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Third-party access form
Canada Life is responsible for protecting the privacy and confidentiality of our customers’ personal information.
Contract name:     [image: image22.jpg]@ Canada Life




I authorize the individual(s) listed below to have third-party access to all Canada Life policies under the following code(s): 
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      Email:
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(Please print)
Date:          [image: image21.wmf]


This form must be signed by the principal or authorized signatory for the code(s) indicated above and faxed to 416-552-5589 or emailed to Contracts_&_Licensing@canadalife.com.
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