


























(if applicable) Title Phone number

2 Financial institution

Remember to attach a void check or signed letter from your bank on their letterhead to verify the bank or financial
institution information you provide below. We cannot set up direct deposit services without this information.

Name of bank or financial institution City and state of bank or financial institution

Insured/employee’s account number at bank or financial institution | Bank or financial institution routing number

3 Insured authorization statement

I hereby authorize Sun Life Assurance Company of Canada, including any of its subsidiaries and affiliates, to make all
payments due under the policy listed above by direct deposit to the account designated above. This authorization shall be
effective until further written notice from me, or another legally authorized representative, is received by Sun Life
Assurance Company of Canada.

To correct any overpayments credited to this account, | hereby authorize and direct the financial institute designated
above to debit this account and refund such overpayment to Sun Life Assurance Company of Canada.

Signature of insured/employee Date (mm/dd/yyyy)
X
Signature of authorized representative (if applicable) Date (mm/dd/yyyy)
X
Contact us

By mail By fax

Sun Life Assurance Company of Short Term Disability Claims: 781-304-5599

Canada Long-Term Disability Claims: 781-304-5537

One Sun Life Executive Park

Wellesley Hills, MA 02481 @ By e-mail

myclaimdocuments@sunlife.com

www.sunlife.com/us @ Customer Service
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