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ClearOne Benefits Program 

The ClearOne Benefits program is underwritten by The Empire Life Insurance Company and is available   
exclusively to members of the ClearSales.ca Business Association, where we deliver a marketplace of   
solutions for the new economy.  
 
  

This program is available to ClearSales Association members   
(self employed entrepreneurs or professionals) and their employees hired on a  

full-time, part-time, contract or seasonal basis providing access to healthcare insurance coverage. 

No administrative burden on employers - we've simplified implementation.  

Designed for our members' diverse workforce, our inclusive plan requires no minimum work hours. 

1 2 3

Your coverage starts on 
the 1st of the month after 
you elect to join the plan 

No  
Waiting Period 

Available to 
association members  

just starting-up 

No medical forms,   
tests or,  

personal health questions 

Hassle-Free  
Enrollment 

New 
Business 

ClearOne Association Program - CB1-07/25 
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Prescription Drugs 
 
Vision Care 
 
Registered Therapists 
 
Emergency Medical 
Travel Coverage 

Association Member Benefits 
Can Include:   

  
 
Dental Care 
(options 2 & 3 only) 

 
 
 
 
 
 

Life Insurance 
 
Accidental Death & 
Dismemberment 
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Typical Group 
Benefit Plan

Employer controls the outcome 
of coverage, if any. All 

employees must take the 
coverage to qualify. 

You are not able to take your 
benefits with you if you leave 

your employment. 

Some coverages may be 
subject to health evidence  

maximums and pre-existing  
conditions limitations 

No health questions  

You are able to take your 
benefits with you, regardless of 

future employment.

Individual  
Health Plan 

Health questions are required 
and all pre-existing conditions will 

be excluded from coverage, if 
you are accepted. 

No minimum 
participation requirements 

among staff. 

Advantages of the  
ClearOne Association Plan 

ClearOne Plan 

No health questions,  
and    

guaranteed   
                   acceptance 

(subject to eligibility requirements) 

No minimum 
participation requirements 

among staff. 

Voluntary participation.  
Access valuable benefits  

ClearBenefits.ca 
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Why Choose ClearOne Benefits Program? 

Adventure Coverage 

Flexible Plan Designs 

At ClearBenefits.ca, we believe in simplicity. That's why our plan is priced competitively for each age  
category. Our objective is well priced, quality coverage, ensuring fairness and consistency for all our  
members.  

3 Age-Based Rate Categories (under 40; 40 to 50 and 50+) 

Understanding that health insurance needs evolve over time, our plans come with built-in  flexibility. 
Every two years while on the plan, members have the option to switch to another  plan design.  
 

*Certain life events can create additional eligibility, in which case the 24 month period resets if the plan member switched options. 

The ClearOne Benefits program is available exclusively to members of the  
ClearSales Business Association, where we deliver a marketplace of solutions for the new economy.    

Exclusive to Members  

Tax Deduction Benefits 

Some premiums paid towards ClearOne Benefits plans may qualify as a tax deduction, 
depending on your business structure, potentially offering an additional financial advantage. 
 

* Please consult with your tax advisor for more information.  

ClearOne Benefits plans offer extensive coverage, including either 15-day or 30-day trip  limits with   
up to one million dollars in out-of-country travel coverage. There are no restrictions on the number 
of trips you take. 
 

* Coverage is limited to the travel duration and includes various limits and exclusions. 
* Please consult for government travel advisories prior to travelling. 
 

™ Trademark of the Empire Life Insurance Company 

ClearOne Association Program - CB1-07/25 ClearOne Association Program - CB1-07/25 
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Disclaimers: This is a summary of coverage options and rates as of July 1, 2025 and is intended as an 

informational aid only for agents and brokers. The coverage options and rates are subject to change and   
update at any time without notice, as determined by Empire Life.  This is not an offer of insurance. To   
obtain group insurance coverage, Empire Life requires that a completed application be submitted to and   
approved by Empire Life. The terms of the group insurance policy govern.  Empire Life assumes no 

responsibility for any reliance made on or misuse or omissions of information contained in this 

document.  
 
The ClearSales.ca Association group insurance policy ("Plan") is a Plan available exclusively to members 
of the ClearSales.ca Association and their employees who meet the Plan's eligibility requirements.  
Applicants must be covered under a Government Health Insurance Plan and be a resident of Canada 
(excluding the provinces of Quebec, New Brunswick and the Nunavut territory). 
 
The purpose of this document is to provide a summary description of the Plan. It is believed to be 
accurate as of the date of publication and is subject to change. It is not intended to describe all 
provisions, exclusions and limitations applicable to a benefit or the Plan. For a complete description of 
the provisions, exclusions and limitations that apply, please refer to the Plan contract. 
 

