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•         Please print clearly and be sure to complete all sections of your Personal Spending Account claim form.
•         Attach the original receipt for each expense claimed and keep photocopies for your records.
•         Sign Section 3 and mail your claim to the address at the end of this form.
•         Email your completed claim form along with your receipts to myclaims@sunlife.com. You can send PDF, JPEG/JPG and PNG file types (we cannot accept links). Include all files related to the claim in one email.
Questions? Please visit www.sunlife.ca or call our toll-free number 1-800-361-6212 Monday - Friday, 8 a.m. - 8 p.m. ET
1
Information about you
Be sure to fully complete this section.
Preferred language of correspondence
2
Details of claims
Ensure each receipt clearly indicates the type of expense being claimed.
Attach original receipts or if this claim has been submitted under another plan, attach the original claim statement from the plan and copies of the receipts.
Date incurred(yyyy-mm-dd)
Amount claimed
Fitness services
Fitness equipment
Health products and services
Date incurred(yyyy-mm-dd)
Amount claimed
Educational and personal development
Green living
Work-life balance
Insurance premiums
Are you attaching receipts for out-of-Canada expenses?
Ensure the currency and amount are clearly marked on each receipt. We’ll process your claim and convert the eligible expenses to Canadian dollars as of the date of processing.
3
Authorization and signature
You must complete this section. Fraudulent claims are very costly for all participants in benefit plans. As Administrator of this Personal Spending Account, we may check the accuracy of the information given in support of your claim.
I certify that I have received all goods or services being claimed. I certify that the information in this form is true and complete and does not contain a claim for any expense previously paid for by this or any other plan. I certify that these expenses qualify for reimbursement under my Personal Spending Account.
I authorize Sun Life Assurance Company of Canada, its agents and service providers to collect, use and disclose information about me needed for administration and processing claims under this Personal Spending Account with any other person or organization who has relevant information pertaining to this claim. I understand that information pertaining to this claim may be reviewed in the event this Personal Spending Account plan is audited.
I understand that I am responsible for the outcome of any tax consequences that may arise from being reimbursed for these expenses. I also understand that my plan sponsor may have access to an itemized listing of claims submitted by me under my Personal Spending Account for the purposes of payroll-related taxes and deductions, tax slip preparation or other administrative reporting and plan management.
I have typed my name in place of my handwritten signature. I agree that my typed name is as binding as my handwritten signature. I also agree that a photocopy or electronic version of this authorization is as valid as an original.
Member's signature
X
Date signed (dd-mm-yyyy)
Respecting your privacy
Our Purpose is to help our Clients achieve lifetime financial security and live healthier lives. We collect, use and disclose your personal information to: develop and deliver the right products and services; enhance your experience and manage our business operations; perform underwriting, administration and claims adjudication; protect against fraud, errors or misrepresentations; tell you about other products and services; and meet legal and security obligations. We collect it directly from you, when you use our products and services, and from other sources. We keep your information confidential and only as long as needed. People who may access it include our employees, distribution partners such as advisors, service providers, reinsurers, or anyone else you authorize. At times, unless we’re prohibited, they may be outside your jurisdiction and your information may be subject to local laws. You can always ask for your information and to correct it if needed. In most cases, you have a right to withdraw your consent, but we may not be able to provide the requested product or service. Read our Global Privacy Statement and local policy at www.sunlife.ca/privacy or call us for a copy.
Mailing instructions – keep a copy of your claim form and receipts for your records
Mail your completed form and supporting documents to the claims office nearest you.
Sun Life Assurance Company
of Canada
PO Box 11658 Stn CV
Montreal QC  H3C 6C1
Sun Life Assurance Company
of Canada
PO Box 2010 Stn Waterloo
Waterloo ON  N2J 0A6
Email your completed claim form along with your receipts to myclaims@sunlife.com. You can send PDF, JPEG/JPG and PNG file types (we cannot accept links). Include all files related to the claim in one email. 
Please be advised that although Sun Life uses reasonable means to protect the security and the confidentiality of the email content it sends and receives, the privacy or security of email communications cannot be guaranteed.
10.0.2.20120224.1.869952.867557
Sun Life
Andrea Borgford
Personal Spending Account
2
Details of claims (continued)
Prints a blank form with all sections open.
Prints only what is completed as shows on the screen.
Removes all the information you've added.
myclaims@sunlife.com
www.sunlife.ca
https://www.sunlife.com/sl/pslf-canada/en/privacy/
myclaims@sunlife.com
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