SPECIAL RISK

INTERNATIONAL

Personal Information for Employee of:

Surname

Given Name

Initials

Provincial Health Care No. (if applicable)

Social Insurance Number:

Gender MALE FEMALE
L] L]
Coverage Requested
SINGLE COUPLE COUPLE+1 COUPLE+2
] L] L] L]

COUPLE+3

O

COUPLE+4

O

Date of Birth (M/D/Y)

Mailing Address (Canadian and may be care/of)

City/Province

Postal Code

Email Address

Country of Foreign Assignment

Business Phone Number

Home Country

Date of Foreign Assignment

M/D/Y

Resident Phone Number

Fax Number

Occupation

Annual Income and Currency

Daily duties and percentage of time spent in Office type environment:

Effective Date of M/D/Y Effective Date of M/D/Y
Coverage (office use Dependent Coverage (if applicable)(office
only) use only)
Dependent Information (complete if Family or Couple selected)
Surname Given Name Date of Birth | Gender | Relationship Provincial Gov't Country of
M/D/Y to Insured Health Care # Residence
(If applicable) (If applicable)

selected)

Beneficiary Designation for Lloyd’s of London (if Accidental Death & Dismemberment

Surname Given Name

Relationship to Insured Address

Percentage




Surname Given Name Initials

Applicant’s Signature: Date:

I hereby certify that the information stated on this form is true and correct to the best of my knowledge.
Unless otherwise stated, where two or more beneficiaries are named, the proceeds shall be paid in equal shares. This

designation revokes any and all previous designations. The right to further change the beneficiary is reserved unto
the insured.

Scan and email completed application to
mjohns@srinternational.ca
or if faxing
00-1-604-888 1008 to attention
Mark Woodall

Send original forms to
Mark Johns
Special Risk International
Suite 140, 1154 Warden Avenue
Scarborough, ON
M1R OA1l


mailto:mjohns@scinternational.ca

