UNCLAIMED PROPERTY
SEARCH REQUEST

Owner
First name Last name

Date of birth (day/month/year)

Address (street number, street, city, province, postal code)

Telephone number Email

( )

Owner’s previous address
Address (street number, street, city, province, postal code)

Representative (if applicable)

First name Last name Date of birth (day/month/year)

Address (street number, street, city, province, postal code)

Telephone number Email address

( )

Is the owner of the unclaimed property still living? Yes No
If no, please provide the date of death: / /
day month year

Please describe your affiliation to the unclaimed property (i.e. owner or member, the insured,

beneficiary, executive, relative, attorney):




Description of unclaimed property

The unclaimed property is part of a:
Individual Plan [ ]
Group Plan []

Description of unclaimed property

___Insurance product ___ Savings product ___ Trust product

Policy number Company that issued the policy | Date of policy issue
(day/month/year)

Name of owner or member Owner/member’s date of birth
(day/month/year)

Name of life insured (if a life insurance policy)

Please submit the completed form as well as all required documentation to:

iA Financial Group

Customer service

1080 Grande-Allée West

P.O. Box 1907, Station Terminus
Quebec City, Quebec G1K 7M3



