


30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47 

Age

$  9.37 
$10.04
$10.70
$11.37
$12.03
$12.69
$13.41
$14.07
$14.67
$15.22
$15.71
$16.59
$17.43
$18.22
$18.97
$19.68
$20.40
$21.11

Male

Permanent Life

$  8.43
$  8.86
$  9.28
$  9.69
$10.09
$10.48
$11.10
$11.68
$12.21
$12.71 
$13.17
$13.71
$14.23
$14.72
$15.19
$15.63
$15.89
$16.21

Female

$3.23
$3.50
$3.76
$4.05
$4.36
$4.66
$4.94
$5.22
$5.51
$5.82
$6.13
$6.57
$7.02
$7.49
$7.96
$8.46
$8.66
$8.86  

Male

$2.41 
$2.59  
$2.79  
$3.00 
$3.20  
$3.42 
$3.62 
$3.81 
$4.01  
$4.23  
$4.45  
$4.76  
$5.08  
$5.41  
$5.74  
$6.10  
$6.23  
$6.37  

Female

48 
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65 

Age

$21.82
$22.54
$23.25
$25.05
$26.84
$28.50
$30.27
$31.89
$34.41
$37.00
$39.42
$41.81
$43.39
$47.16
$49.90
$52.40
$54.95
$57.56

Male

$16.21
$16.83
$17.15
$17.94
$18.58
$19.48
$20.16
$21.20
$22.42
$23.80
$25.47
$27.03
$28.50
$30.35 
$32.47
$34.59
$37.01
$39.25

Female

$  9.07  
$  9.28  
$  9.49 
$  9.81 
$10.12  
$10.45  
$10.79 
$11.12 
$11.66 
$12.24  
$12.82  
$13.38  
$13.92  
$14.43
$15.00
n/a
n/a
n/a 

Male

$  6.51  
$  6.66  
$  6.80  
$  7.02  
$  7.24  
$  7.47  
$  7.71  
$  7.95  
$  8.32  
$  8.70 
$  9.10  
$  9.48  
$  9.89  
$10.48  
$11.24
n/a
n/a
n/a 

Female

$2.77  
$2.91
$2.97
$3.00
$3.09
$3.16
$3.25
$3.34
$3.42
$3.52
$3.65
$3.79
$3.99
$4.30
$4.71
$5.27
$5.90
$6.68  

Male

$2.01
$2.11
$2.15
$2.18
$2.24
$2.29
$2.35 
$2.42
$2.47
$2.54
$2.63
$2.73
$2.87
$3.08
$3.37
$3.76
$4.21
$4.75  

Female

$  7.58 
$  8.60 
$  9.70
$10.82 
$11.85 
$12.95 
$14.12 
$15.45 
$16.80 
$18.23 
$19.68
$21.23 
$22.91 
$24.68
$26.83 
$29.52
$32.71
$36.35  

Male

$  5.38  
$  6.10  
$  6.87  
$  7.65  
$  8.37  
$  9.14  
$  9.96  
$10.89  
$11.83  
$12.83  
$13.85  
$14.93  
$16.11  
$17.35  
$18.85  
$20.73  
$22.97  
$25.51

Female

Non-convertible Level
Term Life to Age 65

One-Year
Convertible Permanent Life

Non-convertible Level
Term Life to Age 65

One-Year
Convertible

The Minimum partial conversion amount is $10,000. 
For Quebec residents only: The minimum amount required for conversion of a plan member's coverage is $10,000 and of a
spouse or dependant's coverage is $5,000. The conversion rates for dependants aged 18 or younger are:

Male

Permanent Life

Female Male Female Male Female

Non-convertible Level Term Life to Age 65

$6.09 $4.87 $2.83 $2.12

One-Year Convertible

$2.53 $2.01

Calculating your premiums for Permanent Life :

To calculate the Annual premium for Permanent Life product:
Rate (see above rate table) x number of ($1,000) Units of insurance + $122.45 annual policy fee = annual premium

Example #1
Male, age 60 (within six months of new issue date) converting $30,000 to Permanent Life:
Annually: $43.39 x 30 = $1,301.70 + $122.45 (annual policy fee) = $1,424.15/year

To calculate the Monthly premium for Permanent Life product:
Calculate the annual rate and divide by 12.
Monthly: annual premium $1,424.15/year ÷ 12 months = $118.68/monthly

Calculating your premiums for Non-convertible Level Term Life to Age 65 or One-Year Convertible Term product :

To calculate the Annual premium for the Non-convertible Level Term Life to Age 65 or One-Year Convertible Term product:
Rate (see above rate table) x number of ($1,000) Units of insurance + $50 annual policy fee = annual premium

Example #2
Female, age 62 (within six months of new issue date) converting $40,000 to One-Year Convertible Term product
Annually: $18.85 x 40 = $754 + $50 (annual policy fee) = $804/year

To calculate the Monthly premium for Non-convertible Level Term Life to Age 65 or One-Year Convertible Term product:
Rate (see above rate table) x number of ($1,000) Units of insurance x .0892 + $6.00 monthly fee = monthly premium
Rate $18.85 x 40 = $754 x .0892 = $67.26 + $6 monthly fee = $73.26 monthly premium

IMPORTANT:

Should you decide to convert your group life insurance, you must complete and submit the attached application within
31 days of the date your group coverage expires or reduces. Failure to submit within 31 days may result in the loss of
this conversion option. Depending upon your payment plan, you may need to provide Manulife Financial with some banking
information so that we can automatically withdraw your premium payments from your bank account.

