
1 General information

InnoVision product page

Application number(s)

Death Benefit Type

Level Account Value on Each Death: ______% of Account Value payable on each death

Face Plus Account Value on Last Death Claim

InnoVision Bonus Option Valued Client Investment Accelerator

2a Owners who are
individuals or 
sole proprietors

Name of policy owner #1 (first, middle initial, last)

Which original document was reviewed by the advisor to verify the owner's identity?

Driver's licence Birth certificate Passport Permanent resident card Other _________________

Principal business or occupation of owner #1

Policy owner #2 Name of policy owner #2 (first, middle initial, last)

Principal business or occupation of owner #2

Policy owner #1

Name of signing officer or trustee #1 signing the application on behalf of this company or organization (first, middle initial, last)

2b Owners who are companies
or organizations

Go to section 3, Identifying third-party interests.
Full legal name of the company or organization that will own this policy

Signing officer or trustee #1

2 Identify verification The advisor must verify the identity of all owners, signing officers and trustees by reviewing one valid
personal identification document. A valid document:

• is an original, not a copy
• is issued by a provincial, territorial or federal

government
• has a unique identifying number

• has not expired (if document has an expiry date)
• can be a birth certificate only if the person is still

using the name exactly as it appears on the birth
certificate

Address

City

Which original document was reviewed by the advisor to verify the identity of the signing officer or trustee #1?

Driver's licence Birth certificate Passport Permanent resident card Other _________________

Province Postal code

Which original document was reviewed by the advisor to verify the owner's identity?

Driver's licence Birth certificate Passport Permanent resident card Other _________________

Address

City Province Postal code

If the owner is an individual or a sole proprietor, complete section 2a.
If the owner is a company or organization, complete section 2b. In this section, company or organization
means a corporation, trust, partnership, association or other organization.

��

Identifying number of the document reviewed Jurisdiction of issue

Federal          Provincial or territorial (specify province or territory) ______________

Identifying number of the document reviewed Jurisdiction of issue

Federal          Provincial or territorial (specify province or territory) _______________

Identifying number of the document reviewed Jurisdiction of issue

Federal          Provincial or territorial (specify province or territory) ______________
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• You and your refer to the policy owner.
• We, us and our refer to The Manufacturers Life Insurance Company.

Documents required with this completed form:

illustration, including the signature page entitled “It’s important for you to understand”

For new business only: Request for information about affiliations outside Canada,
NN1560E if a deposit of $100,000 or more will be made to this policy or has been
illustrated
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Is this company or organization a not-for-profit organization? No Yes

Corporation   If you selected corporation, please provide the following information:

Principal business or activity of the company or organization (Example: retail clothing store, consultants in public relations)

Name Occupation

Name Occupation

Name Occupation

Name Occupation

Incorporation number Jurisdiction of registration
Federal
Provincial or territorial 
(specify province or territory) _________________________

2b Owners who are
companies or
organizations (continued)

Does this company or organization solicit charitable financial donations from the public? No Yes

Is this company or organization a registered charity? No Yes

If yes, provide Canada Revenue Agency registration number  _______________________

Provide the information below for all directors of this corporation. (Attach additional pages if necessary.)

How is this company or organization set up? (Select one.)

Unincorporated association/community organization

Partnership             

Trust

Condominium corporation

Trade/Labour union

Name of signing officer or trustee #2 signing the application on behalf of this company or organization (first, middle initial, last)

Signing officer or trustee #2
Identifying number of the document reviewed Jurisdiction of issue

Federal
Provincial or territorial 
(specify province or territory) _______________________

Which original document was reviewed by the advisor to verify the identity of the signing officer or trustee #2?

Driver's licence Birth certificate Passport Permanent resident card Other _________________

For all of these you must attach:
• Charter documents (Example: partnership agreement, 

articles of association) AND

• Documentation that gives signing officers the authority 
to contract/invest on behalf of the organization
(Example: resolution signed by the board of directors, 
minutes of meeting where signing authority was given)

}
Does any individual directly or indirectly own or control 
25 per cent or more of the company or organization that 
will own this policy?

Name

Address Percentage of ownership or control

No (If no, go to next page.)

Yes (If yes, provide the following
information about those individuals.)

