
CAAT – Group Insurance Benefits – Positive Enrolment Form
This is both a Sun Life Group Insurance Benefits Enrolment Form & Change Form. 

Process and Form Completion Information:

Please submit completed form via email to the Total Rewards Mailbox: totalrewards@humber.ca

•	 Please carefully read Page 2 before completing this form.

•	 This form may be filled, signed, and submitted electronically.  
If completed in ink, do not scratch or use whiteout to correct errors - print a new form  
and complete again.

•	 Please select either Elect or Decline for each optional benefit on the form.

•	 Leave the “Coverage Effective” fields blank. 

•	 A valid email address and banking information must be provided in order to successfully  
set up your online Sun Life account. 

•	 Life Insurance Beneficiary Appointment is designed through the Sun Life Plan Member 
Services online account.  
Note: If you don’t have an existing Sun Life account, you will need to register for a new account 
before completing your Beneficiary Designation.  
Please review the Sun Life Online Registration Flyer to learn how. 

Definitions:

Spouse Legally Married or Common Law Partner. 

Under the age of 21, or between 21 – 25 years of age, if attending a  
post-secondary educational institution as a Full-Time student. 

Dependent Child

•	 Once you set up the Plan Member Services online account, instructions on how to 
eDesignate your Beneficiaries can be found on our HROE website or by visiting the 
HRMS KB and reviewing the step-by-step guide on how to Add, View and Update your 
Beneficiary Designation.

If you have any further questions, please contact the HR Support Center

•	 Call ext. 5001 from a Humber phone line or dial 416-675-5001

•	 Chat with us at humber.ca/hrchat

•	 Submit an e-form at humber.ca/hrinquiry

mailto:totalrewards@humber.ca
http://mysunlife.ca/
http://mysunlife.ca/
https://humber.ca/hrms/wp-content/uploads/2020/11/Sun-Life-Online-Registration-Flyer.pdf
https://hrs.humber.ca/support/support-resources/benefitsresources/benefits.html
https://hrs.humber.ca/support/support-resources/benefitsresources/benefits.html
https://humber.ca/hrms/hrms-kb/learn-by-role/employee/benefits-life-events/add-view-and-update-your-beneficiary-designation/
https://humber.ca/hrms/hrms-kb/learn-by-role/employee/benefits-life-events/add-view-and-update-your-beneficiary-designation/
http://humber.ca/hrchat
http://humber.ca/hrinquiry
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