ClearOne Association Program - CB1-07/25 
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Plan Member Application

Underwritten by The Empire Life Insurance Company 

Underwritten By: 

™ Trademark of the Empire Life Insurance Company 



Section 1 General Information 

<U]^_ YMXQ

9ZX[MYd CMXQ*;X[WZdQ] $UR M[[WUOMNWQ%

E]ZaUYOQ $F`QNQO' CQb 8]`Y^bUOV MYP C`YMa`_ ]Q^UPQY_^ M]Q YZ_ QWUSUNWQ%

ETZYQ C`XNQ]

;ZSO`:S\STWba.ca 9^^ZWQObW]\ T]` ?`]c^ A\ac`O\QS 
Application for members of ClearSales.ca association and their employees  
J] PS SZWUWPZS T]` bVWa U`]c^ W\ac`O\QS Q]dS`OUS 
Applicants must: 
l PS O [S[PS` ]T bVS ;ZSO`IOZSa*QO Oaa]QWObW]\ O\R W\ U]]R abO\RW\U ]` 
l PS O\ S[^Z]gSS ]T O [S[PS` ]T bVS ;ZSO`IOZSa*QO Oaa]QWObW]\ 
Applicants and dependants must: 
l PS Q]dS`SR c\RS` O ?]dS`\[S\b @SOZbV A\ac`O\QS GZO\ O\R 
l PS O `SaWRS\b ]T ;O\ORO 
*     meet other eligibility requirements must: 
JV`]cUV]cb bVWa T]`[( i=[^W`S CWTSj [SO\a JVS =[^W`S CWTS A\ac`O\QS ;][^O\g* 

AM^_ YMXQ 

;XMUW 7PP]Q^^

:M_Q ZR 8U]_T $::*BBB*KKKK%

DOO`[M_UZY $EUWZ_^' M]XQP S`M]P^' RU]QRUST_Q]^' [ZWUOQ M]Q YZ_ QWUSUNWQ%

E]ZaUYOUMW >QMW_T 9ZaQ]MSQ $D>?E Q_O)% E]ZaUYOUMW >QMW_T OZaQ]MSQ U^ ]Q\`U]QP _Z NQ

QWUSUNWQ `YPQ] _TQ [WMY K*C

ITQ 7[[WUOMY_ U^ O`]]QY_Wd bZ]VUYS $X`^_ NQ bZ]VUYS _Z NQ QWUSUNWQ% K*C

GQ\`Q^_QP 9ZaQ]MSQ ;RRQO_UaQ :M_Q RZ] MWW OZaQ]MSQ U^ ,-4+,MX ;HI $::*BBB*KKKK%&

*Coverage effective date is the first day of the month following your completed enrolment. 
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Section 2 

Benefit Options 

Benefits  Option 1  Option 2  Option 3 

Life and AD&D Insurance 

IQVSRcZS >ZOb #/,(,,, >ZOb #/,(,,, >ZOb #/,(,,,

HSRcQbW]\ HSRcQSa b] 1,$ OUS 21 HSRcQSa b] 1,$ OUS 21 HSRcQSa b] 1,$ OUS 21

JS`[W\ObW]\ 9US 3, 9US 3, 9US 3,

Extended Health Care 

Drug 

<SRcQbWPZS EWZ EWZ EWZ

HSW[Pc`aS[S\b 4,$ HSW[Pc`aS[S\b 3,$ HSW[Pc`aS[S\b 4,$ HSW[Pc`aS[S\b

DOfW[c[ #/(,,,+;OZS\RO` NSO` #-(1,,+;OZS\RO` NSO` #/(,,,+;OZS\RO` NSO`

<`cU <STW\WbW]\ DO\ROb]`g ?S\S`WQ IcPabWbcbW]\ DO\ROb]`g ?S\S`WQ IcPabWbcbW]\ DO\ROb]`g ?S\S`WQ IcPabWbcbW]\