Occupation

Name

Address Percentage of ownership or control

Occupation

Address Percentage of ownership or control

Occupation

Name

Address Percentage of ownership or control

Occupation

Name

Go to section 3, Identifying third-party interests.��
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3 Identifying third-party
interests

In this section, company or organization means a corporation, trust, partnership, association or other
organization.

This section must be completed for all policies.

Will anyone other than the owner be paying for this policy?

Is there someone else who expects to participate in, make decisions about or benefit
from this policy in any way? This does not include someone named as an owner, insured
person, payor, beneficiary or signing officer.

No Yes

Name of the individual, company or organization paying for this policy

Address

Date of birth (for an individual)

Postal codeProvinceCity

Principal business or occupation of this individual, company or organization

Relationship of this individual, company or organization to the owner of the policy

Incorporation number (for a corporation) Jurisdiction of registration (for a corporation)

Federal          Provincial or territorial (specify province or territory) ________________ 

If yes, tell us the following information. (Attach additional pages if necessary.)

Does the owner intend to transfer ownership of this policy to another individual,
company or organization within the next year?

No Yes

No Yes

If yes, tell us the following information. (Attach additional pages if necessary.)

Name of the individual, company or organization involved in this policy

Address

Date of birth (for an individual)

Postal codeProvinceCity

Principal business or occupation of this individual, company or organization

Relationship of this individual, company or organization to the owner of the policy

Incorporation number (for a corporation) Jurisdiction of registration (for a corporation)

Federal          Provincial or territorial (specify province or territory) ________________ 

If yes, tell us the following information. (Attach additional pages if necessary.)

Name of the individual, company or organization who will become the owner of this policy

Address

Date of birth (for an individual)

Postal codeProvinceCity

Principal business or occupation of this individual, company or organization

Relationship of this individual, company or organization to the owner of the policy

Incorporation number (for a corporation) Jurisdiction of registration (for a corporation)

Federal          Provincial or territorial (specify province or territory) ________________ 

4 Frequency of policy
statements

annually semi-annually (default) quarterly
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5 Insurance coverage

Coverage type

Single life

Joint, First-to-Die

Joint, Last-to-Die, Costs to First Death

Joint, Last-to-Die, Costs to Last Death

Cost of insurance

Level

Yearly Renewable 100* 

Yearly Renewable 85/20**

Insurance coverage 1

Face amount $

Coverage type

Single life Joint, First-to-Die

Joint, Last-to-Die, Costs to Last Death

Cost of insurance

Yearly Renewable

10 Year Renewable (Single Life only)

20 Year Renewable (Single Life only)

Term Insurance Rider (TIR) coverage 4

TIR amount $

* Rates increase yearly
and end at the insured's
attained age 100.

** Rates increase yearly and
end at the later of the
insured's attained age 85 or
once the coverage has been
in effect for 20 years.

*** The Wealth Enhancer
type selected (Increases,
Increases and decreases OR
Plus) must be the same for all
Wealth Enhancer coverages.

**** The Face Amount and the
Wealth Enhancer Plus amount
combine to be the total
coverage amount. If the
Wealth Enhancer Plus amount
is not specified, the Face
Amount will be set at $25,000
in base coverage and the
remainder will be allocated as
Wealth Enhancer Plus
coverage.

Life (Lives) Insured under this
coverage

Illustrated
Healthstyle®

category

Rider coverages (for the same Life
(Lives) Insured as shown for Coverage 1)

1A - Wealth Enhancer***

Increases and Decreases
(automatically included for all
Life (Lives) Insured unless
indicated below)

