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A separate form must be completed by each claimant. Please refer to our Estate Settlement Guidelines under Insights & Resources/Resources/Applications and Forms/Estate settlement on www.sunlifeglobalinvestments.com to submit correct documentation to accompany this form.
1     Information about the Claimant
If you indicated 'spouse', were you the spouse on the date of death?
2     Information about the deceased
Place of death:
Select one of the following for each account being claimed:
Minor beneficiary's information
3     Payment Instructions - please complete and submit this section for each additional beneficiary
to:
Fund number
Sales Charge
(if applicable)
Gross Amount:
or
SUN
Total	
to another institution:
4     Authorization, Release and Indemnity
Claimant signature
X
Upon printing, claimant signature is required
I certify that the information provided in this Estate Claim Form is true, complete and accurate. I authorize and direct SLGI Asset Management Inc. to make all claim payments in accordance with the payment instructions in section 3 above.
I understand that the fund(s) will remain in their original investments until all Estate Claim requirements have been met in good order. Due to market fluctuations, this could result in a loss/gain of the fund. I agree that, SLGI and its affiliates shall be released from all debts, claims and liabilities under the policies or accounts identified above to the extent of the amount paid. I agree to indemnify and hold harmless SLGI and its affiliates against any and all claims that may be made by anyone relating in any manner to this Estate Claim Form or the payment(s).
10.0.2.20120224.1.869952.867557
Michel Lussier
3     Payment Instructions –please complete and submit this section for each additional beneficiary (continued)
4     Authorization, Release and Indemnity (continuted)
1     Information about the Claimant (continued)
2     Information about the deceased (continued)
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