Travel 

#-(,,,(,,, ^S` ^S`a]\( ^S`

ZWTSbW[S 8 -,,$) /, ROg b`W^

Rc`ObW]\7 bS`[W\ObSa Ob OUS 3,

#-(,,,(,,, ^S` ^S`a]\( ^S`

ZWTSbW[S 8 -,,$) -1 ROg b`W^

Rc`ObW]\7 bS`[W\ObSa Ob OUS 3,

#-(,,,(,,, ^S` ^S`a]\( ^S`

ZWTSbW[S 8 -,,$) /, ROg b`W^

Rc`ObW]\7 bS`[W\ObSa Ob OUS 3,

Hospital 

9QQ][[]RObW]\ -,,$ ) IS[W)G`WdObS -,,$ ) IS[W)G`WdObS -,,$ ) IS[W)G`WdObS

9ZZ FbVS` DOX]` DSRWQOZ ISS PSZ]e RSbOWZ ISS PSZ]e RSbOWZ ISS PSZ]e RSbOWZ

=gS =fO[a
#-,, T]` ORcZba SdS`g .0

[]\bVa( -. []\bVa T]` QVWZR`S\

#-,, T]` ORcZba SdS`g .0

[]\bVa( -. []\bVa T]` QVWZR`S\

#-,, T]` ORcZba SdS`g .0

[]\bVa( -. []\bVa T]` QVWZR`S\

LWaW]\ ;O`S
#/,, T]` ORcZba SdS`g .0

[]\bVa( -. T]` QVWZR`S\

#.,, T]` ORcZba SdS`g .0

[]\bVa( -. T]` QVWZR`S\

#/,, T]` ORcZba SdS`g .0

[]\bVa( -. T]` QVWZR`S\

9QQWRS\bOZ <S\bOZ #.(,,, ^S` gSO` #.(,,, ^S` gSO` #.(,,, ^S` gSO`

Paramedicals 

9Qc^c\Qbc`Wab

4,$ HSW[Pc`aS[S\b

#/1, ^S`

^`OQbWbW]\S`+^S`a]\+gSO`

3,$ HSW[Pc`aS[S\b

#.1, ^S`

^`OQbWbW]\S`+^S`a]\+gSO`

4,$ HSW[Pc`aS[S\b

#/1, ^S`

^`OQbWbW]\S`+^S`a]\+gSO`

GVgaW]bVS`O^Wab

;VW`]^`OQb]`

EObc`]^ObV+@][S]^ObV

G]RWOb`Wab+;VW`]^]RWab

9cRW]Z]UWab

FQQc^ObW]\OZ JVS`O^Wab

HSUWabS`SR <WSbWQWO\

FabS]^ObV

DOaaOUS JVS`O^Wab

I]QWOZ M]`YS`

GagQV]Z]UWab

I^SSQV JVS`O^Wab

JS`[W\ObW]\ 9US 3, 9US 3, 9US 3,

Ic`dWd]` :S\STWba
-. []\bVa ]T =@; Q]dS`OUS T]`

ac`dWdW\U SZWUWPZS RS^S\RO\ba

-. []\bVa ]T =@; Q]dS`OUS T]`

ac`dWdW\U SZWUWPZS RS^S\RO\ba

-. []\bVa ]T =@; Q]dS`OUS T]`

ac`dWdW\U SZWUWPZS RS^S\RO\ba
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K\Wba ]T IQOZW\U ^S`

QOZS\RO` gSO`
-, -,

HSQOZZ >`S_cS\Qg F\QS SdS`g 5 []\bVa F\QS SdS`g 5 []\bVa

JS`[W\ObW]\ 9US 3, 9US 3, 9US 3,

Ic`dWd]` :S\STWba E+9
-. []\bVa ]T <=E Q]dS`OUS T]`

ac`dWdW\U SZWUWPZS RS^S\RO\ba

-. []\bVa ]T <=E Q]dS`OUS T]`

ac`dWdW\U SZWUWPZS RS^S\RO\ba

Option 1  Option 2  Option 3 

All Other Major Medical  80% Reinsbursement  70% Reimbursement  80% Reimbursement 

