
 
 
 
 

 FUND SWITCHING FORM 
 

1 YOUR DETAILS  
 

1 Policy number 
 

 

 

    

2 
Full name of first 

policyholder 

 

 

 

    

3 

Full name of second  

policyholder (if 

applicable) 

 

 

 

 

4 Email 
 

 

 

     

5 Contact phone no. 
 

 

 

     

 

 

 

 

 

 

2  FUND SWITCH FOR EXISTING INVESTMENTS  

 

• Switch requests received before 5pm are processed using the close of business price for the 

following working day.  Switch requests received after 5pm will use the close of business price in 

two working days' time. 

 

 For a list of funds, refer to our website www.utmost.co.uk 

 

Switch Out – Fund Name Amount, number of 

units or percentage 

Switch In- Fund Name Amount, number of 

units or percentage 

    

    

    

    

    

    

    

    

    

    



REST ASSURED                                                                            Calls may be recorded for training or monitoring purposes. 

Contact us at: Walton Street, Aylesbury, Bucks, HP21 7QW  Tel : 0330 159 1530  Fax : 0845 835 5765 : www.utmost.co.uk 

Utmost Life and Pensions Limited is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct 

Authority and the Prudential Regulation Authority. The firm is on the Financial Services Register, registration number 775704. 

Registered in England and Wales number 10559664. Utmost Life and Pensions Services Limited is registered in England and Wales 

number 10559966. Both have their registered office at: Walton Street, Aylesbury, Bucks, HP21 7QW. 

 

45Z167 6.23 

 

 

3  FUTURE  CONTRIBUTIONS  
 

If you are currently paying into the policy and want the investment of any future contributions to 

be changed, please list the funds and percentages you would like to contribute to here. 

 

% of future premiums 

to be redirected 

To  (name of new fund) 

  

  

  

  

  

 
 
 

4 DECLARATION  
 

I/we declare that the instructions given in this form shall be irrevocable 

 

This form must be signed by all policyholders. 

Signature of first or only policyholder 

Full name of first or only policyholder 

Date 

 

Signature of second policyholder 

Full name of second policyholder 

Date 

 

 

 

 

 

 

 

 

 

 

 

http://www.utmost.co.uk/

