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owner of 

The undersigned

Name (first, middle initial, last)Please PRINT clearly.

issued by Sun Life Assurance Company of Canada (the Company), in making this assignment
intends to subordinate the interest of any and all beneficiaries herein before designated to the
rights given to the assigned named herein. The undersigned, therefore, revokes any and all prior
designations of beneficiary under said Policy/Certificate which are revocable by the undersigned,
said revocation to be effective immediately prior to the execution of this assignment. Immediately
after this assignment takes effect, the undersigned reinstates the designation of beneficiary which
was in effect immediately prior to the change of beneficiary made herein.
The undersigned for valuable consideration received, does hereby assign, transfer and set over
absolutely unto 

Policy/Certificate Number 

Policy/Certificate Number 

issued by Sun Life Assurance Company of Canada upon the life of 

together with all rights, title and interest thereunder, including the right to surrender the contract
to the Company for its cash value, if any and the right to exercise all options and privileges to
receive all benefits, granted under the Policy/Certificate without the undersigned’s consent or
without notice to the undersigned.

Name (first, middle initial, last)

Notice
1. If this form is used for the purpose of making a gift, the recitation of a valuable consideration in

the second paragraph should be changed to read: “as a gift and without valuable consideration.”
2. This assignment should be completed in duplicate and both parts forwarded immediately to

our Administrative Office. After the assignment has been recorded and filed, a copy will be
returned to the Assignee and Assignor.

3. This assignment shall not affect the Company until the original has been recorded and filed
at our Administrative Office and the Company does not assume responsibility for the validity
or sufficiency of this assignment.

Recorded and filed at the Administrative Office of Sun Life Assurance Company of Canada

Date (m/d/y) Authorized Signature
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