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Sun Life
Request to surrender a term certain payout annuity
Mary Beth Detzler
Request to surrender a term certain payout annuity
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A
Policyholder/beneficiary information
RP-
B
Request to amend policy – 
If this policy is a prescribed annuity contract, I request an amendment to allow for surrender prior to my death. I understand that this change will cause the policy to cease to be treated as a prescribed annuity contract.
C
Consent and signature of irrevocable beneficiary (if applicable)
If there is an irrevocable beneficiary on the Payout annuity policy, we require the signature of that beneficiary.
I consent to the amendment (if applicable) and surrender of this policy.
Upon printing, a signature is required.
Signature
X
D
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.
E
Acknowledgement and signature
If Section B above is checked, I request Sun Life Assurance Company of Canada to make the requested amendment tothis policy.
I request Sun Life Assurance Company of Canada to surrender the policy above for payment of its present value, less applicable fees and any applicable federal, provincial or non-resident withholding tax. 
I understand that the policy will be surrendered in full and no further amount will be payable under the policy, whether as a periodic annuity payment, a death benefit, or any other form of payment.
I understand that there are tax consequences to the surrender of the policy, and that any tax gain resulting from the surrender must be included in my income.
I understand that on receipt of this form, Sun Life Assurance Company of Canada is released from all liability surrounding this policy with the exception of the payment requested.
I acknowledge that I have read, understand and agree to the Respecting your privacy provisions in this form.
Upon printing, a signature is required.
Signature
X
Upon printing, an Advisor signature is required.
Advisor signature
X
https://www.sunlife.com/sl/pslf-canada/en/privacy/
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