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I certify that the plan member listed below is actively at work at their usual place of employment in Canada. Actively at work means the plan member 

works a normal work schedule of at least the set minimum hours per week as stated in the plan contract over a 52 week period including paid vacation. 

*Select male, female or non-binary (intersex) consistent with your current biological sex. 

For the purpose of this application, non-
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*Select male, female or non-binary (intersex) consistent with your current biological sex. 

For the purpose of this application, non-
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7 Authorization and consent 

I hereby apply for coverage (“Coverage”) under the Group Benefits plan issued to my plan sponsor by Manulife. I understand that certain aspects of such 
Coverage may extend to my spouse and eligible dependants (collectively, “Dependants”). I certify that the information in this form is true and complete to the 
best of my knowledge. I understand that as the applicant, it is my responsibility to ensure that any further verbal or written statement provided by me, and/or 
my Dependants, in the future is true and complete to the best of our knowledge. I acknowledge and agree that this Coverage or any portion of this Coverage, 
and future claims thereunder may be denied or terminated as a result of the 

http://www.manulife.ca/planmember
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Name of beneficiary (last, first and middle initial) Date of birth (dd/mmm/yyyy) Relationship to plan member 

Name of beneficiary (last, first and middle initial) Date of birth (dd/mmm/yyyy) Relationship to plan member 

Name of beneficiary (last, first and middle initial) 

Percentage 

% 

Percentage 

% 

Date of birth (dd/mmm/yyyy) Relationship to plan member  Percentage 

% 

 
I appoint   as Trustee to receive any amount due to 

any beneficiary under the age of majority (not applicable in Quebec). 

I hereby revoke any previous beneficiary designations in relation to my foregoing coverage(s) and designate the 
person(s) named above. 

At Manulife, we know that confidentiality of personal information is important. Any information you provide to us will  
be kept in a Group Life and Health Benefits file. Access to your information will be limited to: 

• our employees and service representatives in the performance of their jobs; 
• persons to whom you have granted access; and 
• persons authorized by law. 

You have the right to request access to the personal information in your file and, if necessary, correct any inaccurate 
information. 

  

Group Benefits 
Beneficiary Designation 

Please see reverse for assistance in completing this form. 

Please send the completed form to your Plan Administrator. 

All sections of this page should be completed as it will replace any prior designations. 

1 Plan member 
information 

 
 
 

2 Primary beneficiary 

List all primary beneficiaries 
for Basic Life and/or Basic 
Accidental Death. 

Percentages must total 100% to 
be valid. 

Name of beneficiary (last, first and middle initial) Date of birth (dd/mmm/yyyy) Relationship to plan member Percentage 

% 

Name of beneficiary (last, first and middle initial) Date of birth (dd/mmm/yyyy) Relationship to plan member Percentage 

% 

Name of beneficiary (last, first and middle initial) Date of birth (dd/mmm/yyyy) Relationship to plan member Percentage 

% 

 
 
 

 
3 Optional coverage 

(if applicable) 

 

 

 
List all beneficiaries for Optional 
Life and/or Optional Accidental 
Death. 

 
 
 

4 Contingent beneficiary 

 
 
 
 
 
 
 
5 Trustee appointment 

http://www.manulife.ca/planmember


The 


