
 

 

 
 
 
 

 
Power of attorney 

 
 
I the undersigned, (family name, given name)  
 
_______________________________________________________________ 
 
hereby authorize the following person (family name, given name and date of birth)  
 
_______________________________________________________________ 
 
to access and manage my insurance file at GPM group benefits. 
 
 
 
Signed at: 
________________________________ 
 
Date: 
________________________________ 
 
 
Signature: ______________________________________ 
 
 
 
 
 

• Please be advised that the present document is valid for one year.  

 
 

http://www.gpm.ca/

