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Websites may refer to products that are not authorised or regulated and/or are not available for offering to planholders in certain jurisdictions.
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P R O F E S S I O N A L 
P O R T F O L I O

A 	 P L A N H O L D E R  D E TA I L S

First Planholder Second Planholder (if applicable)
Plan number(s) (“Plan”)

Full name

Do you have a former name or alias?
    

Yes
         

No
    

Yes
         

No

If “Yes”, please provide full details.

Date of birth
d d m m y y y y d d m m y y y y

Nationality

City of birth

Are you the ultimate beneficial 
owner1 of this Plan?

Yes No

If No, please complete the Beneficial Owner Identification Form and submit together with this document.

1 As defined in MAS Notice 314 on Prevention of Money Laundering and Countering the Financing of Terrorism, beneficial owner means 
“the natural person who ultimately owns or controls the customer or the natural person on whose behalf business relations are established, 
and includes any person who exercises ultimate effective control over a legal person or legal arrangement.” To avoid confusion, beneficial 
owner does not mean a Beneficiary of your Plan nominated under the Insurance Act. 

Please complete this form using BLOCK CAPITALS. All sections are mandatory unless indicated otherwise.

PAY M E N T  S U R R E N D E R / 
W I T H D R AWA L  F O R M



82 |

P R O F E S S I O N A L  P O R T F O L I O

PAY M E N T  S U R R E N D E R / W I T H D R AWA L  F O R M

UWWS PR 00105 | 04/25

Please provide information below to allow us to meet our tax information exchange reporting requirements under FATCA 
(for US persons) and CRS (the Common Reporting Standard) as applicable. Please ensure that you provide a valid TIN (Tax 
Identification Number) for each country where you are tax resident, or a valid explanation of why you do not have one. US 
TINs are mandatory for US persons. If completing in relation to a legal entity, please provide a separate Entity International 
Tax Compliance form. Please note that failure to provide complete information below may affect our ability to carry out 
instructions on your Plan(s) on a timely basis. By completing this information you declare that it is complete and accurate, 
and that no material fact has been omitted or concealed.

Tax Residence: First Planholder: Second Planholder: 

Jurisdiction 1:

TIN 1:

Jurisdiction 2:

TIN 2:

Jurisdiction 3:

TIN 3:

Do you hold dual 
nationality?: Yes No Yes No

If Yes, please list  
the Countries:

Please provide 
an explanation 
if you do not have 
a TIN number:

Please note: If the surrender is in respect of a legal entity, a separate Entity International Tax Compliance form is available.

R E S I D E N C E  A N D  C O N TA C T  D E TA I L S

First Planholder: Second Planholder: 

Residential address

Postcode Postcode

Correspondence address  
(if not the same as residential  
address)

Postcode Postcode

Date moved to current residential 
address

d d m m y y y y d d m m y y y y

If UK / Switzerland please indicate date 
of return to 
UK / Switzerland: 

d d m m y y y y d d m m y y y y

Telephone 
contact details: 

Email address:

A 	 P L A N H O L D E R  D E TA I L S  (C O N T I N U E D)
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	 B 	 E M P L O Y M E N T  A N D  F I N A N C I A L  D E TA I L S

First Planholder
Second Planholder  
(if applicable)

Employment details  
    

�Employed or  
Self-Employed

    
Retired 

    
Not currently employed

    
�Employed or  
Self-Employed

    
Retired 

    
Not currently employed

Date of retirement or leaving 
employment (if applicable)

d d m m y y y y d d m m y y y y

Your occupation

The nature of your employment and the 
position held  
(e.g. job title, level of seniority)

Length of service with current Employer 
or business

If less than 18 months please state 
previous employment details

If you are self-employed or business 
owner, please state percentage of 
business owned

If retired or not currently employed, please state former occupation, Including role e.g. Director and industry sector 
e.g. accountancy and include date of retirement or unemployment.

