
II 
SEAFARERS' INTERNATIONAL UNION OF CANADA 

SYNDICAT INTERNATIONAL DES MARIN$ CANADIENS RI,-
DEATH BENEFIT FORM 

NAME I 
UNION NO 

ADDRESS APT. 

CITY PROVINCE POSTAL CODE 

DATE OF BIRTH 
I YEAR 

I SOCIAL INSURANCE NO 

I HEREBY REVOKE ALL PREVIOUS NOMINATIONS OF BENEFICIARY OF DEATH BENEFIT PAYABLE UNDER THE SEAFARERS' MEDICAL 
PLAN AND MAKE THE FOLLOWING NOMINATION OF BENEFICIARY WITH RESPECT TO THE DEATH BENEFITS PROVIDED NOW OR ANY 
TIME IN THE FUTURE UNDER THE REGULATIONS OF THE S.M.P .. STILL RESERVING TO MYSELF THE PRIVILEGE OF FUTURE CHANGES 
OF BENEFICIARY. 

/ 
NAME OF BENEFICIARY (PLEASE PRINT) I RELATIONSHIP TO SEAFARER 

' 
ADDRESS OF BENEFICIARY (PLEASE PRINT) APT. 

PROVINCE POSTAL CODE 
) 

SIGNE.OAT _ _ _ _ _ _ _ _  THIS OAYOF _ __ __ _ _ _ _  20 _ _

SIGNED _ _ ____ _ _ _ _ _  _ 
SIGNATURE OF SEAFARER 

WITNESSED BY -�=
=�- --- --- COMPLETE AN D SIGN THIS FOAM (IN IN!() IN THE PRESENCE OF A 

(PLEASE PRINT) BONA FIDE WITNESS ANO FORWARD TO 

DESIGNATION D'UN BENEFICIAIRE 
(NOM 

ADRESSE 

VILLE 

DATE DE NAISSANCE 
JOUR MOIS 

I NQ DU SYNDICAT 

APP. 

PROVINCE CODE POSTAL 

ANNl:E 
I N'J. D'ASSURANCE SOCIALE 

JE REN ONCE, PAR LA PRl:SENTE, A TOUTES Di:SIGNATIONS ANTl:RIEURES D'UN 81:Nl:FICIAIRE A LA PRESTATION DE Dl:Cl:S PAYABLE 
PAR LE Ri:GIME Mi:DICAL DES MARINS ET JE Di:SIGNE LAPERSONNE SUIVANTE COMME 81:Ni:FICIAIRE DE TOUTES LES PRESTATIONS 
PRl:SENTES ET FUTURES EN VERTU DES REGLEMENTS DU REGIME MEDICAL DES MARINS, ME Ri:SERVANT LE PRIVILEGE DE 
CHANGEMENTS FUTURS DE 81:Nl:FICIAIRE 

/ 
NOM DU BENEF!CIAIRE (!:CAIRE EN LETTRES MOULl:ES) I LIEN DE PARENTI: AVEC LE MARIN 

ADRESSE DU 81:Nl:FICIAIRE (i:CRIRE EN LETTRES MOULl:ES) APP. 

VILLE PROVINCE CODE POSTAL 
) 

SIGNl:A CE 

Tl:MOIN 
(tC RIREENLETTRESMOUl�ES) 

SIGNATURE DU Ti:MOIN 

JOURDE _ _ _ _ _ _ _ _ _  20 

SIGNATURE _ _ _ _ _ _ _ _ _ _ _  _ 
SIGNATURE OU MARIN 

COMPltTEZET SK,NEZCETTEFOAMULE(AL'ENCAE)ENLAP Ai;;SENCE 
O'UN Tl;;MOINETFAITES PA AVENIAA: 

L'ADMINISTRATEUR, REGIME Ml:OICAL DES MARIN$ 
200 – 3131 Pitfield Blvd. Saint-Laurent, QC H4S 1N3

SIGNATURE OF WITNESS:________________________________________ THE ADMINISTRATOR, SEAFARERS' MEDICAL PLAN
200 – 3131 Pitfield Blvd. Saint-Laurent, QC H4S 1N3




