
 

Guide to Completing the Request for Termination 
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Enter First & Last name of 
Owner(s) & Policy Number  

City, Province Day  Month Year  

Owner(s) 
signature 
required.  

SIN of Owner(s) 
required for Whole Life 
and Universal Life 
policies. 

If beneficiary  is 
Preferred or 
Irrevocable the 
beneficiary must 
complete this 
section with 
name and 
signature. 
  

The original contract should be destroyed once the 
termination form has been submitted. 
 
If there is no Advisor, this section can be left blank. 
  

A release of 
assignment on the 
lenders letterhead is 
required to process the 
termination. 


