Empl Ch f Benefici
Attention: Ch:

mployee ange or beneticlary 185 The West Mall, Suite 800

Toronto, Ontario

M9C 5L5

Fax: 1-877-797-7449

Email: changes@benecaid.com

Employee: Complete section 1. Complete sections 2 - 4 where applicable. Sign section 5.

1. EMPLOYEE INFORMATION

Company Name: Group Number:

Last Name: First Name: Member ID:

2. NAME CHANGE FOR CURRENT BENEFICIARY

Previous Name Last Name: First Name:

New Name Last Name: First Name:

3. CHANGE OF BENEFICIARY

Last Name First Name Relationship to Date of Birth % Please check
Insured (yyyy/mm/dd)

O Revocable
O Irrevocable
O

Revocable
O Irrevocable

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. If you are Beneficiary Trustee
designating a trustee/administrator, we recommend you consult with a legal advisor, and with any proposed trustee/administrator. If the minor resides in Date of Birth:
Quebec, you should consult with a Quebec Legal counsel before completing this form. (dd/mmiyyyy)

| designate relationship to Life Insured, as trustee/administrator to

receive any amount due to any beneficiary who is a minor until the age of majority and has legal capacity. At that time, the trustee shall deliver to the
beneficiary all assets held in trust.

Revocable: The designation of beneficiary can be changed without the beneficiary's consent.

Irrevocable: The designation of beneficiary cannot be changed without the beneficiary's consent.

Quebec Residents: The designation of a spouse as beneficiary is irrevocable unless otherwise specified.

All other Provinces: The beneficiary designation is revocable unless otherwise specified.

4. REVOCATION OF IRREVOCABLE BENEFICIARY

The revoked beneficiary’s consent is required to change the beneficiary. The new beneficiary may not sign as the witness. If the revoked beneficiary is
deceased please attach a death certificate. A minor may not give valid consent for a change in beneficiary.

| hereby revoke the designation of beneficiary from .
| hereby replace them with the new beneficiary or beneficiaries named in the Change of Beneficiary section in accordance with the provisions of the contract.

Acknowledgement from the irrevocable beneficiary and signature of witness:

Signature of Revoked Beneficiary(ies) Signature of Witness Date
(yyyy/mm/dd)

5. SIGNATURE

Use of Your Information: The insurance you are applying for, or have been provided with, is underwritten by an insurer (the "Insurer") and is administered by Benecaid Health Benefit
Solutions Inc. (“Benecaid”). You agree that Benecaid and the Insurer may collect, use and disclose your information as described in the enclosed Privacy Agreement. You agree
that you will only provide information about your spouse or your dependent children, if each of them have authorized you to do so, and if each of them have consented to the
collection, use and disclosure of his or her information as described in the enclosed Privacy Agreement. Certification: You certify the information you have provided is true, correct
and to the best of your knowledge. Communication: You consent to Benecaid communicating with you via email. Copies: You agree that a photocopy or electronic copy of this
section is as valid as the original.

Signature: Date Signed:
(yyyy/mm/dd)
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Employee Change of Beneficiary
Cont...

(Employee Name: )

6. PRIVACY AGREEMENT

In this Agreement, the words “you” and “your” mean any person who has requested from us, applied for, or is insured under any product or service offered, insured, reinsured,

administered or sold by us. The words “we”, “us” and “our” mean

(1) Benecaid Health Benefit Solutions Inc. and Benecaid Insurance Solutions Inc. (collectively "Benecaid") and any affiliates of Benecaid. (2) any insurance company that insures your
personal accident, sickness, life, travel, dental or other coverage provided through Benecaid; (3) any company that will in future provide coverage that replaces all or part of the
insurance coverage listed in (2) or any other insurance currently provided through Benecaid; (4) any company that provides reinsurance to any company listed in (1) through (3); and
(5) service providers for any company listed in (1) through (4).

The word “Information” means personal, health-related, financial and other details about you that you provide to us and we obtain from others outside our organization, including
through the products and services you use.

You acknowledge, authorize and agree as follows:
COLLECTING YOUR INFORMATION

At the time you begin a relationship with us and during the course of our relationship, we may collect Information directly by us, or through our representatives, including:
e details about you and your background, including your name, address, date of birth, occupation and other identification, all of which are required under law;

e information you provide through the application and claims process for any of our insurance products or services; and

e information for the provision of insurance products and services.