@SO`W\U 9WRa DOfW[c[ ]dS` O 04 []\bV ^S`W]R #3,, #3,, #3,,

9`bWTWQWOZ =gS+CW[P6 A\WbWOZ ^`]abVSaWa7 - ^S` ZWTSbW[S #-,(,,, #-,(,,, #-,(,,,

9^\SO DOQVW\S DOfW[c[7 - ^S` 2, Q]\aSQcbWdS []\bVa #.(,,, #.(,,, #.(,,,

A\acZW\ Gc[^ DOfW[c[ ^S` 1 QOZS\RO` gSO`a #1(,,, #1(,,, #1(,,,

:Z]]R G`Saac`S D]\Wb]` CWTSbW[S DOfW[c[ #-,, #-,, #-,,

;][^`SaaW]\ Ib]QYW\Ua DOfW[c[ #-,, #-,, #-,,

A\acZW\ Gc[^ Ic^^ZWSa DOfW[c[ #/(1,, #/(1,, #/(1,,

9`bWTWQWOZ =gS+CW[P HS^OW`+HS^ZOQS[S\b DOfW[c[ #-(,,, #-(,,, #-(,,,

?ZcQ]aS D]\Wb]`W\U =_cW^[S\b O\R Ic^^ZWSa DOfW[c[ #0(,,, #0(,,, #0(,,,

J=EI DOQVW\S CWTSbW[S DOfW[c[ #/(1,, #/(1,, #/(1,,

LWaQ] ac^^ZS[S\bObW]\ DOfW[c[ #2,, #2,, #2,,

MVSSZQVOW` ) DO\cOZ CWTSbW[S DOfW[c[ #-(,,, #-(,,, #-(,,,

MVSSZQVOW` ) =ZSQb`WQ CWTSbW[S DOfW[c[ #/(,,, #/(,,, #/(,,,

MWUa CWTSbW[S DOfW[c[ #1,, #1,, #1,,

;O`RWOQ HSVOPWZWbObW]\ DOfW[c[ #1,, #1,, #1,,

>]]b F`bV]bWQa DOfW[c[ #/,, #/,, #/,,

F`bV]^SRWQ IV]Sa DOfW[c[ #/,, #/,, #/,,

G`WdObS <cbg Ec`aW\U DOfW[c[ #/(,,, #.(,,, #0(,,,

ISZSQb FE= ]T bVS PS\STWb ]^bW]\a6

F^bW]\ -

F^bW]\ .

F^bW]\ /

ISZSQb Q]dS`OUS ]^bW]\6 
IW\UZS 
;]c^ZS %. ORcZba ]` - ORcZb O\R - QVWZR** RS^S\RO\b&' 
>O[WZg' 

'AT ;]c^ZS ]` >O[WZg aSZSQbSR( RS^S\RO\b RSbOWZa eWZZ PS Q]ZZSQbSR Rc`W\U RWUWbOZ S\`]Z[S\b*  
 
** Dependent Child: under age 22 or age 26 if eligible full-time student 

Dental 

9\\cOZ <SRcQbWPZS

E+9

EWZ EWZ

:OaWQ HSW[Pc`aS[S\b 3,$ HSW[Pc`aS[S\b 4,$ HSW[Pc`aS[S\b

DOfW[c[ #1,, #31,
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Section 3 

Premium Payment Information 

GOg]`ka EO[S

GOg[S\ba eWZZ PS [ORS Pg G`S)9cbV]`WhSR <SPWb %G9<& []\bVZg*
IcP[Wb O d]WR QVS_cS b] PS caSR Pg =[^W`S CWTS b] RSPWb g]c` ^`S[Wc[a*
Initial premium payment ) eWZZ PS eWbVR`Oe\ ]\ bVS Q]dS`OUS STTSQbWdS RObS'*
Monthly withdrawal date - ^`S[Wc[ ^Og[S\ba eWZZ PS eWbVR`Oe\ ]\ bVS -,bV ]T bVS []\bV* '

& ITQ []QXU`X [MdXQY_ bU_TP]MbMW R]ZX dZ`] NMYV MOOZ`Y_ XMd ZOO`] `[ _Z _bZ N`^UYQ^^ PMd^ MR_Q]

_TU^ PM_Q

Section 4 

Declaration, Agreement and Authorization 

I declare that 

I understand and agree that 

h _TQ MY^bQ]^ SUaQY MYP _TQ UYRZ]XM_UZY UY _TU^ 7[[WUOM_UZY MYP UY Z_TQ] PZO`XQY_^ ^`[[Z]_UYS _TU^
7[[WUOM_UZY RZ] NQYQRU_^ M]Q _]`Q' R`WW' MYP OZX[WQ_Q5

h MYd Q]]Z]^ Z] XU^]Q[]Q^QY_M_UZY ZR UYRZ]XM_UZY XMd UYaMWUPM_Q Xd OZaQ]MSQ5
h _TQ UY^`]MYOQ bUWW NQOZXQ QRRQO_UaQ UY MOOZ]PMYOQ bU_T _TQ _Q]X^ MYP OZYPU_UZY^ ZR _TQ S]Z`[

Banking Authorization 
? M`_TZ]UeQ ;X[U]Q AURQ _Z bU_TP]Mb XZY_TWd []QXU`X [MdXQY_^' M^ ]Q\`U]QP M^ UYPUOM_QP UY ^QO_UZY .) ?

M`_TZ]UeQ Xd RUYMYOUMW UY^_U_`_UZY _Z TZYZ`] MYd bU_TP]MbMW $PQNU_% R]ZX Xd MOOZ`Y_ `YPQ] _TQ E7:

MS]QQXQY_)

PAD Agreement 

h ITQ E]Q(M`_TZ]UeQP :QNU_ $E7:% M[[WUQ^ _Z ]QS`WM] ^OTQP`WQP []QXU`X^5
h ITQ E7: 7S]QQXQY_ OMY NQ _Q]XUYM_QP' `[ZY b]U__QY YZ_URUOM_UZY' M_ MYd _UXQ ZY _QY PMd^ YZ_UOQ'

