
Policyholder’s name: 

Attention to: 

Address: 

City and province: 

Postal code: 

Group No.: 

Division No.: 

Phone No.: 

Please handwrite supply requirements in this section or attach samples of forms required, 
indicating quantity beside form number and form name.

	 Quantity
 French English

	 Form	No.	 Form	Name	or	Function

9155A (2020-10)

Please	send	the	completed	form	to	the	address	indicated	above.

C. P. 3000
Lévis (Québec)  G6V 9X8
desjardinslifeinsurance.com

Desjardins Insurance life health retirement logo

C. P. 3000
Lévis Québec  G  6  V 9  X  8

desjardinslifeinsurance dot com

REQUEST FOR FORMS

GROUP INSURANCE –	CONTRACT ADMINISTRATION


	D_nompreneur: 
	2: 
	3: 
	4: 
	5: 
	C_nocontrat: 
	7: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	Imprimer: 
	Réinitialiser: 