Increases Only

Plus**** $ ________________

Do not include Wealth Enhancer

1B - Protection Indexor Rider

Percentage ___        CPI Index

6 Rider coverages Life (Lives) Insured under this coverage

A

B

C

D

E

Illustrated Healthstyle® category ________________

Coverage type

Single life Joint, First-to-Die

Joint, Last-to-Die, Costs to Last Death

Cost of insurance

Yearly Renewable

10 Year Renewable (Single Life only)

20 Year Renewable (Single Life only)

Term Insurance Rider (TIR) coverage 5

TIR amount $

Life (Lives) Insured under this coverage

A

B

C

D

E

Illustrated Healthstyle® category ________________

Coverage type

Single life Joint, First-to-Die

Joint, Last-to-Die, Costs to Last Death

Cost of insurance

Yearly Renewable

10 Year Renewable (Single Life only)

20 Year Renewable (Single Life only)

Term Insurance Rider (TIR) coverage 6

TIR amount $

Life (Lives) Insured under this coverage

A

B

C

D

E

Illustrated Healthstyle® category ________________

Coverage type

Single life

Joint, First-to-Die

Joint, Last-to-Die, Costs to First Death

Joint, Last-to-Die, Costs to Last Death

Cost of insurance

Level

Yearly Renewable 100* 

Yearly Renewable 85/20**

Insurance coverage 2

Face amount $

Life (Lives) Insured under this
coverage

Illustrated
Healthstyle®

category

Rider coverages (for the same Life
(Lives) Insured as shown for Coverage 2)

2A - Wealth Enhancer***

Increases and Decreases
(automatically included for all
Life (Lives) Insured unless
indicated below)

Increases Only

Plus**** $ ________________

Do not include Wealth Enhancer

2B - Protection Indexor Rider

Percentage ___        CPI Index

Coverage type

Single life

Joint, First-to-Die

Joint, Last-to-Die, Costs to First Death

Joint, Last-to-Die, Costs to Last Death

Cost of insurance

Level

Yearly Renewable 100* 

Yearly Renewable 85/20**

Insurance coverage 3

Face amount $

Life (Lives) Insured under this
coverage

Illustrated
Healthstyle®

category

Rider coverages (for the same Life
(Lives) Insured as shown for Coverage 3)

3A - Wealth Enhancer***

Increases and Decreases
(automatically included for all
Life (Lives) Insured unless
indicated below)

Increases Only

Plus**** $ ________________

Do not include Wealth Enhancer

3B - Protection Indexor Rider

Percentage ___        CPI Index



Business owner's share of fair market value

or

Lesser of $ _____________________ and

business owner's share of fair market value
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Waiver of Monthly Deductions6 Rider coverages
(continued) Life (Lives) Insured/Payor

A

B

C

D

E

Guaranteed Insurability Option (GIO)

Life (Lives) Insured

A

B

C

D

E

GIO
Amount

Type
Regular

or Special

Accidental Death Benefit (ADB)

Life (Lives) Insured

A

B

C

D

E

Child Protection (CPR)

Life (Lives) Insured

A

B

C

D

E

ADB
Amount

Business Value Protector (BVP)

A Life insured 

Name of business *

Business owner's share of fair market value

or

Lesser of $ _____________________ and

business owner's share of fair market value

B Life insured 

Name of business *

7 Frequency of deposits automatic monthly withdrawal quarterly semi-annually annually

Investment account code Investment account name % of deposit allocated8 Initial deposit allocation

100%TOTAL

Select the investment account
code and name from the list of
investment options on the
Universal life investment
accounts (NN0983E),
e.g. MA502 = CI Harbour 
Growth and Income.

• Withdrawals from the Mid-term
Portfolio Average and 
Long-term Portfolio Average 
accounts and from the Simple 
Interest and Compound 
Interest GIAs may be subject 
to Market Value Adjustments.

• If your deposit does not meet
the minimum deposit 
requirements for the GIAs, the 
portion of the deposit meant 
for the GIAs will be placed in 
the Savings Account. If you have selected a Simple Interest GIA, please specify the Daily Interest Account to receive simple interest 

(default is Savings Account).

Allocate future deposits same as initial deposit allocation above

(Select this option OR fill out section 9 on page 6)

* Provide:
• financial statements for this 

business for the last three 
consecutive fiscal years and 

• documentation showing the 
current equity position of 
each Life Insured in this 
business



This is the amount that we will remind you to deposit to your policy. 
Your application shows how frequently you chose to make these deposits.

11 Tax status Issue the policy as exempt from accrual taxation (the default tax status).

Issue the policy as non-exempt. (A non-exempt policy is treated primarily as an investment vehicle, rather than as
insurance protection, for tax purposes. This means that when the investment component of the policy exceeds the
cost of the policy, as defined by tax legislation, the owner of the non-exempt policy may have to pay tax each year
on the difference. A non-exempt policy can never be changed to exempt and the Side Account is not available.)

12 Statement of disclosure

Please read the following
carefully and sign below to
confirm your understanding.

