
■ not insured by the FDIC; 
■ not a deposit or other obligation of, underwritten or guaranteed

by, the depository institution;
■ subject to investment risks, including the possible loss of principal

amount invested.
The financial institution does not guarantee performance by the
insurer issuing the annuity. Annuities are unrelated to and not a
condition of the provision or term of any banking service or activity.

ANNUITANT

First Middle Last

(

Phone 

)

Street Address City State Zip

Social Security No: ■■■■■■ – ■■■■ – ■■■■■■■■ Sex:   �M � F Birthdate: / /
Month Day Year

Citizenship:  � U.S.;  � Resident Alien  (                                                   );  � Non-resident Alien ( )
Country Country

PRIMARY OWNER (Will be Annuitant if this is not completed; unavailable with IRAs and TSAs)

First Middle Last

(

Phone 

)

Street Address City State Zip

Birthdate: / /
Relationship to Annuitant Month Day Year

� Social Security No. � Taxpayer I.D. No. ■■■■■■ – ■■■■ – ■■■■■■■■     ■■ Tax-exempt organization

Citizenship:  � U.S.;  � Resident Alien  (                                                   );  � Non-resident Alien ( )
Country Country

PRIMARY BENEFICIARY(IES)

Name Birthdate Relationship to Annuitant

Street Address City State Zip

Name Birthdate Relationship to Annuitant

Street Address City State Zip

JOINT OWNER (Unavailable with IRAs and TSAs; signature is required on reverse)

First Middle Last

(

Phone 

)

Street Address City State Zip

Social Security No: ■■■■■■ – ■■■■ – ■■■■■■■■ Birthdate: / /
Month Day Year

CONTINGENT ANNUITANT (Can be completed only if # 2 is also completed)

First Middle Last

Street Address City State Zip

Sex:  �M � F Birthdate: / /
Month Day Year

CONTINGENT BENEFICIARY(IES)

Name Birthdate Relationship to Annuitant

Street Address City State Zip

Name Birthdate Relationship to Annuitant

Street Address City State Zip

1.

2.

3.

4.

5.

6.

/                     /

/                     /

/ /

/ /

Sun Life Assurance Company of Canada (U.S.) Certificate/Contract No.______________________
Certificates issued under Sun Life Assurance Company of Canada (U.S.)  Group Contract No. SPDA001

AP/SPDA(14) — OVER —

Application for Sun Life Assurance Company of Canada (U.S.)
Single Premium Equity-Indexed Deferred Annuity SPDA(14)/CERT or SPDA(14)/IND

Mail to: Sun Life Assurance Company of Canada (U.S.), P.O. Box 9133, Wellesley Hills, MA 02481

APPLICATION GUIDE

1. Give full name, address, birthdate, sex, SS number
and citizenship for Annuitant.

2. Give full name, address, birthdate, etc. for Primary
Owner. If owner is a Trust, indicate Trustee and
Tax ID number.

3. Give full name, relationship to Annuitant, birth-
date and address for Primary Beneficiary. Use
Section 12 if extra space is needed.

4. (Optional) Give full name, address, birthdate and 
SS number for Joint Owner, if any.

5. (Optional) Give full name, address, sex and
birthdate for Contingent Annuitant, if any.

6. (Optional) Give full name, birthdate and relation-
ship to Annuitant for Contingent Beneficiary, 
if any.

Annuities are:

OPTIONAL INFORMATION (#4,5,6)



INITIAL TERM    � 1 Yr. w/CAP � 5 Yr. � 7 Yr. � 10 Yr. 9.  INDEX S&P 5008.

AGREEMENT
All statements and answers given above are true and complete to the best of my knowledge.

SIGNED AT
FLORIDA Notice to Applicants: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement 
of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

City State (REQUIRED) Date

Signature of Annuitant (REQUIRED)

Signature of Owner (if other than Annuitant). Any representative capacity, such as Trustee, must be indicated.

Signature of Joint Owner (if any)

AGENT’S REPORT
Do you have any reason to believe that the policy applied for may replace an existing annuity or insurance policy?
� Yes    �No
If yes, list carrier, policy #, whether §1035 exchange, and attach State Replacement Form if applicable.