Nd QU_TQ] _TQ 7[[WUOMY_ Z] ;X[U]Q AURQ5
h 9MYOQWWM_UZY ZR _TQ $E7:% MS]QQXQY_ PZQ^ YZ_ OZY^_U_`_Q OMYOQWWM_UZY ZR ^Q]aUOQ Nd ;X[U]Q AURQ

MYP _TQ 7[[WUOMY_ ^TMWW NQ WUMNWQ RZ] MYd [M^_' []Q^QY_ Z] R`_`]Q MXZ`Y_^ ZbUYS5
h <Z] _TQ [`][Z^Q^ ZR _TQ E7: MS]QQXQY_' MWW PQNU_^ R]ZX _TQ 7[[WUOMY_g^ MOOZ`Y_ bUWW NQ _]QM_QP M^

[Q]^ZYMW5 MYP
h IZ ZN_MUY M ^MX[WQ OMYOQWWM_UZY RZ]X Z] RZ] XZ]Q UYRZ]XM_UZY ZY _TQ ]UST_ _Z OMYOQW M E7:

M]]MYSQXQY_ _TQ 7[[WUOMY_ XMd OZY_MO_ _TQU] RUYMYOUMW UY^_U_`_UZY Z] aU^U_ bbb)[MdXQY_^)OM

ITQ 7[[WUOMY_ bMUaQ^ _TQ ]UST_ _Z YZ_UOQ NQRZ]Q MYd bU_TP]MbMW U^ XMPQ MYP MW^Z _TQ ]UST_ _Z YZ_UOQ ZR MYd
OTMYSQ UY _TQ MXZ`Y_ ZR M`_ZXM_UO bU_TP]MbMW)

h ? MX M[[WdUYS RZ] UY^`]MYOQ _Z ;X[U]Q AURQ5 
h ? MX M R`WW(_UXQ ]Q^UPQY_ ZR 9MYMPM MYP OZaQ]QP `YPQ] =>?E5 
h ? MX M XQXNQ] ZR _TQ 9WQM]HMWQ^)OM M^^ZOUM_UZY Z] QX[WZdQQ ZR ^`OT XQXNQ]5  
h I am actively at work and engaged in a gainful occupation that represents my primary source of income 

UY^`]MYOQ [ZWUOd _TM_ U^ U^^`QP _Z _TQ 9WQM]^MWQ^)OM M^^ZOUM_UZY $=]Z`[ EZWUOd% N`_ UY YZ OM^Q 
^TMWW U_ NQOZXQ QRRQO_UaQ `Y_UW _TU^ 7[[WUOM_UZY TM^ NQQY M[[]ZaQP Nd ;X[U]Q AURQ MYP ? OZX[WQ_Q 
_TQ ]Q\`U]QP PUSU_MW QY]ZWXQY_ and is actively at work) 
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For inquiries regarding your Pre-authorized Debit, contact: 

ITQ ;X[U]Q AURQ ?Y^`]MYOQ 9ZX[MYd

-/3 @UYS H_]QQ_ ;M^_' @UYS^_ZY DC @1A .72

ETZYQ4 , 2++ -01(+-,/

S]Z`[)MOOZ`Y_UYS6QX[U]Q)OM

? OZYRU]X _TQ M[[ZUY_XQY_ ZR _TQ 7PaU^Z] UPQY_URUQP UY HQO_UZY 0 ZR _TU^ 7[[WUOM_UZY _Z M^^U^_ bU_T _TU^
7[[WUOM_UZY MYP QY]ZWXQY_ `YPQ] _TQ =]Z`[ EZWUOd) ? M`_TZ]UeQ _TQ 7PaU^Z] _Z4

h 9ZWWQO_' `^Q MYP PU^OWZ^Q MYd UYRZ]XM_UZY _TM_ XMd NQ ]Q\`U]QP _Z MPXUYU^_Q] _TU^ [WMY)
?YRZ]XM_UZY ]QWQM^QP bUWW YZ_ UYOW`PQ PQ_MUWQP OWMUX^ UYRZ]XM_UZY5 MYP

h ]QOQUaQ MYd OZXXU^^UZY^ UY ]Q^[QO_ _Z MYd QcU^_UYS Z] R`_`]Q NQYQRU_ [WMY^) ITU^ M[[ZUY_XQY_ bUWW
]QXMUY UY QRRQO_ `Y_UW ]QaZVQP Nd XQ UY b]U_UYS)