Date (dd/mmm/yyyy – for example, 23/JUL/2007)Signed at (city or town, province)

Signature of policy owner, signing officer or trustee #1

✘

Signature of policy owner, signing officer or trustee #2

✘
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Investment account code Investment account name % of deposit allocated

9 Future deposits

100%TOTAL

If you have selected a Simple Interest GIA, please specify the Daily
Interest Account to receive simple interest (default is Savings Account).

Planned periodic deposit amount

$

10 Side account deposits Deposits placed into the Side Account will be allocated to the accounts in the Side Account in the same proportions as
you specified above for initial and future deposits to your policy. Each indexed account and balanced index account in
the Holding Side Account earns interest at a rate equal to the rate of the Savings Side Account.

You understand that:
• you can vary your deposits to your plan, as long as there is enough money in your plan to cover the costs so that 

your insurance will not terminate
• interest rates can change and those changes will affect this plan's Account Value and Cash Value
• termination of your policy or withdrawals or transfers between accounts may result in Market Value Adjustments for

the Portfolio Average Accounts and the Guaranteed Investment Accounts
• investment returns from the Indexed Accounts and Balanced Index Accounts will fluctuate based on the performance

of the indices used to determine the return and on the Canadian dollar exchange rate. The daily interest on these 
accounts can be either positive or negative resulting in either an increase or a decrease in the account's value

• minimum deposits will be established during the underwriting process and will be shown in your policy when issued 
• you can request illustrations from your advisor to demonstrate the sensitivity of your policy to changes in interest 

rate and investment return assumptions
• this product page will form a part of the application to The Manufacturers Life Insurance Company for life insurance
• we will deduct from the policy a monthly policy fee and for each insured person, a monthly life fee
• a charge called the deposit load will be deducted from each deposit to the policy
• if you applied for Business Value Protector coverage, the fair market value of the business and the business owner's 

share of it are determined solely by The Manufacturers Life Insurance Company based on information required by us
• you have reviewed the Universal life investment accounts (NN0983E) and are responsible for the Investment 

Accounts you have chosen.
You agree to:
• tell us or your advisor if there are changes in the information given to us about the individuals, companies or 

organizations identified in this form.

By signing below, you, the advisor:
• verify that you have reviewed the original, valid and unexpired identity documents provided by all owners, signing 

officers or trustees
• verify that you believe the information provided on this form is current, correct and complete
• agree to tell us if you suspect that someone who has not been named in the application form or product page

will be:
• paying for or making deposits to the policy
• making decisions about or participating in any way in the policy
• expecting to benefit in any way from the policy

(You can email us at ind_insurance_compliance@manulife.com or complete Report to Individual Insurance
Compliance, NN1557E, and mail or fax to us.)

Signature of advisor

✘

Name of advisor (first, middle initial, last) Branch code Advisor code

Select the investment account code and name from the list of investment options on the Universal Life Investment
Accounts form, NN0983E, e.g. MA502 = CI Harbour Growth and Income.

13 Advisor statement

If your deposit does not meet the
minimum deposit requirements
for the GIAs, the portion of the
deposit meant for the GIAs will be
placed in the Savings Account.
See Universal life investment
accounts (NN0983E) for the
minimum requirements.



Daily Interest Accounts (can be used as Specified Daily Interest Accounts)
= Available - no minimum investment amount
= Indexed, Balanced Indexed and Managed Accounts in the Side Account earn the same interest as
 the Savings Account.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Investment account code

Please use both the investment account code and investment account name when completing forms. 
Example:
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Universal life investment accounts

Investment account
options

The table below lists the investment accounts available to the following policies: 
• InnoVision • Limited Pay UL • Future Protection • Navi-vision
• Security UL • UL100 • Secured Protection

Investment account name

MA502 CI Harbour Growth and Income
Simple Interest and Compound Interest GIAs (cannot be used as Specified Daily Interest Accounts)

= Available - minimum investment is $250
= Available - minimum investment is $500

o = Available - minimum investment is $1,000
= Available - minimum investment is $5,000

