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	NAME OF

APPLICANT:
	
	EQUITABLE POLICY #:
	


	Was there a previous insurance carrier immediately prior to the requested Effective Date of this Policy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If ”Yes”, we require:

 FORMCHECKBOX 
 a copy of the previous insurance carrier’s Policy 

 FORMCHECKBOX 
 a copy of the previous insurance carrier’s billing on which the inactive/disabled/ill employee(s) were included


	Inactive/disabled/ill Employee

	Last Name:

	First Name:


	Birthdate:
Day  
	S.I.N.:


	Date Employee Became Disabled:  Day  
	

	Date Last Worked:  Day  

	Date Employee is Expected to Return to Full-Time Work:  Day  


     
 (or) 

     
  Year   FORMTEXT 

     
  Month   Unknown   FORMCHECKBOX 
  Never Returning

	If there was a previous carrier, for what benefits is the employee currently being covered:
	

	a)
the inactive/disabled/ill employee:
	 FORMCHECKBOX 
 Life     FORMCHECKBOX 
 AD&D     FORMCHECKBOX 
 W.I.     FORMCHECKBOX 
 L.T.D.     FORMCHECKBOX 
 Health Benefits     FORMCHECKBOX 
 Dental Benefits

	b)
the inactive/disabled/ill employee’s dependents:
	 FORMCHECKBOX 
 Dependent Life     FORMCHECKBOX 
 Health Benefits     FORMCHECKBOX 
 Dental Benefits

	Please attach a copy of the billing from the previous carrier on which the inactive/disabled/ill employee was included.

	Is this employee approved for and now collecting  FORMCHECKBOX 
 W.I.   FORMCHECKBOX 
 L.T.D. from previous carrier?

	Has the inactive/disabled/ill employee applied for Life Waiver with the previous insurance carrier?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	If “Yes”, has the employee been accepted for Life Waiver?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not yet approved by Previous Carrier


	Inactive/disabled/ill Employee

	Last Name:

	First Name:


	Birthdate:
Day  
	S.I.N.:


	Date Employee Became Disabled:  Day  
	

	Date Last Worked:  Day  

	Date Employee is Expected to Return to Full-Time Work:  Day  


     
 (or) 

     
  Year   FORMTEXT 

     
  Month   Unknown   FORMCHECKBOX 
  Never Returning

	If there was a previous carrier, for what benefits is the employee currently being covered:
	

	a)
the inactive/disabled/ill employee:
	 FORMCHECKBOX 
 Life     FORMCHECKBOX 
 AD&D     FORMCHECKBOX 
 W.I.     FORMCHECKBOX 
 L.T.D.     FORMCHECKBOX 
 Health Benefits     FORMCHECKBOX 
 Dental Benefits

	b)
the inactive/disabled/ill employee’s dependents:
	 FORMCHECKBOX 
 Dependent Life     FORMCHECKBOX 
 Health Benefits     FORMCHECKBOX 
 Dental Benefits

	Please attach a copy of the billing from the previous carrier on which the inactive/disabled/ill employee was included.

	Is this employee approved for and now collecting  FORMCHECKBOX 
 W.I.   FORMCHECKBOX 
 L.T.D. from previous carrier?

	Has the inactive/disabled/ill employee applied for Life Waiver with the previous insurance carrier?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	If “Yes”, has the employee been accepted for Life Waiver?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not yet approved by Previous Carrier


NOTE:
1.
The Applicant understands that any inactive/disabled/ill employee who is not noted above is not included in the prices and is not eligible for coverage under the Group Policy.  Any liability incurred in respect of an employee who should have been listed but was not, is the responsibility of the Applicant.


2.
The Applicant further agrees that it shall notify Equitable Life of Canada of any new inactive/disabled/ill employees occurring after the date this form is completed and prior to the Effective Date of the Group Policy.


3.
The Applicant represents and warrants that it has complied with applicable federal and provincial privacy laws in collecting, using and disclosing the personal information of each inactive/disabled/ill employee listed above for the purposes of underwriting and risk assessment.

	
	
	

	Name and Title of Authorized Person signing this form (please print)
	
	Signature of Authorized Person


	
	
	

	Signature of Witness
	
	

	Dated at
	
	on
	
	
	
	
	

	
	
	
	Day
	
	Month
	
	Year
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