request for an EFT withdrawal of $1000.00 or more from a GIC, please complete the following:
* SLF reserves the right to decline the request if the requestor cannot demonstrate he/she has the appropriate authority to act on behalf of the contract holder/policy holder.
Withdrawal/payment information
Withdrawal amount
* (gross)
* Applicable taxes will be withheld
Payment method
Note: Where funds are being transferred to a Tax-Free Savings Account (TFSA), the owner of the TFSA or the TFSA owner’s spouse must be the sole or joint owner of the source contract/policy.
Advisor note: Please use Investment Direction to initiate transfer and to direct the money to the proper fund.
Authorization and signature
I authorize Sun Life Assurance Company of Canada or Sun Life Financial Trust Inc. to withdraw payment as indicated.
Note: Please ensure all required signatures are attained. (e.g.: Corporations, irrevocable beneficiary, joint owners)
Signature of contract holder/policy owner/signing officer(s)
X
Date signed (dd-mm-yyyy)
Signature of joint contract holder/policy owner (if applicable)
X
Date signed (dd-mm-yyyy)
Signature of irrevocable beneficiary (if applicable)
I consent to the withdrawal/transfer as requested by the policy owner in the amount of $
X
Date signed (dd-mm-yyyy)
Please send requirements to:
Sun Life Assurance Company of Canada
Attention: Document centre 300B25
227 King Street South
PO Box 1601
Waterloo, ON  N2J 4C5
Fax: 1-866-487-4745
10.0.2.20120224.1.869952.867557
Andrea Borgford
Please enter a 10 digit number.
Amount must not exceed 100%.
Please enter the date in the following format: DD-MM-YYYY.
Please enter the Postal code number without a space, e.g., enter A1B 2C3 as A1B2C3.
Please enter a 9 digit number.
The Value you entered for email address is invalid.
Please fill in the date at the time of signing the form.
Please enter the date in the following format: MM-YYYY.
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Are you sure you want to erase all data from the form?
This field must be completed.
The maximum number of rows that can be added on the fillable form has been reached.
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