Agent’s Legal Name (Printed)

Street Address City State Zip

Agent’s Business Phone

Agent’s Social Security No. (& Agent’s Lic. # in FL) 

Agency Name

By my signature below, I certify the following:
If this Applicant/Owner is subject to a Senior Protection in Annuity Transactions law or other applicable suitability regulation, and 
I have recommended this purchase;
a) I have reasonable grounds for believing that the recommendation is suitable for the consumer on the basis of the facts disclosed 

by the consumer as to his or her investments and other insurance products and as to his or her financial situation and needs; and
b) I have created a record of the information used in recommending the suitability of this annuity purchase and I will maintain this

record for at least 5 years or as otherwise required by law.

Signature of Agent

■■■■■■■■■■ - ■■■■■■■■■■

11.

12.

15.

7.

10.

SINGLE PREMIUM
[$10,000* minimum and make check payable to Sun Life Assurance Company of Canada (U.S.)]

$ � Check is attached.     � Funds will be sent later.

KM02-3833

Complete For Qualified Plans:

This money comes from a:
� Trustee Transfer or � Direct Rollover or � Rollover from a:

� IRA � SEP IRA � Keogh � 401(a) � TSA

Complete For IRAs Only:

This money represents: Regular contributions of $

for Tax Year 20 and $ for Tax Year 20 ;

Transfer $ Direct Rollover $ Rollover $

Complete For All Plans:

This money should be set up as:
� Non-qualified

� Qualified

Qualified Plan Type, if applicable:
� IRA � 403(b) TSA � Other 

� Custodial IRA � SEP IRA

� 401(a) � Roth Conversion IRA

REPLACEMENT
Will the policy applied for replace any existing annuity or insurance policy?   � Yes �No
If yes, list insurance company, policy #, and attach IRC §1035 exchange forms.

SPECIAL REQUESTS

TAX QUALIFICATION TYPE

(             )

APPLICATION GUIDE

7. Indicate Single Premium, $10,000 minimum.*

8. Indicate Initial Term length by checking appropri-
ate box. Some terms may have a “cap” as indicated
in this section.

9. Index is S&P 500.

10. Indicate Tax Qualification Type. When applying
for a Roth Conversion IRA, a completed and
signed Roth Conversion IRA form must accompa-
ny this application. A Roth Conversion IRA is
opened with a rollover or trustee transfer from a
Traditional IRA. Additional rollovers or transfers
may not be made after the first tax year. 

11. Indicate whether this is a “replacement” annuity. 
If yes, provide requested information and appro-
priate form(s) (1035 Exchange or IRA/TSA Transfer
plus any applicable state replacement form).

12. Indicate Special Requests, if any. For Roth IRAs: 
If converting an existing Sun Life Assurance
Company of Canada (U.S.) Traditional IRA to a
Roth Conversion IRA, please write the current Sun
Life Assurance Company of Canada (U.S.) contract
number and “Sun Life Assurance Company of
Canada (U.S.) IRA to Roth Conversion IRA” here.

13. Agreement.

14. Owner(s) and Annuitant must sign here.

15. Agent must complete and sign this section.

CHECKLIST

Before mailing the application, have you:
•  provided applicable names, birth dates, and SS 

numbers, and other requested information for the
Owner(s), Annuitant and Beneficiary(ies)?

•  chosen your desired term length?
•  provided all required signatures?
•  made check payable to Sun Life Assurance

Company of Canada (U.S.) and enclosed it with
the application, or indicated status of funds, if
check is not enclosed?

• included a copy of the signed Benefit Summary form?
•  attached a completed and signed Roth Conversion

IRA form if applying for a Roth Conversion IRA?

* The minimum contribution may be $5,000 for some states.

(AGENCY/AGENT NO.)

13.

14.



Sun Life Financial Keyport Index MultiPoint
Disclosure Statement
Sun Life Assurance Company of Canada (U.S.) • P.O. Box 9133 • Wellesley Hills, MA 02481

• MultiPoint is an equity-indexed annuity designed for long-
term retirement planning; it is not a substitute for an S&P
500 Index mutual fund or any equity-based investment.
The S&P 500 Index does not include dividends.

• If I hold my annuity to the completion of a Term I will
receive at least my payment back and that I may receive
interest earnings linked to a portion of the positive growth
in the S&P 500 Index (the S&P 500 Index does not include
dividends). Further I understand early surrender may cause
me to forfeit a portion of my original payment. 

• All contractual guarantees are backed by the claims-
paying ability of Sun Life Assurance Company of
Canada (U.S.), and that any non-guaranteed elements,
including Participation Rates (and the Cap on the 
1-year Term), are subject to change each Term and
could be higher or lower in future periods.

