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In order to be under policy, I understand that I must be actively at work, or a former employee v\d1o retired

under CaISTRS or CaIPERS. lf I am not aclively at work wfien the group life insurance

date I retum to active work. I will be required to submit a new enrollment application al

of coverage.

policy becomes efective, my coverage wll commence on lhe

that lime. For additional information, refer to Sun Life Certificate

MY SIGNATURE BELOW IS ACCEPTANCE OF THE POLICY TERMS I UNDERSTAND THAT THIS FORM DOES NOT MODIFY

ANYTHING ON MY ORIGINAL ENROLLMENTAPPLICATION EXCEPTAS I HAVE INDICATED ON THIS FORM.
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4 Reneficiary wording alternatives

Proposed Beneficiary(ies) Suggested Wordin

Please Note: You cannot name your employer as a benef,ciary for Group Life lnsurance proceeds Lrnder the

Group Policy.

Dependent Life lnsurance benefits are payable to the employee, or the employee's estate if the employee does not

survive the dependent.

Sun Life Assurance Company of Canada is not a tax or legal advisor and the above information is provided

as general information only. Before making beneficiary designations, you may want to consult with your tax
or legal advisor.

Contact us

vwvrv sunlife.com/us E Customer Service 800-247-6875 t\r-F 8.00 a m. - 8 00 p m , ET

Sun Life Assurance Conrpany of Canada is a menrber o{ the Sun Life Financial group o{ companieS.
@ 2013 Surr Lifc AsEuranc€ Company ot Carada. Wellesley Hiils. MA 0?481 p.ii rights reseryed
Sun Li{e Frnarrciai ano the gloDe symbol are service marks of SLrn Life Assurance Company of Canada

Estate1. Estate
tvlartha Doe, wife

Jane Doe, fiIary Doe anc Richard Doe, children, or su rvivor(s) cf thenr, in

equal shafes.

2. One beneficiarY

3. More than one beneficiary in equal
shares

Primary. Martha Doe, wife; Secondary. Richard Doe, son

only receive proceeds if Martha Doe is noi living. a! lhe'time of the

employee's death.)

(Richard will4. Two benefrciaries, rn succession

Pi-imary. trlartha Doe, wlfe; Secondary. Jane Doe and Mary

in equal shares, or the survivor of them. (Jane and Mary wiit only receive

if Maftha Doe is not living at the time o{ the emp{oyee's death )

Doe, children

prcceeds

5. One beneficiary followed by two

beneficiaries in equal shai"es

Jane Doe, Mary Doe and Richar-d Doe, or the survivor(s

shares. However, if any of my children predecease me and leave issue

who survive me, the issue of the deceased chiid will receive their parents'

) of them, in equal

share in equal shares.

6. More than one Beneficiai'y
in equal shares per descendent order

John Smith, as custodian for Jane Doe, a minor, under

Transfers to Minors Act (UTMA) so that proceeds can be paid before the

child reaches tha age of maturitY

the Uniform7. One or more rninor children

Name and address of the beneficiary organizationB. To a church or
non-profit organization

9. Beneficiaries shown in percentages

10. Trust under Last Will
and Testarnent

John Smith, brother - 4A%. or in the event of his death, to my estate; Alan

Smith, brother 60%, or in the event of his death, to my estate.

Proceeds to be paid to the Trustee under my Last Will and Testament.

Jane Doe. Trustee of the Doe Family Trust, dated 1l1nA0111. Exrsting Trust

[ieneiciary Designalron ?,or3 )/IJ


