
Survivor Income Benefit Beneficiary 

Name:           Employee Number:   B  

Date of Birth:   

Should an employee pass away while insured, this benefit provides financial assistance to eligible dependants.

Benefit Amount: 

Spouse Benefit: 25% of the employee’s gross monthly earnings to a maximum of $1,389.  This benefit will be 
paid until the spouse attains age 65.  

Children’s Benefit: 5% of the employee’s gross monthly earnings, per child, to a maximum of $278, per child, 
limited to the 3 youngest children.  This benefit will be paid to the end of the period in which the child qualifies 
as a dependant. 

Orphan’s Benefit: 10% of the employee’s gross monthly earnings per child, to a maximum $556, per child, 
limited to the 3 youngest children. This benefit will be paid to the end of the period in which the child qualifies 
as a dependant. 

Please indicate the names, relationship, and dates of birth of your spouse/common-law partner and/or 
dependant children under age 25: 

Full Name Relationship Date of Birth 
(dd/mm/yy) 

 Removing a beneficiary 
 If you wish to remove a spouse/common-law partner and/or child, please indicate in the section below.   

Note: It is the responsibility of the employee to inform Employee Benefits of any changes regarding a 
spouse/common-law partner and/or children. 

____________________________       

Signature 

_________________        

Date 

People and Culture
Henry Hicks Academic Administration Building 
Room 150 – 6283 Alumni Crescent 
Halifax, NS B3H 4R2       
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