When submitting your application, please ensure you send in the following:
€ Application completed in full
€ If paying annually, full annual premium
€ If paying monthly, a PAD form, void cheque AND a separate cheque for the first month's premium

YOU MUST SUBMIT A COMPLETED APPLICATION AND PROVIDE PAYMENT IN ORDER
FOR THE POLICY TO BE ISSUED.
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3 Declaration,
authorizations and
consent (continued)

Sharing your personal information
We may share your personal information with the following people, organizations or service providers:
€ our employees and agents who require this information to perform their jobs
€ third-party service providers who require this information to provide their services to us, which may

include: 
€ claims investigators and investigative agencies
€ providers of information processing and storage, programming, printing, mailing and distribution

services
€ your advisor and any agency that employs your advisor or has named your advisor as its agent, and

their employees
€ applicable reinsurance companies to allow them to evaluate and administer any insurance risk that

they accept
€ people to whom you have granted access
€ people who are legally authorized to view your personal information
These people, organizations and service providers may be in other provinces or in jurisdictions outside
Canada. Your information may be shared as required by the laws of those jurisdictions.
Protecting and retaining your personal information
We protect the personal information that we collect and secure it in an individual insurance file. We will
keep your personal information for the longer of:
€ the time period required by law and by guidelines set for the financial services industry
€ the time period required to administer the products and services we provide.
These authorizations and your consent remain in effect after your death so that we can evaluate and
review any claims related to the policy.
Dealing with us by telephone
Customer service calls are recorded for service quality control, information verification and training.
Withdrawing consent
You may withdraw your consent for us to collect, use, share or retain your personal information if
federal or provincial laws give you this right.

If you have withdrawn your consent or if your consent is not adequate, you agree that until adequate
consent is given the following consequences may apply:
€ no benefit will be payable under the policy
€ you or your estate will not be able to exercise any rights you have under the policy without our

agreement and
€ at our option, we may choose to terminate the policy.

You may at any time withdraw your consent for us to use your social insurance number and your
business number for the purpose of uniquely identifying you. However, withdrawal of this consent may
affect our ability to ensure the accuracy of your personal and financial information.
Opting out of direct marketing
You have the right to opt out of additional product offerings. By withdrawing your consent for us to use
your personal information for the purpose of marketing, you understand it will not affect our ability to
continue to provide you with the products and services you have requested, but it will exclude you
from receiving direct personalized marketing or special offers on other products and services.
To withdraw your consent or to opt out
To withdraw your consent, you must use the form and the process for withdrawal of consent that we
determine. Please contact us for detailed information or for forms by calling our Customer Service
Centre at 1-888-626-8543 outside Quebec, or
1-888-626-8843 in Quebec, or
by writing to the privacy office at the address on this page.
Your right to access your personal information
You can ask to review your personal information in our files and have any inaccuracies corrected by
sending a written request to: Privacy Office … Individual Insurance

25 Water Street S. 
PO Box 800 Stn C
Kitchener ON  N2G 4Y5

Additional privacy policy information
You can obtain a copy of our policies and practices for handling personal information by contacting our
Privacy Office at the above address or by visiting: www.manulife.ca > Privacy Policy

How we resolve complaints
To discuss any questions or concerns you may have, contact your advisor or our head office at:
1-888-626-8543 outside Quebec or 1-888-626-8843 in Quebec. 
More information about our complaint resolution process is available on the Internet at:
www.manulife.ca under Contact Us > Customer Satisfaction

Signed at (city/town) Date signed (dd/mmm/yyyy) Signature of witness

Signature of plan member Signature of spouse (if applying)
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Request for Pre-Authorized
Debit (PAD) plan
(continued)

For more information about withdrawals from your bank account
If you have any questions or concerns about withdrawals from your bank account, contact us at
1-888-626-8543 in all provinces except Quebec and at 1-888-626-8843 in Quebec.
For more information about your rights, contact your bank or financial institution or the Canadian
Payments Association at www.cdnpay.ca.
Certification
You certify that all people whose signatures are required on this account have signed below, including
any required joint account owners or corporate signing officers. The owner of the account from which
payments are to be made must sign below to authorize the withdrawals. If withdrawals are to be made
from a joint account and if your bank or financial institution requires both signatures, both account
owners must sign. If withdrawals are to be made from a corporate account, identify the corporate
account and provide the signatures and titles of two corporate signing officers or the signature and title
of one signing officer and the corporate seal. If the corporation does not have a corporate seal and
you are the only person authorized to sign on behalf of the corporation, sign in the box for account
owner #1 and write your initials in the box provided.

Name of account owner #1 or corporate signing officer #1 Date (dd/mmm/yyyy)

Signature of account owner #1 or corporate signing officer #1 Title (if applicable)

Initial here Write your initials here to confirm that you are the only person authorized to sign on behalf of the
corporation and that it does not have a seal. You must also sign above.

Name of account owner #2 or corporate signing officer #2 Date (dd/mmm/yyyy)

Signature of account owner #2 or corporate signing officer #2 Title (if applicable)

Agent of record name Date (dd/mmm/yyyy)

Name of company Agent number

Company address Telephone number             Ext.

(         )

YOU MUST SUBMIT A COMPLETED APPLICATION AND PROVIDE PAYMENT IN ORDER
FOR THE POLICY TO BE ISSUED.
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Agent Information
(This field is only
applicable if an agent
is involved.)