9ZX[WQ_QP MYP ^USYQP M_ $OU_d MYP []ZaUYOQ% :M_Q $PP*XXX*dddd%

7[[WUOMY_ ^USYM_`]Q CMXQ $[WQM^Q []UY_%

JU_YQ^^ ^USYM_`]Q CMXQ $[WQM^Q []UY_%

?R _TQ XZY_TWd E7: U^ `^UYS M OZ][Z]M_Q MOOZ`Y_ Z] _TQ MOOZ`Y_ ZR ^ZXQZYQ bTZ U^ YZ_ _TQ 7[[WUOMY_ _TQ
ZbYQ] ZR _TQ MOOZ`Y_ X`^_ ^USY NQWZb) 8d ^USYUYS NQWZb' ? OZYRU]X ? TMaQ ]QMP' `YPQ]^_ZZP MYP MS]QQ _Z
_TQ ^_M_QXQY_^ UY _TQ 8MYVUYS 7`_TZ]UeM_UZY MYP E7: 7S]QQXQY_)

HUSYM_`]Q

HUSYUYS M`_TZ]U_d YMXQ

? TQ]QNd M[[Wd RZ] NQYQRU_^ bU_T ;X[U]Q AURQ MYP `YPQ]^_MYP ? X`^_ OZX[WQ_Q M PUSU_MW QY]ZWXQY_ _Z 
OZX[WQ_Q Xd 7[[WUOM_UZY) 7Y UYU_UMW []QXU`X UY _TQ ^`X ZR "LLLLLLLLLL bUWW NQ bU_TP]MbY ZY _TQ 
OZaQ]MSQ QRRQO_UaQ PM_Q or up to two business days later) 

8Q MbM]Q _TM_ OQ]_MUY ]QOZ`]^Q ]UST_^ QcU^_ UY _TQ QaQY_ M PQNU_ PZQ^ YZ_ OZX[Wd bU_T _TU^ MS]QQXQY_) KZ` 
TMaQ _TQ ]UST_ _Z ]QOQUaQ ]QUXN`]^QXQY_ RZ] MYd PQNU_ _TM_ U^ YZ_ M`_TZ]UeQP Z] U^ YZ_ OZY^U^_QY_ bU_T _TU^ 
E7: MS]QQXQY_) IZ ZN_MUY XZ]Q UYRZ]XM_UZY ZY dZ`] ]QOZ`]^Q ]UST_^' [WQM^Q OZY_MO_ dZ`] RUYMYOUMW 
UY^_U_`_UZY Z] aU^U_ bbb.payments.ca 

A c\RS`abO\R bVOb =[^W`S CWTS O\R ;ZSO`:S\STWba.ca %ibVS 9R[W\Wab`Ob]`j&( \SSR ^S`a]\OZ W\T]`[ObW]\ 
OP]cb [S( [g a^]caS O\R [g QVWZR`S\ %Q]ZZSQbWdSZg i<S^S\RO\baj&( WT O^^ZWQOPZS( `SZSdO\b b] bVWa

9^^ZWQObW]\ O\R+]` OR[W\Wab`ObW]\ ]T bVWa U`]c^ W\ac`O\QS %iGS`a]\OZ A\T]`[ObW]\j&* A Q]\TW`[ A O[

OcbV]`WhSR Pg [g <S^S\RO\ba b] RWaQZ]aS O\R `SQSWdS bVS GS`a]\OZ A\T]`[ObW]\( O\R b] Q]\aS\b b] bVWa

OcbV]`WhObW]\ ]\ bVSW` PSVOZT W\ `SZObW]\ b] bVSW` GS`a]\OZ A\T]`[ObW]\*
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Section 5 
Privacy  Consent  
Collection, Use  and  Access to My Personal Information  



Collection
A OcbV]`WhS =[^W`S CWTS O\R bVS 9R[W\Wab`Ob]` b] Q]ZZSQb GS`a]\OZ A\T]`[ObW]\ T`][ O\g ^S`a]\ ]`
]`UO\WhObW]\ bVOb VOa W\T]`[ObW]\ `SZSdO\b b] bVWa 9^^ZWQObW]\ O\R+]` bVWa U`]c^ W\ac`O\QS Q]dS`OUS(
W\QZcRW\U Pcb \]b ZW[WbSR b]6 [g S[^Z]gS`( VSOZbV ^`]TSaaW]\OZa O\R ^`OQbWbW]\S`a7 ^ZO\ OR[W\Wab`Ob]`a7
ORdWa]`a7 `SW\ac`S`a7 U]dS`\[S\b OUS\QWSa7 ]bVS` W\ac`O\QS Q][^O\WSa7 O\R bVW`R ^O`bg aS`dWQS
^`]dWRS`a* >]` bVS Qc``S\b ZWab ]T bVW`R ^O`bg aS`dWQS ^`]dWRS`a =[^W`S CWTS [Og aVO`S GS`a]\OZ A\T]`[ObW]\
eWbV( dWaWb eee*S[^W`S*QO+bVW`R)^O`bg)QObSU]`WSa*