• Any illustrated values shown to me, other than
guaranteed minimum values, are not guarantees,
promises or warranties.

• My Agent (named below) has reviewed my financial

situation and needs to my satisfaction, in connection

with this annuity purchase.

• My Agent is receiving monetary compensation 
from Sun Life Financial for the sale of this annuity.

• I have the right to cancel the annuity within 45 days 
of my Issue Date or 20 days from receipt of my
annuity.

By providing my signature as the Applicant below, I acknowledge that I have been given a copy of the Sun Life Financial Keyport
Index MultiPoint Product Manual, and I further acknowledge that I have read and understand the following statements.

Agent’s Certification: I hereby certify that I have made no statements to the applicant that differ from this Disclosure
Statement, nor have I made any promises or guarantees about the future value of any non-guaranteed elements of this
annuity. If this Applicant/Owner is subject to a Senior Protection in Annuity Transactions law or other applicable 
suitability regulation, and I have recommended this purchase;

a)  I have reasonable grounds for believing that the recommendation is suitable for the customer on 
the basis of the facts disclosed by the customer as to his or her investments and other insurance 
products and as to his or her financial situation and needs; and

b)  I have created a record of the information used in recommending the suitability of this annuity 
purchase and I will maintain this record for at least 5 years or as otherwise required by law.

Note: If this form is not completed and signed, we cannot consider your application.

KM08-4174 (Exp. 01/07) SLPC 13565 (01/05)

Applicant Name (please print) Location Signed At

Applicant Signature Date

Agent Name (please print) Agent Number

Agent Signature Date
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IRC Section 1035 Tax Free Exchange
Non-Qualified Annuities

Existing contract issued by (Company)

Address

City, State, Zip Code

Attention Phone Number

Existing contract/policy number

Existing contract owner(s)

Annuitant(s)

1. Absolute Assignment 

2. Authorization to Transfer

I hereby assign and transfer all right, title, and interest in the above Contract (“the Contract”) to Sun
Life Assurance Company of Canada (U.S.). 

I irrevocably waive all rights, claims, and demands under the Contract. The purpose of this assignment
is to effect a nontaxable exchange of contracts under Internal Revenue Code Section 1035 (IRC Sec.
1035).

I hereby declare that the Contract is not subject to any assignment, pledge, collateral assignment, or
other lien. No proceedings in bankruptcy or insolvency, voluntary or involuntary, have been instituted
by or against me and that I am not under guardianship or any legal disability. I understand that it is
the intent of Sun Life Assurance Company of Canada (U.S.) to surrender the original Contract to the
Company which issued it. Sun Life Assurance Company of Canada (U.S.) assumes no responsibility for
any delay by that Company in paying the surrender proceeds or for any changes in the amount.

I understand that the proposed transfer may have important tax consequences, and/or surrender or
withdrawal penalties, and I represent and agree that Sun Life Assurance Company of Canada (U.S.) is
furnishing this Form and its participation in this transaction is at my request. I agree that Sun Life
Assurance Company of Canada (U.S.) makes no representations concerning my tax treatment under
IRC Sec. 1035 or otherwise and that Sun Life Assurance Company of Canada (U.S.) has no
responsibility or liability for the validity of this assignment.

o I have enclosed the contract.
o I certify that the contract has been lost or destroyed. After due search and inquiry, to the best of my

knowledge, it is not in the possession or control of any other person.
Please check ONE.

Signature of Owner/Participant Date (m/d/y)
X
Signature of Co-Owner/Participant (if applicable) Date (m/d/y)
X
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Please provide the Cost
Basis Information.

Please make check
payable to Sun Life
Assurance Company of
Canada (U.S.).

Please attach the check
identifying it as a 1035
transfer to one copy of
this form. 

3. Cost Basis Information 

Pre-TEFRA Principal (Deposits made prior to August 14, 1982)
$
Pre-TEFRA Interest
$
Post-TEFRA Principal (Deposits made after August 13, 1982, less withdrawals)
$
Post-TEFRA Interest
$

4. Acceptance (Sun Life Assurance Company of Canada (U.S.) use only)

Processor Date (m/d/y)

Authorized Acceptance Signature Title
X

FBO Our Contract Number

Mail the check and form to:

Sun Life Assurance Company of Canada (U.S.)

