
Group Insurance Enrolment/Change Form 

New Employee J 

Group Policy No. 

Changes: Name Beneficiary 

First Name 

Address 

Telephone No: 

Cell: 

Home: 

Do you wish to cover your Eligible 

Dependents? Yes No 

Certificate/Employee No. 

Middle Name 

Date of Birth 

DD I MM yyyy 

Coverage: 

I L. 
Single L Emp. + 1

Add Dep. 

Male 

Last Name 

Job Title 

Marital Status: 

L 
Single 

[ Married

[ Widow(er)

[ Family

BASIC GROUP LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT 

Remove Dep. 

Female 

L 
Divorced 

r Separated 

Common Law 

Employee's Primary Beneficiary(ies) Relationship Date of Birth % (total must equal 100%) 

DD I MM IYYYY 

DD I MM IYYYY 

DD I MM IYYYY 

I reserve the right to change the beneficiaries appointed above subject to any statutory reasons. 

Signature Date 

Witness to Beneficiaries appointed - (Required if Beneficiaries are listed.) 

Name of Witness Signature of Witness 

ACCOUNT INFORMATION FOR DIRECT PAYMENT OF CLAIMS 

Name of Bank/Financial Institution (the "Bank") Branch where account was opened 

Account Type: D Savings D Chequing Account number to be credited (the "Account") 

Email Address 

1. I, the undersigned Insured Account Holder, hereby authorise Sagicor Life Inc ("Sagicor") to credit my Account with all payments due

to me in settlement of claims payable under the Policy. Amounts so credited shall constitute valid discharge of payment

obligations to me under the Policy.

2. This authorisation revokes and replaces all previous Direct Credit Authorisations and shall continue to be in force until such time as

I shall have expressly revoked it by at least 10 days written notice delivered to Sagicor at its offices. Any change in the account to be

credited must be notified to Sagicor by filing a new Direct Credit Authorisation at least 10 days before the change is to become

effective.




	Sagicor Enrollment Change Form TEST FRONT
	Sagicor Enrollment Change Form TEST BACK

	Text2: GT2201174
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	gender 1: Off
	marital status 1: Off
	eligible dep: Off
	coverage: Off
	account type: Off
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	ins class: Off
	earnings: Off
	G2: Off
	G3: Off
	G4: Off
	G5: Off
	S1: Off
	S2: Off
	S3: Off
	S4: Off
	S5: Off


