beneva

Individual insurance

Exchange

Insured’s last name Insured’s first name
L0

Contract No.
1 1wish to cancel the insured amount that was not exchanged.
1 1 wish to maintain the insured amount that was not exchanged.

Signed at on this day of 20
X X

Signature of policyholder 1 Signature of policyholder 2
Consent of irrevocable beneficiary (if applicable)

| consent to the policyholder's request to exchange individual insurance.
Signed at on this day of 20
X

Signature of irrevocable beneficiary 1 Name of irrevocable beneficiary 1 (please print)

X

Signature of irrevocable beneficiary 2

Name of irrevocable beneficiary 2 (please print)

Protection of personal information

Protecting your personal information is a priority for Beneva. To find out more about our practices, please consult the Personal Information Protection Statement

located at beneva.ca.
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