
Dependant Name Gender
M/F

Date of Birth 
DD/MMM/YYYY

Relationship

Effective:

Postal Code:

Email:

add remove

add remove

add remove

add remove

Company Name:

Employee Name:

Employee Change Form

Province:

Your Name:

Address:

City:

Phone Number:

Change Type

|   FlexSaveTM

MAKE CHANGES TO YOUR PERSONAL INFORMATION

ADD OR REMOVE DEPENDENTS

November  2025

FlexSaveTM Division - HUB Financial Inc. 1001, 3700 Steeles Avenue West, Woodbridge, ON L4L 8m9 
Phone: 1 (800) 561-2405 (option 4) or Fax: 1 (866) 417-8394 | Email: flexsave@hubfinancial.com

DD/MMM /YYYY 

Note: Children are covered until age 21, or up to 25 if enrolled full-time in post-secondary education.
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