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Freedom to Choose™ life and accident insurance 
Privacy disclosure

Protecting your personal information
At Canada Life, we’re committed to protecting personal information and respecting your privacy. Personal information is information 
that either on its own or combined with other information allows an individual to be identified. This includes your name and address, 
as well as more sensitive information such as your health and financial records. When applicable, this includes information about 
other people such as your spouse, common-law partner, and children.

How we use your personal information
Your personal information is used to provide you with products and services and to improve our business operations. This includes 
verifying your identity, maintaining your profile, and informing you about features of the products you already have with us. It’s also 
used to provide you with advice, evaluate your eligibility for products, price our products, collect feedback on our customer service, 
process claims and other financial transactions, protect you and us from risks such as cyber threats and fraud, and comply with 
legal obligations. If you provided your social insurance number (SIN), we’ll use it for tax reporting. Your SIN is also used to link your 
products together and to keep your information separate from other customers with similar names.

Who we share personal information with
We share your personal information with other people and organizations who help us administer your products and provide 
you with services. This may include your advisor or people who work with your advisor, our Canadian subsidiaries, and other 
organizations that provide us services such as paramedical examiners, medical laboratories, MIB, LLC., specialty coverage providers, 
independent medical examiners, and pharmacy benefits managers. As well, we may share your information with claims assessors, 
travel assistance providers, technology suppliers, other insurance or reinsurance companies, other financial institutions, and 
credit reporting agencies. As part of our day-to-day business, your personal information may be communicated to government 
departments and agencies, and may be communicated outside your province of residence or outside Canada. We take protecting 
your personal information seriously and we’ll never sell your personal information to anyone.

You’re in control of your personal information
We respect your privacy preferences and follow them when using your personal information. At any point in your relationship with 
us, you can choose how your personal information is used by updating your privacy preferences through your online account or by 
submitting a request through our privacy centre at canadalife.com/privacy. This includes choosing whether you receive customer 
experience surveys, the use of your SIN for non-tax reporting purposes, and whether and how you want to receive information and 
offers from Canada Life using the personal information we collect from you throughout your relationship with us. You can also 
exercise other privacy rights through our privacy centre such as access to or correction of your personal information.

If you choose to remove your consent to the collection, use and disclosure of the personal information required to serve you and 
meet our legal obligations, we may not be able to continue to provide you with products and services.

Want to learn more? Please visit canadalife.com/privacy.

https://www.canadalife.com/sign-in.html
https://www.canadalife.com/privacy.html
https://www.canadalife.com/privacy.html
https://www.canadalife.com/privacy.html


BENEFICIARY DESIGNATION

Please keep a copy of the completed form for your records and send the original to The Canada Life Assurance 
Company at the address provided on bottom of page 2.

1.  General Enrollment 
Information

Policy number:    177914

2a.  Beneficiary Designation
This section must be 
completed to designate a 
beneficiary for your death 
benefit under the accidental 
death dismemberment and life 
insurance proceeds.

An original or copy of this 
form will be required for an 
Accidental death and a life 
claim.

Crossed out beneficiary  
designations must be initialed.

To be divided as follows: As per the percentage indicated above, or
In equal shares to the survivor(s)

You may change this beneficiary designation at any time upon notice to Canada Life. If you wish to make the beneficiary 
designation irrevocable (meaning you may not change the designation or make certain changes to your coverage under 
the plan without the written consent of the beneficiary) please complete form M6348(PB177914).
Note:  Where Quebec law applies and you have designated your married spouse or civil union spouse as beneficiary, 
the designation will be irrevocable unless you check the box marked “Revocable”, below.
I hereby make the above beneficiary designation:

Revocable, I may change this beneficiary designation at any time
For Quebec Applicants Only - Benefits payable under this plan to a beneficiary who, at the time payment is to be made, is 
a minor or lacks legal capacity, will be paid to their tutor(s) or curator(s), unless a valid trust has been established for the 
benefit of the beneficiary, by Will or by separate contract, to receive any such payment and Canada Life has been provided 
notice of the trust. If a valid trust has already been established, designate the trust as the beneficiary in this section. 
Before designating a trust, you should seek legal advice.

2b.  Contingent beneficiary 
designation

If you wish to appoint a 
contingent beneficiary in the 
event that there are no surviving 
primary beneficiaries at the time 
of your death, please complete 
this section.