(First Class Mail Address) (Overnight mail Address)
P.O. Box 9133 OR 112 Worcester Street
Wellesley Hills, MA 02481 Wellesley Hills, MA 02481

©2005 Sun Life Financial Distributors, Inc. All rights reserved. Sun Life Financial and the globe symbol are registered trademarks of
Sun Life Assurance Company of Canada. 

5. Check and Mailing Information

Sun Life Assurance Company of Canada (U.S.) will accept the amount transferred from the contract
and credit this amount to any annuity described above. 

Amount of minimum investment must be $ , not to exceed $1 million. If these
requirements are not being met, please contact Sun Life Financial at 1-888-786-2435.
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Please check ONE in each
section.

$

IRA, 403(b) 
or Qualified Plan Transfer and Direct Rollover

Existing contract issued by (Company)

Address

City, State, Zip Code

Attention Phone Number

Existing contract/policy number

Existing contract owner(s)

Annuitant(s)

1. Contract Information

2. Authorization to Transfer/Direct Rollover

I intend that this transfer be accomplished as a trustee-to-trustee in a nontaxable manner in
accordance with IRS rulings and not constitute actual or constructive receipt by me for federal income
tax purposes. I hereby request and direct the transfer of the net proceeds of the account listed above.
The type of transfer is as follows:

From To

o IRA o 401(a) o IRA o 401(a)
o IRA Rollover o 401(k) o IRA Rollover o 401(k)
o SEP IRA o Self-employed (Keogh) (HR10) o SEP IRA o Self-employed
o Roth IRA o 403(b) o Roth IRA o 403(b)

The amount requested and directed for payment represents a:
Section A – Transfer
o Partial Transfer

o Full Transfer

Section B – Apply Proceeds To
o A new contract
o An existing contract

Contract Number

Section C – Contract (for full surrender only)

o I have enclosed the contract.
o I certify that the contract has been lost or destroyed.
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3. Acceptance (Sun Life Assurance Company of Canada (U.S.) use only)

Please provide Sun Life Assurance Company of Canada (U.S.) with any records or documents they may
request with respect to this transfer. 

I understand that the proposed transfer may have important tax consequences and/or surrender or
withdrawal penalties. I acknowledge that Sun Life Assurance Company of Canada (U.S.) assumes no
responsibility or liability for any tax treatment on this transfer under the Internal Revenue Code or
otherwise. 

I understand that I am purchasing this annuity in an IRA or other tax-qualified plan. Since IRAs and
other tax-qualified plans are already afforded tax-deferred status, there is no additional tax deferral
benefit in this annuity. I am purchasing this annuity because I value other features, such as lifetime
income payments, principal protection or death benefit protection, and I am willing to pay the
additional cost associated with such features.

A signature guarantee is required for mutual fund liquidations.

Signature of Owner/Participant Date (m/d/y)
X

Sun Life Assurance Company of Canada (U.S.) will accept the proceeds transferred and credit them to
an annuity as described above. Please do not withhold any taxes from the amount being transferred.

Processor Date (m/d/y)

Please make check
payable to Sun Life
Assurance Company of
Canada (U.S.).

Please attach the check
identifying it as a trustee-
to-trustee transfer to one
copy of this form. 

Amount of minimum investment must be $ , not to exceed $1 million. If these
requirements are not being met, please contact Sun Life Financial at 1-888-786-2435.

FBO Our Contract Number

Mail the check and form to:

Sun Life Assurance Company of Canada (U.S.)

(First Class Mail Address) (Overnight mail Address)
P.O. Box 9133 OR 112 Worcester Street
Wellesley Hills, MA 02481 Wellesley Hills, MA 02481

4. Check and Mailing Information

©2005 Sun Life Financial Distributors, Inc. All rights reserved. Sun Life Financial and the globe symbol are registered trademarks of
Sun Life Assurance Company of Canada. 
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Mutual Fund Redemption Request
and Transfer Form

1. Contract Owner Information

Name Social Security Number
I I I I I I I I

Address

City, State, Zip Code

Daytime Phone Number

2. Mutual Fund Information

Financial Institution

Address

City/State/Zip Code

Telephone

Account Number

At the existing financial institution this plan is a 

o Non-qualified o IRA o IRA Rollover o Roth IRA o 403(b)
o Qualified Plan type 

At Sun Life Assurance Company of Canada (U.S.) this plan will be

o Non-qualified o IRA o IRA Rollover o Roth IRA Transfer*o Roth IRA Conversion*

o Qualified Plan type

*Please include a Roth Conversion Form.