•

Security
UL

Market Value 
Adjustments 

may apply

Future Protection
and Secured
Protection

N/A

N/A

N/A

N/A

N/A

N/A

N/A

5 year simple

Investment account name
Investment
account
code

GIA - S1

Navi-vision

N/A

N/A

N/A

N/A

N/A

N/A

N/A

UL100InnoVision

1 year simple
2 year simple
3 year simple
4 year simple

10 year simple
20 year simple

GIA - S2
GIA - S3
GIA - S4
GIA - S5
GIA - S10
GIA - S20
Compound Interest GIAs

3 year compound
5 year compound
10 year compound

N/A

o
o
o

GIA - C3
GIA - C5
GIA - C10
GIA - C1 to
GIA - C10 Select from 1 to 10 year terms

*

N/A

Market Value 
Adjustments 

may apply

Future Protection
and Secured
Protection

N/AN/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Investment account name Navi-vision

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Investment
account
code

Savings
Current Interest

Canadian Equity Index*
Stock Market
Canadian Bond Index*

Japanese Equity Index*
G5 Index*
Global Equity Index*

Average GIA
Mid-term Portfolio Average
Long-term Portfolio Average
Conservative Balanced Index*
Moderate Balanced Index*
Growth Balanced Index*
Economic Trends Balanced Index*

American Equity Index*
American Technology Equity Index*
European Equity Index*

SVG
CIA

CDNEI
SMA
CDNBI

JAPEI
G5
GLEI

AVGIA
MTPA
LTPA
CBALI
MBALI
GBALI
ETBALI

AMEI
AMTEI
EUROEI

Simple Interest GIAs
N/A

N/A
•
•

o
N/A

o
N/A

o
o
o

N/A

Limited
Pay UL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

•
•
•
•
•

N/A

o
N/A

o
N/A

o

N/A

Security
UL UL100InnoVision Limited

Pay UL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



Managed Accounts
= Available - no minimum investment amount
= Indexed, Balanced Indexed and Managed Accounts in the Side Account earn the same interest as the Savings Account.
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Market Value 
Adjustments 

may apply

Future Protection
and Secured
Protection

UL100 Navi-vision

NN0983E (09/2008)

Investment
account
code

Investment account name

*
Security

ULInnoVision Limited
Pay UL

MA804

N/A N/AN/A

N/A N/AN/A

N/A N/AN/A

N/A N/AN/A

MA452

MA451

MA453

MA475

MA500

MA501

MA502

MA531

MA532

MA551

MA552

MA553

MA554

MA560

MA561

MA550

MA601

MA562

MA563

MA564

MA600

MA703

MA704

MA801

MA802

AIM Canadian Premier*

AIM Canadian First Class*

AIM Canadian Balanced*

CI American Equity*

CI Global*

CI Harbour*

CI Harbour Growth and Income*

Manulife Canadian Equity*

Manulife Corporate Bond*

Fidelity Canadian Large Cap*

Fidelity Europe*

Fidelity Growth America*

Fidelity Global*

Fidelity True North*

Mackenzie Cundill Value* 

Mackenzie Ivy Foreign Equity*

Trimark Select Growth*

Mackenzie Maxxum Dividend Growth*

Mackenzie Focus Canada*

Mackenzie Universal US Growth Leaders*

Trimark Select Canadian Growth*

Manulife Canadian Core Class*  

Manulife Canadian Large Cap Value Class* 

Simplicity Conservative Portfolio*

Simplicity Moderate Portfolio*

MA805

MA803 Simplicity Balanced Portfolio*

Simplicity Growth Portfolio*

N/A N/AN/ASimplicity Aggressive Portfolio*

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

MA503 CI International Balanced*

N/A N/AN/AN/A

N/A N/AN/AN/A

N/A N/AN/AN/A

N/A N/AN/AN/A

N/A N/AN/AN/A N/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

MA555

MA556

Fidelity Canadian Bond*

Fidelity Monthly Income* N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

MA533

MA534

Manulife Global Dividend*

Manulife Dividend* N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

MA526
MA530

Manulife Growth Opportunities*
Manulife Monthly High Income*

N/A N/AN/AN/A N/AN/A

N/A N/AN/AN/A N/AN/A

N/A N/AN/A

N/A N/AN/A

N/A N/AN/A

N/A N/AN/AMA710

MA709

MA705

MA707

Manulife U.S. Mid-Cap Value Class*

Manulife U.S. Large Cap Value Class* 

Manulife Global Core Class* 

Manulife International Value Class* 

N/A

N/A

N/A

N/A

N/A

N/A

N/AN/A

N/A

N/A

N/A


