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CREDITORS" GROUP POLICYHOLDER:
ATTACH A CHEQUE MARKED “VOID" or copy the numbers below. By signing below, | confirm | am the account holder and | accept the Pre-A

Cheque # Branch # Institution # Account #

lunderstand that my coveragecannot beginuntil the Insurer receivesavalidaccoun

Important ||
instructions -
Please check []

all thatapply. | ]

CHECK

Answer the following questions only if you are applying for ins
l understand that if | provide incomplete or inaccurate information, no benefits i .| No Yes | No Yes

1. Have you ever had or been treated for: heart disorder, chest pain , ,
aneurysm, blood disorder, cancer, tumours, lung or liver dis i iti iti ier, , impai |:| |:| |:| |:|
fasting glucose, disorder of the pancreas, chronic fatigu i
abnormality, a positive HIV test, AIDS, or been advised

2. During the past 3 years have you had or been tr : isorder (depression, anxiety, stress, etc.),
neurological disorder including seizures, high bloo i rder, gastrointestinal bleeding,

back or knee pain, arthritis, other musculoskeletal di se, operation, injury, or congenital
defect not listed?
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3. Are you currently disabled, or undg i i tion or other treatment, or have you been advised to D D D D
OO OO

MEDICAL QUESTIONS

NS ABOVE AND THAT THE ANSWERS TO THOSE QUESTIONS ARE MY SOLE RESPONSIBILITY AND ARE
ed to provide advice regarding the medical questions and that | may be required to undergo a medical examination or tests.

adiantesident between 18 and 64 years old and be a borrower, co-borrower or guarantor on a mortgage arranged
2 waived. | hereby apply for, or waive my application for, MPP insurance described in the brochure and on this application.

anization with information about me to send my Personal Information to the Insurer for use in assessing and issuing the insurance for
ce offered is creditors’ group insurance and that this insurance is optional. | understand that my application will form part of any

that any stater s application form and any future statements made by me in connection with this application are true and complete and | understand and
agree that if | or inaccurate information on this application or in future statements | make in connection with this application, the insurance may be void and/or
no benefit may be paid Under this insurance. | understand that my mortgage broker receives remuneration for providing administrative duties. MPP coverage is issued by The
Manufacturers Life Insurance Company. This application is not for use in Québec.

Sign here to Apply or Waive Sign here to Apply or Waive
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DATE SIGNED (DD,MM,YY) DATE SIGNED (DD,MM,YY)

The Manufacturers Life Insurance Company (Manulife) Pint Date
Mortgage Protection Plan® (MPP) insurance is the life and/or disability insurance offered on this form

Coverage under Mortgage Protection Plan insurance is offered and underwritten by The Manufacturers Life Insurance Company (Insurer, We, Us, Manulife). Manulife, Manulife & Stylized M Design, Stylized
M Design and Mortgage Protection Plan are trademarks of The Manufacturers Life Insurance Company and are used by it, and by its affiliates under license.

Accessible formats and communication supports are available upon request. Visit Manulife.ca/accessibility for more information. MPP_E_CA_062020
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