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TA ILORED LIFE P L AN 
A P P L I C AT I O N  F O R M  
F O R  I N D I V I D UA L ,  C O R P O R AT E  
A N D  T R U S T E E  I N V E S TO R S 

PAGE SECTION REQUIREMENT COMPLETED

Applicant and 
Policy details

Declarations

Banking and 
payment details

2	 A	 Policy Details	 Mandatory

2	 B	 Politically Exposed Persons Details	 Mandatory

3	 C		 Applicant Details	 Mandatory

6	 D	 Life Assured Details	 Mandatory

18	 E	 Premium and Sum Assured Details	 Mandatory

19	 F	 Regular Withdrawals	 Optional

20	 G	 Adviser Charging	 Mandatory

21	 H	 Source of Funds	 Mandatory

26	 I	 Identification Requirements	 Mandatory

29	 J	 Financial Adviser’s Details	 Mandatory

30	 K	 Investment Options	 Mandatory

40	 L	 Standard Applicant Declaration	 Mandatory

45	 M	 Bank Details and Payment Methods	 Information

If you are completing a hard copy of this form, please use blue or black ink and BLOCK CAPITALS. If you make a 
mistake cross it out, put in the correct words and sign your initials next to the correction. Do not use correction fluid.

Once completed, arrange for your Financial Adviser to return this form and any supporting documents to: Utmost 
International Isle of Man Limited, King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, 
British Isles.

Alternatively, completed forms and supporting documentation that are digitally signed and/or scanned, can be 
emailed to us at: IOMpbnewbusiness@utmostinternational.com

We only sell our products through Financial Advisers as we believe it is important you receive independent financial 
advice. As it is you who chooses your Financial Adviser, you need to bear in mind that they are acting on your behalf 
and not on behalf of Utmost International Isle of Man Limited. You are responsible for their actions or omissions.

Please note this application form must not be used by applicants resident in the UK, Hong Kong, Singapore or 
the United States of America or its territories. Before completing the application form, please make sure you have 
received and read through the Product Brochure, At a Glance document, illustration, Key Information Document 
(KID) and the Policy Terms and Conditions. Should you wish to change the Sum Assured, you will need to complete 
separate forms which will be available from your Financial Adviser.

U S I N G  T H E  E D I TA B L E  F I E L D S ?

To ensure your information is saved correctly, we recommend that you save the form to your desktop before you start 
completing the required fields.
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Ensure that all relevant sections of this application are completed before submitting.

A 	 P O L I C Y  D E TA I L S 	 M A N D AT O R Y

1	 Type of contract

  Life Cover Only       Life Cover Plus

2	 Type of client

   Individual /Joint       Individual Trustee       Corporate/Corporate Trustee

3	 Currency of Policy

   Sterling       US Dollar       Euro       
Other state 
currency    

4	 Number of policy segments

If you do not specify the number of policy segments we will issue 12. No more than 9,999 policy 
segments are available. The minimum investment amount for each policy segment is US$15,000, 
£10,000 or €15,000.

5	 Nature and purpose of investment

Life Cover Only 
means the Death 
Benefit payable will 
be the higher of the 
Sum Assured or the 
Policy Value, less any 
outstanding charges 
except any early 
withdrawal charge. Life 
Cover Plus means the 
Death Benefit payable 
will be the Sum Assured 
plus the Policy Value, 
less any outstanding 
charges except any early 
withdrawal charge.

Once your Policy 
is established you 
cannot change the 
Policy currency.

Policy Segments  
have the same  
meaning as Policy 
Clusters.

Detail the purpose  
of application/
investment/assurance 
such as family 
protection, legacy 
planning, business 
cover, etc. For business 
cover please specify 
Partnership, Key 
personal Business 
loan protection or 
Employment benefit.

B 	 P O L I T I C A L LY  E X P O S E D  P E R S O N S  D E TA I L S 	 M A N D AT O R Y

Under our current anti-money laundering obligations, we are required to identify persons 
associated with this application who could be classed as a Politically Exposed Person (PEP). A PEP 
is a term used to describe someone who is currently, or has previously been, entrusted with 
prominent public functions or responsibilities. For example: a Head of State, a holder of a senior 
political or government post, a senior member of the Judiciary or the Military, a senior employee 
of a State Owned Corporation, or a board member of a Central Bank. Immediate family members 
or close associates of a PEP should be considered a PEP in their own right.

Provide details in the box below of any persons that could be considered a PEP (as defined above) 
in relation to this application. Non-completion confirms that there are no associated PEPs.