Name and address of employer or 
business

Postcode Postcode

Industry or business sector

Employer or business  
website address
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	 B 	 E M P L O Y M E N T  A N D  F I N A N C I A L  D E TA I L S  (C O N T I N U E D)

B 1  I N C O M E  D E TA I L S

Please provide an estimated breakdown of your current annual income:

D E T A I L S F I R S T  P L A N H O L D E R
S E C O N D  P L A N H O L D E R  
( I F  A P P L I C A B L E )

Specify Currency

   
US$

                
GBP£

                
Euro€ 

   
Other (state currency)      

   
US$

                
GBP£

                
Euro€ 

   
Other (state currency)      

I N C O M E  D E T A I L S D E S C R I P T I O N V A L U E D E S C R I P T I O N V A L U E

Annual Salary/Income

Annual Bonus Income

Other Annual Income 
(please specify, for 
example, Investment 
Income, Pension 
Income, Benefits in 
Kind)

Total Annual Income

	 C 	 S O U R C E  O F  F U N D S  A N D  W E A LT H

C 1  S O U R C E  O F  F U N D S  F O R  Y O U R  I N V E S T M E N T  W I T H  U T M O S T

First Policyholder Second Policyholder

Savings from 
employment income  
(including salary, bonus 
and fees)

Compensation 
payment/legal 
settlement

Competition win

Gift

Inheritance

Loan

Maturing policy/policy 
claim/replacement 
policy/pension

Sale of asset portfolio 
or investment

Company sale or sale 
of interest in a business

Property sale

Other income sources

Third party payment 
(please specify)

Savings from 
employment income  
(including salary, bonus 
and fees)

Compensation 
payment/legal 
settlement

Competition win

Gift

Inheritance

Loan

Maturing policy/policy 
claim/replacement 
policy/pension

Sale of asset portfolio 
or investment

Company sale or sale 
of interest in a business

Property sale

Other income sources

Third party payment 
(please specify)
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	 C 	 S O U R C E  O F  F U N D S  A N D  W E A LT H  (C O N T I N U E D)

First Planholder Second Planholder (if applicable)
�Please confirm the main country that the 
above economic source of funds came 
from.

�Which country has your overall wealth 
been generated in, if different?

C 2  P E R S O N A L  W E A LT H

Please state your estimated personal net worth (after deduction of mortgages or loans).

First Planholder Second Planholder (if applicable)
Currency

Amount

Please provide an estimated breakdown of how your current wealth is held:

D E T A I L S F I R S T  P L A N H O L D E R
S E C O N D  P L A N H O L D E R
( I F  A P P L I C A B L E )

C U R R E N C Y V A L U E C U R R E N C Y V A L U E

1.	 Property

2.	 Valuables (motor vehicles, furniture, jewellery etc.

3.	 Investments (stocks and bonds)

4.	 Owner managed business interests

5.	 Cash and savings accounts

6.	 Other

Please indicate the main source for your wealth:

First Policyholder Second Policyholder

Same as Source of Funds (see D1 above) Same as Source of Funds (see D1 above)

Where different to Source of Funds, please specify  
main source of your wealth below.

Where different to Source of Funds, please specify 
main source of your wealth below.

D E T A I L S C U R R E N C Y V A L U E G E O G R A P H I C A L 
L O C AT I O N

D E T A I L S C U R R E N C Y V A L U E G E O G R A P H I C A L 
L O C AT I O N
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Partial Surrender1 Currency of Payment:

or

Full Portfolio Bond Surrender

Please indicate the type of partial surrender required:

Partial surrender equally across all sub policies

Amount:

Currency of Payment: 

Full surrender of individual sub policies

How many individual sub 
policies do you want to 
surrender? 

Currency of Payment: 

Full surrender of individual sub policies with any balance taken  
as a partial surrendered equally across all remaining sub policies

Amount:

Currency of Payment: 

or

Regular Withdrawal

Fixed amount per payment

Currency of payment:

Frequency of Payment Monthly Quarterly Half yearly Annually

Commencing in: m m y y

Purpose of  Regular 
Withdrawal

Trust Fee Other

Please note payments can only be made in the following currencies, USD, GBP, EUR, JPY, HKD,  
SEK, AUD, SGD, CAD, CHF and DKK. 
1 If there are insufficient funds available on the Call Deposit A/C, please submit a dealing instruction or a 
  Foreign Exchange instruction with this request.

D 	 A M O U N T  O F  S U R R E N D E R

E 	 PAY M E N T  D E TA I L S

Please complete as applicable.

Please note that IBAN and BIC codes are required for all European payments. 

Payment will be made by electronic transfer (all charges for electronic transfer will be accounted to the payee).

Name of Bank:

Address: 
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F 	 R E A S O N S  F O R  E N C A S H M E N T

1	 Indicate the reason for your encashment.

Property Purchase: Business Needs:

Alternative Investment: Poor Performance:

Personal Expenditure: Other – Please state:

2	 Nature and purpose for the original investment

  Succession Planning      Retirement Planning

  Other  

On Partial Surrenders and Regular Withdrawals, unless an Endorsement has been issued to the contrary, the quarterly 
Administration Charge will continue to be taken on the higher of the Investment Amount or the Investment Value. Where 
applicable, the quarterly Establishment Charge will be taken on the Investment Amount.  