I hereby revoke all previous beneficiary designations and designate the following as beneficiary(ies).

Please print clearly, in INK.

Please print clearly and complete this form, in INK. 

CONTINUE ON NEXT PAGE

 Percent Relationship 
Beneficiary: allocated: to plan member:

last name first name middle initial

last name first name middle initial

last name first name middle initial

 ID number:

Policyowner name: 
 last name first name middle initial

FREEDOM TO CHOOSE™ LIFE & ACCIDENTAL DEATH 

If there are no surviving beneficiaries at the time of my death, I declare that the following Contingent Beneficiaries shall 
receive the proceeds. If there are no surviving Contingent Beneficiaries at the time of my death, the proceeds shall be paid 
to my estate.
 Percent Relationship Contingent Beneficiary allocated to plan member

last name first name middle initial

last name first name middle initial

last name first name middle initial

To be divided as follows: As per the percentage indicated above, or
In equal shares to the survivor(s)

You may change this beneficiary designation at any time upon notice to Canada Life. If you wish to make the beneficiary 
designation irrevocable (meaning you may not change the designation or make certain changes to your coverage under 
the plan without the written consent of the beneficiary) please complete form M6348(PB177914).
Note:  Where Quebec law applies and you have designated your married spouse or civil union spouse as beneficiary, 
the designation will be irrevocable unless you check the box marked “Revocable”, below.
I hereby make the above beneficiary designation:

Revocable, I may change this beneficiary designation at any time
For Quebec Applicants Only - Benefits payable under this plan to a beneficiary who, at the time payment is to be made, is 
a minor or lacks legal capacity, will be paid to their tutor(s) or curator(s), unless a valid trust has been established for the 
benefit of the beneficiary, by Will or by separate contract, to receive any such payment and Canada Life has been provided 
notice of the trust. If a valid trust has already been established, designate the trust as the beneficiary in this section. 
Before designating a trust, you should seek legal advice.
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3.  Trustee Appointment

You may wish to appoint a   
trustee/administrator by  
completing this section

The original of this form will 
be required for a life claim.

DO NOT COMPLETE THIS SECTION IF YOU ARE A QUEBEC RESIDENT

If designating a beneficiary who is a minor or who lacks legal capacity you may wish to appoint a trustee/administrator by 
completing this form. This appointment may not be suitable for all purposes.
If you are designating a trustee/administrator, we recommend you consult with a legal advisor, and with any proposed 
trustee/administrator.
Do not complete this section if you have made another trustee/administrator appointment.

I hereby appoint the following trustee to receive and to hold in trust, on behalf of any beneficiary, money payable to the 
beneficiary under this policy where, at the time payment is to be made, the beneficiary is a minor or otherwise lacks legal 
capacity. Any such payment, to its extent, will release The Canada Life Assurance Company from further liability. The trustee 
shall act prudently and may use the money, including any returns on it or investments made, for the education and/or main-
tenance of the beneficiary. The trust will terminate once the beneficiary is of the age of majority and has legal capacity. At 
that time, the trustee shall deliver to the beneficiary all assets held in trust.

4.  Authorizations and 
Declarations

in INK 
This section must be signed 
and dated by the plan 
member.

I have read and understand and agree with the contents of the section entitled “Privacy disclosure”.

I authorize:

 Canada Life, any healthcare provider, my plan administrator, any insurance or reinsurance company, administrators 
of government benefits or other benefits programs, other organizations, or service providers working with Canada Life 
or the above to exchange personal information, when relevant and necessary to determine my eligibility for coverage 
and to administer the plan.

I agree that a photocopy or electronic copy of this Authorizations and Declarations section is as valid as the original.

I certify that the information given is true, correct and complete to the best of my knowledge.

For Quebec applicants: I request that this form be in English.
Je demande que ce formulaire me soit remis en anglais.

• 

Plan member signature:  Date: 

Please send this form by mail or e-mail to: The Canada Life Assurance Company
Freedom to Choose Benefits
330 University Avenue 
Toronto ON  M5G 1R8

Phone 1.833.725.0257
Email: freedom.insurance@canadalife.com

Don’t forget to keep a copy for your records. 

Please print clearly, in INK.

Trustee last name first name middle initial  Relationship to plan member
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