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IMPORTANT
NOTES:

WIRE FUNDS FROM

Please PRINT clearly. Use these Instructions ONLY for Master Trust Policies.

Date (dd/mm/yyyy)	 Bank Account Name

Bank Account Number	 Amount (USD)

Bank Name and Address

Fedwire ABA Code	 Swift Code

Contact at Payors Bank

Correspondent Bank

Correspondent Bank Address

Fedwire ABA Code	 Swift Code

Beneficiary Bank

SWIFT Code 

Beneficiary Name

Beneficiary Account Number

Payment Reference (insured name and/or Policy number)

To ensure prompt receipt, send a Swift MT103 message to HSBC Bank of Bermuda Limited.

WIRE FUNDS TO

HSBC Bank USA, NA

452 Fifth Avenue, New York, New York 10018

021001088	 MRMDUS33

HSBC Bank of Bermuda Limited, Hamilton, Bermuda

BBDA BMHM

Sun Life Master Trust

011-254208-511

1.	 Wire payments from an unnamed accountholder will be refused and sent back to sender.
2.	 Insured Name must be provided in the remarks.
3.	 Wire payments must be received before 1:00PM EST for same day credit.

Sun Life Assurance Company of Canada is a member of the Sun Life group of companies.

©2023 Sun Life Assurance Company of Canada. All rights reserved. Sun Life and the globe symbol are registered trademarks of Sun Life Assurance Company of Canada.

Sun Life Assurance Company of Canada
Sun Life Master Trust Wiring Instructions
�Sun Life Assurance Company of Canada, Washington House, 3rd Floor, 16 Church Street, Hamilton, HM 11, Bermuda 
Tel: 441-294-6060

Name on Bank Account detail provided above must match exactly to how the Bank Account is registered. Bank Account must be held in the name of 
the Policy Trust Participant who is paying the premium/loan.

If the name on the Bank Account does not match Policy Trust Participant name on record, or if you are providing third-party or joint 
bank account information, then you must state the reason here:
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