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NOTICE OF ADMINISTRATIVE CHANGES

iA Financial Group is a business name and trademark of  
Industrial Alliance Insurance and Financial Services Inc. ia.ca

Please print in ink and sign. 

1. GENERAL INFORMATION

 
 

 
 

NOTICE OF ADMINISTRATIVE CHANGES 
                             
 
Please print in ink and sign. 
 

1. GENERAL INFORMATION 
 
Policyholder’s name: _______________________________________________________________________________________________  
(Employer/organization) 

Group policy no.: _____________        Division no.: ____________ 

 
2. ADMINISTRATIVE CHANGES 

 
Previous administrator to be removed: Last name________________________________ First name________________________________ 
(if applicable) 

New administrator to be added: Last name_____________________________________ First name________________________________ 
(if applicable) 

New administrator’s email: ________________________________________________________ 

Telephone no.: __________________________________      Language:     English        French  

New address of organization (if applicable):   
Civic number, street, suite 

City, province, postal code 

Which departments are affected by the administrative change(s)? Please check all applicable departments: 

               Administration       Billing      Health/Dental Claims       Disability Claims  

Effective date of the changes: _______________________                                                                                  
(YYYY/MM/DD) 

 
 

Policyholder’s signature  Date (YYYY/MM/DD) 
 

Please note that if you wish to add, modify or cancel an administrator’s access to My Client Space, you must complete and sign the 

My Client Space Access Request form (F54-788A). These two forms can be submitted using one of the methods below.  

 

WHERE SHOULD THE COMPLETED FORM BE SUBMITTED? 
 
  Quebec     All Other Provinces 

Email:  groupinsurance@ia.ca   groupinsurance@ia.ca 

Fax:   1-888-780-2376    1-888-781-0924  

Mail:  Administration    Administration 
PO Box 790, Station B   522 University Avenue, Suite 400 
Montreal, Quebec  H3B 3K6  Toronto, Ontario  M5G 1Y7 
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li2dhl
Note
SVP ajouter le numéro du service à la clientèle: 1 877 422-6487


	A01t: 
	A02t: 
	A03t: 
	A04t: 
	A05t: 
	A06t: 
	A07t: 
	A08t: 
	A11t: 
	A09c: Off
	A10c: Off
	A12t: 
	A13t: 
	A14c: Off
	A15c: Off
	A16c: Off
	A17c: Off
	A18t: 
	A20t: 


