
Benefits Administrator, please fax this form to Pacific Blue Cross: 604-419-2149 or email to enrolment@pac.bluecross.ca 
AIG Insurance Company of Canada �t 1-800-387-4481 or email aigcanada.ah@aig.com 

Please return completed form to your 
District Benefits Administrator. 

Notice of Leave    
Employee Information 
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Leave of Absence from:  ______________________________     to: __________________________________________________ 

mailto:enrolment@pac.bluecross.ca

	Employees Surname First Name Initial: 
	District  Employee  Occupation: 61
	Yes from: Off
	Basic Life Insurance: Off
	Optional Life Insurance: Off
	Basic Accident1i8FT/Tx/FfScdie4007 /6 2: Off
	No: Off
	Previous Dates NOL: 