This Information may be collected from you and from sources outside our organization, including from:

e government agencies and registries, law enforcement authorities and public records;

any healthcare professional, medically-related facility, insurance company, or other person who has knowledge of; your information
other service providers, agents, brokers and other organizations with whom you make arrangements; other insurance companies;
your employer; references you have provided; and

persons authorized to act on your behalf under a power of attorney or other legal authority.

You authorize those sources to give us the Information.
USING YOUR PERSONAL INFORMATION

This information may be used for the following purposes:

e to administer your insurance and your trust accounts (if any); to communicate with you;

to verify your identity and investigate your personal background; to investigate, adjudicate, manage and coordinate your claims;

to arrange and maintain insurance products and other services you may request; to help us better manage our business and your relationship with us;
to evaluate and underwrite insurance risk, re-price medical expenses and negotiate payment of claims expenses;

to better understand your insurance situation; to offer you products and services to meet your needs; to determine your eligibility for insurance and non-insurance products and
services we offer;

to detect and prevent fraud;
e to compile statistics; to help us better understand the current and future needs of our clients; and
e asrequired or permitted by law.

DISCLOSING YOUR INFORMATION

We may disclose your Information, including as follows:
e to other insurance companies, other financial institutions and health organizations;

e to any health-care professional, medically-related facility, insurance company or other person who has knowledge of your personal Information; to appropriate public health
authorities.

e to administrators, service providers, reinsurers and prospective insurers and reinsurers of our insurance operations, as well as their administrators and service providers for these
purposes;

e inresponse to a court order, search warrant or other demand or request, which we believe to be valid;

to meet requests for information from regulators, including self-regulatory organizations of which we are a member or participant, to satisfy legal and regulatory requirements
applicable to us;

to our employees, suppliers, agents and other organizations that perform services for you or for us or on our behalf;
when we buy or sell all or part of our businesses or when considering such transactions;

to help us collect a debt or enforce an obligation owed to us by you; and

where permitted by law.

Telephone discussions — When speaking with one of our telephone service representatives, we may monitor and/or record your telephone discussions for our mutual protection, to
enhance customer service and to confirm our discussions with you.

MORE INFORMATION

Personal information or personal health information may be collected, used, disclosed, transferred, stored or processed outside of Canada and may therefore be subject to legal
requirements in such foreign countries. Full details regarding how your privacy is protected can be obtained by asking us for a copy of our Privacy Policy.

Please read our Privacy Policy for further details about this Agreement and our privacy policies. Visit www.benecaid.com or contact us for a copy.

You acknowledge that we may amend this Agreement and our Privacy Policy from time to time to reflect changes in legislation or other issues that may arise. We will post the revised
Agreement and Privacy Policy on our website listed above. You acknowledge, authorize and agree to be bound by such amendments.

If you wish to opt-out or withdraw your consent at any time for any of the opt-out choices described in this Agreement, you may do so by contacting us at: 1-877-797-7448. Please
read our Privacy Policy for further details about your opt-out choices.

v4 11302020 Page 2 of 2


http://www.benecaid.com�


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	Company Name: 
	Group Number: 
	Last Name: 
	First Name: 
	Member ID: 
	Last Name_2: 
	First Name_2: 
	Last Name_3: 
	First Name_3: 
	Last NameRow1: 
	First NameRow1: 
	Relationship to InsuredRow1: 
	Date of Birth yyyymmddRow1: 
	Row1: 
	Revocable: 
	Irrevocable: 
	Last NameRow2: 
	First NameRow2: 
	Relationship to InsuredRow2: 
	Date of Birth yyyymmddRow2: 
	Row2: 
	Revocable_2: 
	Irrevocable_2: 
	Beneficiary Trustee Date of Birth ddmmyyyy: 
	as trusteeadministrator to: 
	receive any amount due to any beneficiary who is a minor until the age of majority and has legal capacity  At that time the trustee shall deliver to the: 
	I hereby replace them with the new beneficiary or beneficiaries named in the Change of Beneficiary section in accordance with the provisions of the contract: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Date: 
	Date Signed yyyymmdd: 
	undefined_5: 


