
PROVI NCE OF NOVA SCOTI A 

 

EMPLOYEES OPTI ONAL GROUP LI FE I NSURANCE APPLI CATI ON FORM  
 
The Opt ional Life I nsurance coverage is in addit ion to your Basic Life insurance coverage.  This 
coverage is not  m andatory, and is paid 100%  by the em ployee through a payroll deduct ion.   
 
Please com plete and return this applicat ion to NS Public Service Com m ission, Benefit s, 5 th floor WTCC, 
1800 Argyle St . Halifax, NS B3J 3N8. 
 

Em ployee Nam e 

( last  nam e, first  nam e)  
Date of Birth 

( D/ M/ Y)  
Departm ent  Em ployee SAP I D#  

    

 

Check only one of the follow ing opt ions: 

 I  want  Opt ional Life coverage equal to One Tim es Annual Salary  (coverage for Seasonal 
em ployees and Term / Perm anent  Relief em ployees is equal to One Tim es Basic Life coverage) 

 I  want  Opt ional Life coverage equal to Tw o Tim es Annual Salary  (coverage for Seasonal 
em ployees and Term / Perm anent  Relief em ployees  is equal to Two Tim es Basic Life 
coverage) 

 I  do not  w ant  to purchase  Opt ional Life insurance coverage 

 

The cost  of the Opt ional Life insurance is based on the age of the 

em ployee. 

AGE Bi-weekly cost  (cents per $1,000 of coverage)  

Under 40 1.1 cents 

40-44 1.5 cents 

45-49 2.8 cents 

50-54 4.3 cents 

55-59 7.5 cents 

60-64 12.4 cents 

65-69 16.9 cents 

70 32.1 cents 

 
Your coverage is autom at ically approved if  this form  is received w ithin 6 0  days of your hire 

date provided you are act ively at  w ork at  the t im e your applicat ion is received.   I f  you are 

not  act ively at  w ork on the date your applicat ion is received, your coverage w ill begin on 

the day you return to w ork.  

 

Em ployees w ho apply for this coverage after 6 0  days of becom ing eligible, m ust  provide 

m edical evidence and approval by the insurer.        

 
__________________________                                    ___________________________                                                                                                  
Em ployee Signature                                            Date              