Use

A OcbV]`WhS =[^W`S CWTS O\R bVS 9R[W\Wab`Ob]` b] YSS^ bVS GS`a]\OZ A\T]`[ObW]\ ]\ TWZS O\R caS Wb T]` bVS

^c`^]aSa ]T OR[W\Wab`ObW\U bVWa U`]c^ W\ac`O\QS*

Access / Disclosure
A c\RS`abO\R bVOb [g GS`a]\OZ A\T]`[ObW]\ eWZZ PS YS^b ]\ TWZS Pg =[^W`S CWTS* 9QQSaa b] [g TWZS Wa
`Sab`WQbSR b] =[^W`S CWTS S[^Z]gSSa( OUS\ba( `S^`SaS\bObWdSa( bVW`R ^O`bg aS`dWQS ^`]dWRS`a O\R ]bVS`
^S`a]\a eV] `S_cW`S Wb b] ^S`T]`[ bVSW` RcbWSa( O\R b] ^S`a]\a b] eV][ A VOdS U`O\bSR OQQSaa* =[^W`S CWTS
[Og ab]`S [g ^S`a]\OZ W\T]`[ObW]\ ]cbaWRS [g ^`]dW\QS ]T `SaWRS\QS Pcb eWbVW\ ;O\ORO* =[^W`S CWTS [Og
OZa] RWaQZ]aS [g ^S`a]\OZ W\T]`[ObW]\ b] ]`UO\WhObW]\a ]cbaWRS [g ^`]dW\QS ]T `SaWRS\QS ]` ]cbaWRS
;O\ORO eV] ^`]QSaa ]` ab]`S [g ^S`a]\OZ W\T]`[ObW]\ Oa ^O`b ]T bVSW` RcbWSa* JVS`ST]`S( [g ^S`a]\OZ
W\T]`[ObW]\ [Og PS acPXSQb b] bVS ZOea ]T ]bVS` Xc`WaRWQbW]\a( eVWQV [Og OZZ]e RWaQZ]ac`S b] Q]c`ba( ZOe
S\T]`QS[S\b( ]` ]bVS` U]dS`\[S\b OcbV]`WbWSa ]T bV]aS Xc`WaRWQbW]\a c\RS` QS`bOW\ QW`Qc[abO\QSa*

Duration aof aConsent
A Q]\TW`[ bVS Q]\aS\b ^`]dWRSR OP]dS Wa dOZWR T]` bVS Rc`ObW]\ ]T bVS O^^ZWQObW]\ ^`]QSaa( O\R eWbV `Sa^SQb
b] O\g _cSabW]\a ]` Q][^ZOW\ba OP]cb bVS O^^ZWQObW]\( O\R( WT bVWa O^^ZWQObW]\ Wa O^^`]dSR O\R U`]c^
W\ac`O\QS Q]dS`OUS bOYSa STTSQb Oa O `SacZb( T]` bVS Rc`ObW]\ ]T bVS U`]c^ W\ac`O\QS Q]dS`OUS O\R O\g
QZOW[ ^`]QSaaSR c\RS` bVS U`]c^ W\ac`O\QS Q]dS`OUS ]` Q][^ZOW\b Q]\QS`\W\U bVS U`]c^ W\ac`O\QS
Q]dS`OUS* Ab Wa OZa] dOZWR Oa Z]\U Oa `S_cW`SR T]` =[^W`S CWTS O\R bVS 9R[W\Wab`Ob]` b] [SSb bVSW`
Q]\b`OQbcOZ( ZSUOZ O\R+]` `SUcZOb]`g ]PZWUObW]\a O\R `S_cW`S[S\ba*

Withdrawal aof      Consent
A c\RS`abO\R bVOb WT A eWbVR`Oe bVS Q]\aS\b ^`]dWRSR OP]dS( =[^W`S CWTS O\R bVS 9R[W\Wab`Ob]` [Og PS
c\OPZS b] OaaSaa bVWa O^^ZWQObW]\( OR[W\WabS` O\g U`]c^ W\ac`O\QS Q]dS`OUS bVOb bOYSa STTSQb Oa O `SacZb ]T
bVWa O^^ZWQObW]\ PSW\U O^^`]dSR ]` OaaSaa O QZOW[ T]` PS\STWba c\RS` bVS U`]c^ W\ac`O\QS Q]dS`OUS O\R
bVS`ST]`S [Og QZ]aS bVWa O^^ZWQObW]\ ]` bS`[W\ObS bVS U`]c^ W\ac`O\QS Q]dS`OUS W\ bVSW` a]ZS RWaQ`SbW]\* AT
bVWa ]QQc`a( \] PS\STWb eWZZ PS ^OgOPZS( O\R \SWbVS` A \]` [g SabObS eWZZ PS OPZS b] SfS`QWaS O\g `WUVba c\RS`
bVS U`]c^ W\ac`O\QS Q]dS`OUS* AT A eWbVR`Oe bVWa Q]\aS\b( A OU`SS =[^W`S CWTS O\R bVS 9R[W\Wab`Ob]` [Og
`SbOW\ [g GS`a]\OZ A\T]`[ObW]\ Oa Z]\U Oa `S_cW`SR T]` Wba Q]\b`OQbcOZ( ZSUOZ O\R+]` `SUcZOb]`g ]PZWUObW]\a
O\R `S_cW`S[S\ba*

