
LiUNA Local 183       
Members Benefit Fund

LIFE INSURANCE



• Beneficiary to complete and sign the Life Insurance claim form;

• Include a copy of the death certificate (if death occurred outside of Canada,
original is required);

• Beneficiary to provide two (2) pieces of valid government-issued identification;

• Policy No. 158000. Please keep a copy of completed application package for your
records to substantiate you claim.

• Send completed application and supporting documents via fax, email or mail to:

LiUNAcare Local 183
1263 Wilson Avenue, Suite 205 

Toronto, ON M3M 3G2 

Tel: 416-240-7487
Fax: 416-240-7488 

Toll Free Line: 1-888-790-3534 
Email: info@liunacare183.com
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SUBMISSION INSTRUCTIONS: 








