M Manulife Financial

Life Claim

Please see instructions on page 2 for completing this form.
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Instructions for completion & requirements

' PLAN MEMBER LIFE CLAIM (please print all answers)

Complete page 1 & 2 of this form

= Plan administrator complete and sign section 1,
= Claimant complete and sign section 2.

Please check for the following requirements:

Proceeds UNDER $300,000

! Original or notarized copy of Funeral Director's
Statement of Death, and newspaper death report or
abituary notice (if available)
OR

e Attending Physician's Statement (page 7 of this form)

Proceeds $300,000 and OVER
() Original or notarized copy of Provincial Death Certificate

OR
() Attending Physician’s Statement (page 7 of this form)

Accidental Death

() Attending Physician's or Coroner’s Statement
(page 9 of this form)

Plan sponsor administered group (please complete section
for plan sponsor administered groups)

[} ORIGINAL of the Plan Member Enrolment form

DEPENDENT LIFE CLAIM (please print all answers)

Complete page 3 & 4 of this form
+ Plan administrator complete and sign section 1,
* Plan member complete and sign section 2.

Please check for the following requirements:

Proceeds UNDER $300,000

L' Original or notarized copy of Funeral Director's
Statement of Death, and newspaper death repart or
obituary notice (if available)
OR

L_* Original or notarized copy of Provincial Death Certificate

Proceeds $300,000 and OVER

) Original or notarized copy of Provincial Death Certificate
OR

) Attending Physician’s Statement (page 7 of this form)

Accidental Death (if applicable)

() Attending Physician's or Coroner’s Statement
{page 9 of this form)

Plan sponsor administered group {please complete section
for plan sponsor administered groups)

! COPY of the Plan Member Enrolment form

Miscellaneous requirements

Payments to minor beneficiary

) ORIGINAL or NOTARIZED copy of Court appointment of Guardianship of the Estate of the Minor

Payments to estate

[_) ORIGINAL or NOTARIZED copy of the Probated Will or Letters of Administration for proceeds $50,000 and over.

Beneficlary has died before the plan member

) ORIGINAL or NOTARIZED/CERTIFIED copyof deceased Beneficiary's Proof of Death

If you live outside Quebec: If you live in Quebec:

Manulife Financial

Montreal Group Life Claims Office
2000 MANSFIELD ST, 8TH FLOOR
MONTREAL QC H3A 3MN8

Manulife Financial

Waterloo Group Life Claims Office
FO BOX 800

KITCHENER ON N2G 4Y5

Tel: 1-877-481-9169 Tel: 1-866-236-6313
(519) 747-7000 (514) 288-6268
Fax: (519) 579-3680 Fax: (514) 286-6738
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