
*

Group Plan Number

Cost Centre DG 

*Office Name:

*Name:

*Email Address:

*Telephone Number: ( ) Ext. 

Suite Number: 

*Street Number:

*Street Name:

*City:

*Province:

*Postal Code:

*Terminal Number:

*Form Number:

Form Number:

Form Number:

Form Number:

Form Number:

Form Number:

Form Number:

Form Number:

Form Number:

Form Number:

*Quantity:

Quantity:

Quantity:

Quantity:

Quantity:

Quantity:

Quantity:

Quantity:

Quantity:

Quantity:

This document contains both information and form fields. To read information, use the Down Arrow from a form 
field. FOR SUPPLY USE ONLY

Order Number:

Address Number:

Supply Order Form

Please ensure you complete all of the mandatory fields below. The form will automatically fill in some information based 
on your selections, and will email to the appropriate Supply mailbox. 

Please indicate which office you are requesting from:

WISE Office

RMC’s and MGA’s
Quebec and East West
Ontario BC

Group Clients

All other offices

Mandatory fields

Recipient Information

Type of order

Standard

Rush

Deliver to: 

Please enter the exact quantity required. For example; envelopes, letterhead, folders, forms & pads etc. 
should be ordered individually. 

© The Canada Life Assurance Company, all rights reserved. Canada Life and design are trademarks of The Canada Life Assurance Company. 
Any modification of this document without the express written consent of Canada Life is strictly prohibited.M7492-11/20
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