A D D I T I O N A L  R E Q U I R E M E N T S  F O R  P O L I T I C A L LY  E X P O S E D  P E R S O N S

Where any parties to the application are considered a PEP (as defined above), you will be 
required to complete and submit a Source of Wealth Questionnaire alongside this application. 
This questionnaire can be obtained via www.utmostinternational.com or by contacting our 
Welcome team.

http://www.utmostinternational.com/
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C 	 	A P P L I C A N T  D E TA I L S 	 M A N D AT O R Y

C 1  A P P L I C A N T  -  I N D I V I D U A L  O R  I N D I V I D U A L  T R U S T E E

1	 �Role Applicant 1/Trustee 1 Applicant 2/Trustee 2
2	 �Is the Applicant 

to be a life assured?     
Yes

         
No

    
Yes

         
No

3	 Title (Mr, Mrs, Miss or 
Other)

4	 Gender
    

Male
         

Female
    

Male
         

Female

5	 Surname

6	 Maiden name  
(if applicable) 

7	 Previous name or any 
aliases (if applicable)

8	 Forenames (in full)

9	 Employment status
    

Employed

    
Retired/unemployed

    
Employed

    
Retired/unemployed

Date of retirement / 
unemployment

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

10	Occupation

11	Last year’s annual 
income/Salary
If you receive income 
other than from your 
Occupation, please 
provide full details 
here. (eg Dividend, 
Investment, rental 
income including their 
nature and source)

12	Employer

13	Employer Address

Postcode Postcode

14	What is the  
relationship between 
the applicants?

15	Nationality / dual 
nationality  
(if applicable)

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

Question 6 and 7 If 
not completed we will 
assume you have never 
been known by another 
name.

Attach details of 
additional applicants 
securely to this form.

Question 10 If retired, 
please provide your 
former occupation, 
including role e.g. 
Director and industry 
sector e.g. accountancy 
and include date 
of retirement or 
unemployment.
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17	Country of birth

18	Permanent  
residential address 
(PO Boxes and  
‘care of’ addresses  
are not acceptable)

Postcode Postcode

19	 �Full correspondence 
address

If this address is 
the same as your 
residential  
address,  
tick here

Postcode Postcode

20	Contact telephone 
number

21	Email address

22	Country/Countries  
of Tax Residency

23	Tax reference  
number

C 2  A P P L I C A N T  -  C O R P O R AT E  O R  C O R P O R AT E  T R U S T E E

Company type Private Company       Public Company         Other   

Company name

Contact person

Country of registration

Date of incorporation d d m m y y y y

Registered office address

Correspondence address

Contact telephone  
number

Email address

Web address

If applying for business cover only, please complete the remaining questions.

Utmost International 
accepts no responsibility 
for the consequences of 
sending documentation 
to this correspondence 
address, or to an address 
notified subsequently. 
Utmost International 
reserves the right to send 
correspondence to the 
registered office address 
where regulations prevent 
it being sent to any other 
address.
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Life Assured percentage 
ownership of this business
How long has the business 
been in operation?

y y y y years m m months

Details of Assets and Liabilities

Assets in (3)
   

US$  
   

GBP £  
   

Euro €

   
Other (state currency)  

Liabilities  

in (3)    
US$  

   
GBP £  

   
Euro €

   
Other (state currency)  

Asset 
Description

Current  
Year y y y y

Previous  
Year y y y y

Liability 
Description

Current  
Year y y y y

Previous  
Year y y y y

Fixed assets
Long term 
(more than 
3 years)

Current 
assets

Short term 
(up to 
3 years)

Investments Other

Other Other

Net Worth   

Business income details:

Currency
   US$       GBP £       Euro €       Other currency   

T U R N O V E R G R O S S  P R O F I T
N E T  P R O F I T  ( A F T E R 
T A X  A N D  E X P E N S E S )

N E T  P R O F I T  ( B E F O R E 
TA X  A N D   E X P E N S E S )

Current Year y y y y

Previous Year y y y y

If applying for key person

What special skills the life assured has to qualify them as key person? 

What is their percentage ownership of business?
%  

What is their contribution to business profits?

Please provide the calculations for key person cover

Is there any existing concurrent or planned cover for any other key person?  
If ‘Yes’, please provide details.�    

Yes  
   

No

Is the application for partnership cover? If ‘Yes’, please provide details below.�
   

Yes  
   

No

What is the current value of the business?

Please provide calculations for business risk coverage and value of business.
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Is there a buy and sell agreement in place?

If ‘Yes’, please provide a copy
   

Yes  
   

No

If ‘No’, explain why there is no agreement in place

Are reciprocal benefits in place, or being applied for the other business partner(s)? 

If ‘Yes’, please complete below:�    
Yes  

   
No

Name of the partner(s) 

Name of insurer

Policy number

Type of cover and cover amount

C 3  D E TA I L S  O F  T H E  T R U S T  ( I F  A P P L I C A B L E )

The trust name is

The trust was created on
d d m m y y y y

Trust details

Please explain the nature and purpose of the trust, the structure of the trust arrangement and the 
source/origin of the Trust Assets.

