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The Manufacturers Life Insurance Company

PART 1 - GENERAL INFORMATION

Plan Member name (last name, first name, middle initial)

Employer name (if different from Plan Sponsor)

Comments:

PLEASE NOTE THAT YOU MAY REFUSE COVERAGE ONLY IF PARTICIPATION IN YOUR PLAN IS 
NOT MANDATORY.

I have been given an opportunity to participate in my Plan Sponsor’s Group Benefit Program under a policy issued, or to be
issued, by Manulife Financial and the benefits of the plan have been explained to me. I have given it careful consideration
and do not wish to be insured under this plan.

I understand that if I wish to apply for coverage at a later date that I will have to make application in writing and, at my own
expense, provide Manulife Financial with medical evidence of insurability for myself and any eligible dependents. However,
Manulife Financial retains the right to refuse my application for coverage. If coverage is approved, Dental benefits (if any)
will be limited during the first 12 months of coverage.

Plan Member Signature Date signed

PART 2 - CERTIFICATION AND AUTHORIZATION

ACCOUNT NO.PLAN NUMBER(S) PLAN SPONSOR NAMECERTIFICATE NUMBER

M YD

La version française du document se trouve à l'adresse www.manuvie.com/assurancecollective.
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