Transfer Authorization

o All o Part $ (indicate dollar amount)

For Investing

o I am opening a new contract and have attached a completed annuity application.

o Please deposit proceeds into my existing annuity contract number .

Indicate type of plan.

Please check one.

Please redeem:
(check one)
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FBO

Sun Life Assurance Company of Canada (U.S.) Contract #

3. Authorization to Transfer/Direct Rollover

Please provide Sun Life Assurance Company of Canada (U.S.) with any records or documents they may
request with respect to this transfer. I understand that the proposed transfer of a mutual fund may be
considered a taxable event and/or surrender and withdrawal penalties may apply. I acknowledge that
Sun Life Assurance Company of Canada (U.S.) assumes no tax responsibility or liability for any tax
treatment on this redemption/transfer under the Internal Revenue Code of 1986, as amended or
otherwise, and has provided no advice regarding the tax treatment of this investment. Please contact
the present mutual fund company with questions regarding tax withholding.

A signature guarantee is often required by the present mutual fund company. Please contact them
for details.

Signature of Owner
X

4. Acceptance (Sun Life Assurance Company of Canada (U.S.) use only)

Sun Life Assurance Company of Canada (U.S.) will accept the proceeds transferred and credit them to
an annuity as described above.

Accepted by Date (m/d/y)

Processed by

Please make check
payable to Sun Life
Assurance Company of
Canada (U.S.).

Please attach the check
identifying it as a trustee-
to-trustee transfer to one
copy of this form.

Amount of minimum investment must be $ , not to exceed $1 million. If these
requirements are not being met, please contact Sun Life Financial at 1-888-786-2435.

Mail the check and form to:

Sun Life Assurance Company of Canada (U.S.)

(First Class Mail Address) (Overnight mail Address)
P.O. Box 9133 OR 112 Worcester Street
Wellesley Hills, MA 02481 Wellesley Hills, MA 02481

5. Check and Mailing Information

©2005 Sun Life Financial Distributors, Inc. All rights reserved. Sun Life Financial and the globe symbol are service marks of Sun Life
Assurance Company of Canada. 
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Certificate of Deposit (CD) Liquidation Request;
Proceeds to Purchase Annuity

1. Contract Owner Information

Name Social Security Number
I I I I I I I I

Address

City, State, Zip Code

Daytime Phone Number

2. Broker Information

Investment Broker

Broker’s Firm Name

Broker’s Telephone

3. CD Information

Financial Institution

Address

City/State/Zip Code

Telephone

CD Description Account Number

Maturity Date Amount 
$
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Signature Date (m/d/y)
X

4. Instructions

Please check only ONE. For Investing 

o I am purchasing a new annuity contract and have attached a completed annuity application which
indicates my investment choices.

o Please deposit proceeds into my existing annuity contract, listed below. 

Account Number 

To financial institution to redeem CD and transfer to Sun Life Assurance Company of Canada (U.S.) 

Please liquidate my CD:

o On its maturity date of (must not be more than 90 days after the signing date).

o Immediately upon receipt of this request.

Please make check
payable to Sun Life
Assurance Company of
Canada (U.S.).

Please attach the check
identifying it as a CD
transfer to one copy of
this form. 

Amount of minimum investment must be $ , not to exceed $1 million. If these
requirements are not being met, please contact Sun Life Financial at 1-888-786-2435.

5. Acceptance by Contract Owner

FBO Account Number

Mail the check and form to:

Sun Life Assurance Company of Canada (U.S.)

(First Class Mail Address) (Overnight mail Address)
P.O. Box 9133 OR 112 Worcester Street
Wellesley Hills, MA 02481 Wellesley Hills, MA 02481

I am aware that if I request a liquidation of my CD prior to the maturity date, I may be subject to
surrender or withdrawal penalties. I direct and authorize the above liquidation of the net liquidation
proceeds.

6. Acceptance (Sun Life Assurance Company of Canada (U.S.) use only)

Processor Signature Date (m/d/y)
X
Authorized Acceptance Signature Date (m/d/y)
X

We will accept the proceeds transferred and deposit them into the contract owner’s annuity contract.

7. Check and Mailing Information

Please check only ONE.

©2005 Sun Life Financial Distributors, Inc. All rights reserved. Sun Life Financial and the globe symbol are service marks of Sun Life
Assurance Company of Canada. 
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