Please tick this box to confirm your understanding of this.	   

I/We wish to encash the above policies. I/We understand that the sum received will be the value of the units encashed less 
any amount which may be due to the Company. In consideration of the above the plan/ plans will be cancelled/ endorsed 
and all liability fully discharged. I/We understand that surrender will be made in accordance with the plan conditions on 
receipt of the surrender request and plan documents and that an ‘Early Discontinuous Charge’ may apply on a full surrender. 

First Planholder: Second Planholder (if any):

SIGNATURE

Date: d d m m y y y y d d m m y y y y

G 	 D E C L A R AT I O N

Sort Code/ Swift/ BIC:

IBAN/ ABA:

Account Name2: 

Account No.: 

2 Payment will only be made to a bank account in the planholder name.

If payment is being made to 
an account which is different 
to the one provided on the 
Source of Funds Questionnaire 
or incoming payment(s), please 
state reason

E 	 PAY M E N T  D E TA I L S  (C O N T I N U E D)



88 |

P R O F E S S I O N A L  P O R T F O L I O

PAY M E N T  S U R R E N D E R / W I T H D R AWA L  F O R M

UWWS PR 00105 | 04/25

For Full Surrenders

	› Remember to enclose a plan schedule(s) and any other document affecting ownership of the Plans (e.g. trust deed, 
assignment deed).

	› If you have lost or misplaced your Plan Schedule(s), a Lost Plan Declaration must be submitted, together with a certified 
photo ID and utility bill, dated within the last three months, for each planholder.

For Full Surrenders, Partial Surrenders and Regular Withdrawals

	› Please provide Evidence of the Bank Account the payment will be sent to. We will require the account holder name, 
account number, date and bank details (i.e. logo) to be clearly visible. 

	› For Full Surrenders, Partial Surrenders and Regular Withdrawals we can accept a scanned or faxed copy of this form to begin 
surrender proceedings. We will not make any payment until we have received the original form and any supporting documents.

	› Surrender forms for Portfolio Bonds should be sent to the following address: 
Utmost Worldwide Limited, Navan Business Park, Athlumney, Navan, Co. Meath, Ireland.

IMPORTANT NOTICE

Surrender

	› This notice is designed to ensure that investors are made aware of the potential consequences of early surrender  
of plans, particularly in circumstances where the encashment of an existing plan is followed by a new proposal  
to another life office.

	› The costs involved in establishing a life assurance plan for an investor are generally passed to the investor in the form 
of a charge payable upon taking up of the plan, or upon its ultimate surrender. 

	› Investors should therefore be aware that the surrender of an existing plan in favour of a new proposal to another  
life office will in most cases necessitate the further payment of at least one and possibly more sets of charges by  
the planholder.

	› Investors are accordingly advised to examine carefully the level of charges payable upon surrender of one plan in 
favour of another and to consult their own professional advisor when considering such a change. It may, for example 
be that your present plan provides switching facilities which allow a change of investment strategy at minimum cost 
without the need for surrender.

	› In order to safeguard our planholders and to comply with best practice for the prevention of fraud and money 
laundering we reserve the right to request an original or certified proof of address (PoA) and certified proof of 
identification (PoI) for each encashment request submitted to us. If requested the PoA should be dated within the last 
3 months. We also reserve the right to request any other documents we feel necessary, including sample signatures.

UK Tax Residents

	› UK tax residents have an obligation under the UK self assessment tax regulations to report any chargeable gain 
on their Portfolio Bond to the HM Revenue & Customs (HMRC). We also have a statutory requirement to report 
information to the HMRC on UK residents in certain circumstances.

	› UK residents may withdraw 5% of the premiums invested without paying income tax on that amount. This is referred 
to as tax deferred allowance and can be used each year for 20 years. The allowance is cumulative and any unused 
allowance can be carried forward to future years. If you exceed the 5% cumulative allowance then you may be liable 
for additional income tax on the excess amount.

	› There may be different tax consequences depending on the type of partial surrender you take from the Portfolio Bond. A 
request to withdraw cash from your Portfolio Bond by fully surrendering a number of sub policies may have different tax 
consequences to partially surrendering an amount across each of the underlying sub policies within the bond. We strongly 
recommend that you seek the advice of a Tax Representative or your Financial Advisor prior to submitting any request.

R E S E T
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