Trust assets
Amount

Currency please select
   £       US$       €       

Other state 
currency    

 
D 	 L I F E  A S S U R E D  D E TA I L S 	 M A N D AT O R Y

Contract basis First death       Second death     

Applicant 1 Applicant 2
Is the applicant(s) also 
going to be a Life Assured?    

Yes  
   

No
   

Yes  
   

No

Please note you do not need to complete the rest of this section if the Applicant(s) is/are going to 
be the only Life/Lives Assured. The maximum age for a Life Assured is 75 (as at last birthday).

Life Assured 1 Life Assured 2
1	 Title (Mr, Mrs, Miss or 

Other)
2	 Gender

    
Male

         
Female

    
Male

         
Female

3	 Surname

4	 Maiden name,  
previous name or any 
aliases (leave blank if  
not applicable)

5	 Forenames (in full)

Trust details explain  
the type of trust, the  
reason for the trust and 
the source/origin of the 
trust Assets.

Please provide an 
indication of the total 
value of the trust's 
Assets.

Please choose when 
there are two lives 
assured.

This questions is 
applicable for individual 
Applicant(s) only.
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6	 Permanent 
residential address 
(PO Boxes and  
‘care of’ addresses 
are not acceptable)

Postcode Postcode

7	 Nationality / dual 
nationality  
(if applicable)

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

9	 Country of birth

10	 �Relationship to 
Applicant(s)

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

F I N A N C I A L  I N S U R A B I L I T Y  I N F O R M AT I O N

1	 Have you ever been declared insolvent/bankrupt?

	 If ‘Yes’, please provide details include date of rehabilitation, if applicable.
   

Yes  
   

No

2	 Have you ever been investigated or committed tax fraud in any jurisdiction?

	 If ‘Yes’, please provide details.
   

Yes  
   

No

Life Assured 1 Life Assured 2

3	 Have you ever been charged or convicted for any criminal 
offence?    

Yes 
   

No
   

Yes 
   

No

If ‘Yes’, please provide details

4	 How was the sum assured calculated? Please explain all assumptions.

5	 Provide details of dependants

N A M E  O F  D E P E N D A N T
R E L A T I O N S H I P  T O 
L I F E  A S S U R E D  1

R E L A T I O N S H I P  T O 
L I F E  A S S U R E D  2 A G E  O F  D E P E N D A N T



TA I L O R E D  L I F E  P L A N

A P P L I C AT I O N  F O R M  F O R  I N D I V I D UA L ,  C O R P O R AT E  
A N D  T R U S T E E  I N V E S TO R S

UL PR 00412 | 01/248   |    46

6	 Details of income

D E T A I L S L I F E  A S S U R E D  1 L I F E  A S S U R E D  2

Specify  
currency used

   
US$  

   
GBP£  

   
Euro€

   
Other (state currency)  

   
US$  

   
GBP£  

   
Euro€

   
Other (state currency)  

Current  
Year y y y y Previous  

Year y y y y Current  
Year y y y y Previous  

Year y y y y

Annual earnings

Salary, including 
allowance and 
benefits paid by 
the employer

Bonuses 
(average over 
two years)

Business interest

Rental income

Dividends

Other please 
specify

Total

7	 Details of Assets and Liabilities

A S S E T S L I F E  A S S U R E D  1 L I F E  A S S U R E D  2

Specify  
Currency

   
US$  

   
GBP£  

   
Euro€

   
Other (state currency)  

   
US$  

   
GBP£  

   
Euro€

   
Other (state currency)  

Current  
Year y y y y Previous  

Year y y y y Current  
Year y y y y Previous  

Year y y y y

Asset 
Description

Real estate

Valuables (motor 
vehicles, furniture, 
jewellery etc) 

Investments 
(stocks and 
bonds)

Business interest

Cash and savings 
accounts

Other

Total
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L I A B I L I T I E S L I F E  A S S U R E D  1 L I F E  A S S U R E D  2

Specify  
Currency

   
US$  

   
GBP£  

   
Euro€

   
Other (state currency)  

   
US$  

   
GBP£  

   
Euro€

   
Other (state currency)  

Current  
Year y y y y Previous  

Year y y y y Current  
Year y y y y Previous  

Year y y y y

Liability 
Description

Mortgages

Personal loans

Credit cards

Overdraft facility

Total

8	 Schedule of Property owned (if applicable)

O W N E R  ( L I F E  A S S U R E D  1  
O R  L I F E  A S S U R E D  2 )

Y E A R 
P U R C H A S E D

P E R C E N T A G E 
O W N E R S H I P C U R R E N C Y M A R K E T  V A L U E

y y y y   

y y y y   

y y y y   

y y y y   

y y y y   

9	 What is the source of premium(s) for this policy

Life Assured 1 Life Assured 2

Own income

Premium financing

Employer

Other
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10	 Is the payer different to the Life Assured
   

