
 

  this day of 20

Signature of life insured

Signature of present beneficiary (if irrevocable)

Signature of owner (if other than Life Insured) (under Corporate Seal, if a Company)

Agent Name: Agent Number:

Policy/Certificate Number Policy/Certificate Year Date

Insured Name Date of Birth

Owner

Address of Owner

Details of change

The Life Insured and/or the Owner do hereby agree that:
The Manufacturers Life Insurance Company shall have the right to effect the change indicated above, either by cancellation of the 
present policy/certificate and issuance of a substitute policy/certificate, (in which case, the present policy/certificate is deemed 
surrendered to The Manufacturers Life Insurance Company), or by the amendment of the present policy/certificate.
The present policy/certificate shall continue subject to its provisions, until the change requested becomes effective. The application 
for the present policy/certificate, this request and any statements and answers made with regard to this change shall form the basis 
for the contract.
I/we authorize Manulife to consult its existing files for this purpose.
I/we authorize Manulife, its subsidiaries, affiliates and agents to use the information in this application and its existing files to offer 
me/us their products or services. I/we understand that my/our consent to the use of such information to offer me/us products or 
services is optional and that if I/we wish to discontinue such use I/we may write to Manulife at the address shown on this document.
I acknowledge receipt of, and confirm my agreement with, the notice on privacy and confidentiality.

1.

2.

3.
4.

5.

Dated at

Detach and retain
Notice on privacy and confidentiality. The specific and detailed information requested on the application form is required to process the application.
To protect the confidentiality of this information, Manulife will establish a “financial services file” from which this information will be used to process the application, 
offer and administer services and process claims. Access to this file will be restricted to those Manulife employees, mandataries, administrators or agents who are 
responsible for the assessment of risk (underwriting), marketing and administration of services and the investigation of claims, and to any other person you authorize 
or as authorized by law. Your file is secured in our offices. You may request to review the personal information it contains and make corrections by writing to: 
Privacy Officer, Affinity Markets, Manulife, PO BOX 4213 STN A, TORONTO ON M5W 5M3.
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Affinity Markets
Application for change
(to be used for non-medical changes)
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