
POLICY LOAN REQUEST 

Policy Number: _____________________________ 

Life Insured: _____________________________  

Policy Owner: _____________________________ 

Social Insurance Number (owner): _____________________________ 

Date of Birth (owner): _____________________________ 

I hereby request a policy loan for the amount of $ _________________, in accordance with the 
"LOAN" provisions of my insurance policy and I want this loan to: 

 Be paid to me by direct deposit (enclose cheque specimen);

 Be applied against payment of my outstanding premium(s) on the above-mentioned 
policy in full $ _________________ or partially;

 Be applied against payment of outstanding premium(s) on policy number: 
__________________ in full $ _________________ or partially;

 Be applied against payment of premium on insurance application number: 
_____________________.

Notes: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signed at ___________________________  this _____ day of ____________________ 20 ____ 

X ___________________________________ X __________________________________ 
WITNESS POLICY OWNER SIGNATURE 

X __________________________________ 
IRREVOCABLE BENEFICIARY SIGNATURE* 

* If the designated beneficiary on this policy is irrevocable,
the signature is required in order to proceed with this
policy loan request.
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