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Please send fax or original.
Sun Life Global Investments is a trade name of SLGI Asset Management Inc., Sun Life Assurance Company of Canada and Sun Life Financial Trust Inc. © Sun Life Assurance Company of Canada, and its licensors, 2020. Sun Life Assurance Company of Canada is a member of the Sun Life group of companies. All rights reserved.
Electronic funds transfer (EFT)
for payout annuity products
Fast, Efficient, Dependable
With EFT, you do not have to worry about delayed or lost cheques. Your payments are deposited directly into your bank account.
To receive your payments through our Electronic Funds Transfer system, complete this form, sign it and return it along with a void cheque or direct deposit form from your bank.
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Recipient of payments
Sun Life Assurance Company of Canada reserves the right to decline this request if we cannot determine that the requestor signing the form has a contractual right to receive payments or proceeds under this policy.
2
Banking information for Electronic Funds Transfer
I authorize Sun Life Assurance Company of Canada to deposit payments directly into the attached account. I understand I may change or terminate this authorization by giving the Company ten days notice in a form acceptable to the Company.
NOTE: A personalized cheque marked VOID or a direct deposit form obtained from your bank must be attached to confirm banking information.
If the bank account holder is different than the recipient, complete the following information on the account holder.
If you are signing this by Power of Attorney and have not already provided us with a General or Enduring Power of Attorney document, please send it to us with this form. Please note that Personal Care and Banking Powers of Attorney are not acceptable.
Signature of requestor
X
Date (dd-mm-yyyy)
Send this form and a copy of a void cheque/direct deposit form to:
Sun Life Assurance Company of Canada
Attention: Document Centre 300B25
227 King Street South, P0 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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