APPENDIX – C

Sample “Direction to Pay”

(Current Date)

The Empire Life Insurance Company

259 King Street East

Kingston, ON  K7L 3A8

Re:  Vital Link Policy #1234567 on behalf of [Employee’s Name]
We hereby irrevocably authorize and direct The Empire Life Insurance Company to make all payments under the [Employee’s Name] Vital Link Critical Illness Policy [#1234567] directly to [Employee’s Name], or his/her assignee and this shall be your good and sufficient authority for doing so.

Notwithstanding the provisions of this policy, you are directed to accept a beneficiary designation from [Employee’s Name] for this policy as a designation made by the Trustee as owner of the policy.


Yours truly,
 

[Signature(s)]

[Name(s) of Trustee(s)]
Trustee(s) for [Employer Company Name] Health & Welfare Trust

[Trustees’ Addresses]

