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Employer Instructions  

 

Complete this cover page and provide it to the employee. The employee may complete the Evidence of Insurability (EOI) 
application either online or on paper: 
• Online at www.sunlife-usa.com/planmembers  

Our secure online system allows employees to provide all of the information needed for Evidence of Insurability in 
about 10 to 15 minutes. Following completion of the application, the employee receives confirmation by email. The 
employee then will receive notification of our decision by email or mail. 

• Printable EOI application 
If submitting the EOI application on paper, the applicant must include this Cover Page with his/her submission. 
Failure to include a completed Cover Page could delay the EOI process.  

 
Employee/Dependent Information (To be completed by employer) 

 

Employee Name (first, middle initial, last) 
      

Group Policy Number 
      

 
Social Security Number  
(last four digits)        |        |        |       

Approval  Employee  Spouse 
Requested for  Dependent Child(ren):  No. of Children:        

 
Coverage(s) Subject to Evidence of Insurability (To be completed by employer) 

 

 Life Insurance Other Coverages 
 Short Term Disability 

  
G.I. / Current 
Amount of 
Coverage 

Requested 
Amount 

Amount 
Subject to EOI

 

 Long Term Disability 
 Employee Basic $       $       $         Buy-Up LTD: $       
 Employee Optional $       $       $           
 Spouse Basic $       $       $           
 Spouse Optional $       $       $           

Select coverages for 
which EOI is required 
and fill in amounts.  
Need help? See the 
Administrator’s Guide 
and your Group Policy 
on CustomerLink. 

 Child Optional $       $       $           
 

Employee Instructions  
 

Complete and submit either the Online EOI Application or the Printable EOI Application, but not both. 

• Online EOI Application 
1. Go to www.sunlife-usa.com/planmembers and click on Start under Evidence of Insurability 
2. Follow the instructions on the web site. Enter height weight, date of birth and medical history for you and any dependents on this 

application. Then, transfer the coverage type and amounts above to the Coverage Information section of the online application. 

• Printable EOI Application 
1. Complete pages 1 and 2 of the EOI Application according to the instructions. You may type your answers into the fillable form 

and then print the document. Please remember to sign and date the form. 
2. Mail or Fax the EOI Application and this Employer Cover Page to us: 

 MAIL TO: Sun Life Assurance Company of Canada -or-  FAX TO:  (781) 446-1517 
   Group Life Dept. SC 3227 
   One Sun Life Executive Park 
   P.O. Box 81100 
   Wellesley Hills, MA 02481 

 


