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Authorization to Communicate by Email 

Plan Member Name: __________________________________

Group Number:         ______________________

Certificate Number:   ______________________

E-Mail Address:        ___________________________________

I would like to correspond by email with Manulife Financial about my claim.    I authorize Manulife Financial to correspond with me at the email address listed above.  Correspondence may contain my personal information including, but not limited to, medical, employment and financial information.  

I understand that my personal information is being sent in a manner that is not yet guaranteed as a secured means of communication.  
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Signature






Date


As an original signature is required, this form must be returned to Manulife Financial by post office mail at:
Manulife Financial

Disability Claims

6th Floor, 1095 West Pender Street

Vancouver, BC V6E 2M6

Manulife Financial and the block design are registered service marks and trademarks of The Manufacturers Life Insurance Company 

and are used by it and its affiliates including Manulife Financial Corporation.

