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CONVERSION NOTIFICATION FORM

For Retiring or Terminated Employees
Company Name:  ___________________________________________________________
Group Benefit Insurer:  ______________________________________________________

Group Policy Number: ___________________  Certificate Number:  ________________

Employee Name:  ____________________________________________________________

Home Address:  _____________________________________________________________

Home Telephone Number:  ____________________  Date of Birth:  _________________

Retirement or Termination Date:  _________________  Male:  _____   Female:  _______

Annual Income:  ____________________    Coverage - Single:  _____  Family: ________
Life Benefit amount to be converted:____________________________________

Smoker:  _____  Non-Smoker: _____

Please advise if there is interest in continuing coverage for any of the following:  

· Life Insurance


Yes  ____
No  ____

· Long Term Disability

Yes  ____ 
No  ____

· Extended Health Care

Yes  ____
No  ____

· Dental Care


Yes  ____
No  ____

· Pension Assets

Yes  ____ 
No  ____

NOTE:   Please fax this form to Selectpath Benefits & Financial at 519-675-1331.   

Any conversion options available under the group benefits plan must be exercised within 31 days of termination.  Please submit original conversion forms directly to the insurance company.

Date:  ________________ 
Administrator’s Signature:  ____________________________
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Selectpath Benefits & Financial Inc.

Suite 101, 219 Oxford Street West, London,   Ontario    N6H 1S5   Phone: 519.675.1177  1.888.327.5777

Fax: 519.675.1331   Web: www.selectpath.ca