A Q]\TW`[ bVOb A VOdS `SOR( c\RS`ab]]R O\R OU`SS b] bVS abObS[S\ba OP]dS O\R Q]\aS\b b] bVS 
Q]ZZSQbW]\( caS( [OW\bS\O\QS O\R RWaQZ]ac`S ]T [g ^S`a]\OZ W\T]`[ObW]\ Oa RSaQ`WPSR* 

Page 13 - ClearOne Association Program - CB1-07/25 

J] OQQSaa O Q]^g ]T =[^W`S CWTSka []ab `SQS\b ^`WdOQg \]bWQS( dWaWb ]c` eSPaWbS Ob eee*S[^W`S*QO* 

MyaPrivacy Rights 
A O[( ]` O ^S`a]\ OcbV]`WhSR Pg [S Wa( S\bWbZSR b] OQQSaa [g GS`a]\OZ A\T]`[ObW]\ O\R( eVS\ 
O^^ZWQOPZS( b] VOdS [g GS`a]\OZ A\T]`[ObW]\ Q]``SQbSR* A O[ OZa] OcbV]`WhSR b] `S_cSab W\T]`[ObW]\ OP]cb  
V]e [g GS`a]\OZ A\T]`[ObW]\ Wa ^`]QSaaSR O\R OP]cb aS`dWQS ^`]dWRS`a Z]QObSR ]cbaWRS ]T ;O\ORO bVOb 
=[^W`S CWTS VOa aVO`SR [g GS`a]\OZ A\T]`[ObW]\ eWbV* J] R] O\g ]T bVSaS bVW\Ua( ]` b] OaY _cSabW]\a ]` `OWaS  
O Q]\QS`\ OP]cb bVS Q]ZZSQbW]\ ]T [g GS`a]\OZ A\T]`[ObW]\( e`WbS b] =[^W`S CWTS Ob6 ;VWST G`WdOQg 
FTTWQS`( JVS =[^W`S CWTS A\ac`O\QS ;][^O\g( .15 BW\U Ib =Oab( BW\Uab]\ FE B3C /94( p`WdOQg8S[^W`S*QO 



Signature of Advisor 

X 

? OZYRU]X _TM_ ? TMaQ M O`]]QY_ MYP aMWUP WUOQY^Q MYP ;#D UY^`]MYOQ OZaQ]MSQ' M^ ]Q\`U]QP Nd M[[WUOMNWQ WMb)  
? TMaQ MPaU^QP _TQ 7[[WUOMY_ YZ_ _Z _Q]XUYM_Q MYd QcU^_UYS OZaQ]MSQ `Y_UW YZ_UOQ TM^ NQQY ]QOQUaQP _TM_ _TU^  
7[[WUOM_UZY U^ MOOQ[_QP Nd ;X[U]Q AURQ) 
? TMaQ ]QMP MYP `YPQ]^_MYP _TU^ 7[[WUOM_UZY MYP _Z _TQ NQ^_ ZR Xd VYZbWQPSQ MYP NQWUQR MWW ^_M_QXQY_^ UY _TU^  
7[[WUOM_UZY M]Q _]`Q MYP OZX[WQ_Q) 
? MX YZ_ MbM]Q ZR MYd MPPU_UZYMW UYRZ]XM_UZY XM_Q]UMW _Z _TQ MOOQ[_MYOQ ZR _TU^ 7[[WUOM_UZY RZ] S]Z`[ 
UY^`]MYOQ OZaQ]MSQ) 

Date  

CMXQ ZR 7PaU^Z] f E]UY_ YMXQ UY R`WW 

;XMUW 7PP]Q^^ 

9ZX[MYd CMXQ 

7PP]Q^^ f H_]QQ_*H`U_Q 

9U_d IQWQ[TZYQ EZ^_MW 9ZPQ E]ZaUYOQ 

Section 6 
Signature of the Advisor  
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Advisor Code 

 
Advisor Reminders: 
- Please attach a copy of banking or a void cheque 
- Please ensure the client has an active membership in the ClearSales.ca Business Association 
- Please submit the completed application to: jana@clearbenefits.ca 
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