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Beneficiary Nomination (to be completed by the plan member)
( New   ( Change

Covenant Health is committed to keeping your information confidential.

By completing the Beneficiary Nomination section, I revoke all previously nominated beneficiary nominations and make the following nomination, where permitted by law.

Note:  If your current beneficiary nomination is irrevocable, your current beneficiary must agree to revoke their rights by completing a Consent by Beneficiary Form.

You must complete the form in ink, sign and date the form.  Be sure to show the first and last name, as well as Relationship to Member.  You must initial any changes or deletions, correction fluid cannot be used.
Member Information (Complete all sections)

	First Name:


	Last Name:

	Contract No.  Life: 57880, Critical Illness: 105118, AD & D: 100006183, VAD & D: 100006184
	Billing Group:  
	Payroll No.:



Beneficiary for Basic Employee Life and Accidental Death Benefits 

First Name                                      Last Name                                             Relationship to Member                        Percentage

	
	
	

	
	
	

	
	
	

	
	
	

	Where Quebec law applies, a spouse beneficiary is irrevocable unless you make the designation revocable by checking here:  
( Revocable


Beneficiary for Voluntary/Optional Employee Life and Accidental Death Benefits 

□ Same as above, OR
First Name                                      Last Name                                             Relationship to Member                        Percentage

	
	
	

	
	
	

	
	
	

	
	
	

	Where Quebec law applies, a spouse beneficiary is irrevocable unless you make the designation revocable by checking here:  
( Revocable


Trustee Nomination for Minor Beneficiary
	Any payments becoming due during the minority of the minor(s) to be made to 

_____________________________________________________________

as trustee, or failing such trustee to the duly appointed guardian of such minor child as trustee.  Payment to said trustee shall discharge the company.


If you wish to designate minor children, a Trustee must be designated in all provinces except Quebec.

Authorization (you must sign and date the form)
I authorize Sun Life Assurance Company of Canada, its agents and service providers to use and exchange information collected in this form to underwrite, administer and pay claims.
	Member’s Signature

X
	Date (dd/mm/yy)




Revised June 16, 2010
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