
OwNer(S) INSured(S)
NAMe NAMe If different from the owner

NAMe NAMe If different from the owner

AddreSS

PhONe NuMBer

REQUEST
A.    CASh vALue

I (we), hereby(ies), surrender to the Company the above contract and ask the cash value in conformity with the above contract 
dispositions. I (we) acknowledge that the contract will be voided following the signature of this request.

B.    reduCed PAId uP INSurANCe
I (we), hereby(ies), ask the Company, to issue a reduced paid-up contract in conformity with the above contract dispositions.

C.   LOAN
I (we), hereby(ies), ask for a loan of $ _____________ in conformity with the above contact dispositions. I (we) agree that the amount of
this loan, in all or in part, be reimbursed to the Company who will not have to accept reimbursement of amounts less than $10.

d. PArtIAL wIthdrAwAL

I (we), hereby(ies), ask for a partial withdrawal of $ ______________ which will be taken from the investment account(s) of the policy. 
I (we) choose one of the two following options: 
the split of the Investment accounts of the policy ;
the split below.

INveStMeNt ACCOuNtS IN PerCeNtAge Or vALue

I (we) understand that this partial withdrawal is a part of the cash value in conformity with the above contract dispositions.
Return this document with the INSURANCE CONTRACT
I (we) present to the Company this written request (please check the desired options). I (we) acknowledge that in the case of option A
or B, the Company's responsibility is only limited to the payment of the cash value if the death, dismemberment or disability of the
insured person occurs following the signature of this request.
SIgNed At  

|
dAte

SIgNAture Of the wItNeSS

|
SIgNAture Of the OwNer(S)

SIgNAture Of the wItNeSS | SIgNAture Of the OwNer (jOINt CONtrACt)

the BeNefICIArY(IeS) Agree(S) tO thIS requeSt ANd deCLAre(S) hAvINg the CAPACItY tO gIve thIS CONSeNt.
SIgNAture Of the wItNeSS

|
SIgNAture Of the IrrevOCABLe BeNefICIArY(IeS)

CONSENT OF THE ASSIGNEE(IES) (Only if the contract is mortgaged or assigned)

I (we) consent, in the name of (name of assignee(ies)):
to the following changes, all subject to the rights we have as assignee of the contract.

dAte SIgNAture Of wItNeSS SIgNAture Of the AuthOrIzed PerSON

POLICY NO

CASH VALUE, POLICY LOAN OR PARTIAL WITHDRAWAL REQUEST
SSQ, Life Insurance Company Inc. 

1225 Saint-Charles Street West, Suite 200, Longueuil, Quebec  J4K 0B9
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