Yes  
   

No
If ‘Yes’, please provide the following information

Payer’s details:

National identity card or passport number

Issuing date

Issuing Country

Reason for paying the premium

Relationship to the Life Assured

If the payer is a company, please provide Certificate of  
Incorporation number

If the payer is a business please provide the Business  
Registration number

11	Do you have any life assurance policies in force in your country of residence or anywhere else? �
   

Yes  
   

No

	 If ‘Yes’, please provide the information below

N A M E  O F  I N S U R A N C E 
P R O V I D E R / C O M P A N Y

C O U N T R Y 
O F  I S S U E

P O L I C Y 
N U M B E R

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

S U M 
A S S U R E D 
( P L E A S E 
S TAT E 
C U R R E N C Y )

d d m m y y y y

d d m m y y y y

d d m m y y y y

d d m m y y y y

d d m m y y y y

12	Do you have concurrent applications for life assurance applied for or pending with other  
insurance companies?�    

Yes  
   

No

	 If ‘Yes’, please provide the information below

N A M E  O F  I N S U R A N C E 
P R O V I D E R / C O M P A N Y N A M E  O F  L I F E  A S S U R E D

S U M  A S S U R E D  ( P L E A S E  S T A T E 
C U R R E N C Y )

13	Do you plan to replace, change or use values from any existing insurance as a source of  
premium payment for any life insurance coverage that may be applied for? �    

Yes  
   

No

	 If ‘Yes’, please provide the information below

N A M E  O F  I N S U R A N C E 
P R O V I D E R / C O M P A N Y N A M E  O F  L I F E  A S S U R E D

S U M  A S S U R E D  ( P L E A S E  S T A T E 
C U R R E N C Y )
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14	Has your application or reinstatement for life insurance ever been declined, postponed,  
rated or modified in any way?�

N A M E  O F  I N S U R A N C E 
P R O V I D E R / C O M P A N Y

N A M E  O F  L I F E 
A S S U R E D

B E N E F I T  T Y P E  ( E . G . 
L I F E ,  M E D I C A L , 
A C C I D E N T 
I N S U R A N C E  E T C ) R E A S O N

Y E A R  O F 
S U B M I S S I O N

Life Assured 1 Life Assured 2
15	Have you travelled outside your country of residence for 14 

days or more (in total) in the last 12 months?

If ‘Yes’, please provide the following details of any travel in the 
last 12 months.

   
Yes 

   
No

   
Yes 

   
No

L I F E 
A S S U R E D 
1  O R  2 C O U N T R Y C I T Y

N U M B E R 
O F  T R I P S 
P E R  Y E A R

T O T A L 
D U R A T I O N 
P E R  T R I P

P U R P O S E  O F 
T R A V E L  ( E . G . 
L E I S U R E , 
B U S I N E S S  O R 
O T H E R S  -  P L E A S E 
S P E C I F Y )

Life Assured 1 Life Assured 2
16	Do you have plans to travel outside your country of residence 

for 14 days or more (in total) in the next 12 months?

If ‘Yes’, please provide the following details of any planned 
travel in the next 12 months.

   
Yes 

   
No

   
Yes 

   
No

L I F E 
A S S U R E D 
1  O R  2 C O U N T R Y C I T Y

N U M B E R 
O F  T R I P S

D U R A T I O N 
P E R  T R I P

P U R P O S E  O F 
T R A V E L  ( E . G . 
L E I S U R E , 
B U S I N E S S  O R 
O T H E R S  -  P L E A S E 
S P E C I F Y )

   
Yes  

   
No
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Life Assured 1 Life Assured 2
17	Do you participate or expect to participate in any of the 

following activities:

	› Flying other than as a fare paying passenger on a schedule 
airline route

	› Piloting an aircraft

	› Sky-diving, Parachuting without a static line

	› Automobile, motorcycle racing or power boat racing

	› Professional sports

	› Mountain and/or rock climbing

   
Yes 

   
No

   
Yes 

   
No

��If ‘Yes’, please complete the applicable Sports and Hazardous activities questionnaire, which is available from 
your Financial Adviser representative.

18	Occupational profile (if not Individual Applicant)

Life Assured 1 Life Assured 2

Highest educational qualification

Occupation

What is your position in the business?

Description of main duties 

Line/nature of business and Industry

Name of employer

Employer's registered address

Website address of employer

Life Assured 1 Life Assured 2
19	Does your occupation involve working at heights, working 

underground, commercial diving, working on an oil rig and/or 
handling explosives? 

   
Yes 

   
No

   
Yes 

   
No

https://www.utmostwealthdocs.com/mb/Ea2jLz
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H E A LT H  I N S U R A B I L I T Y  I N F O R M AT I O N

1	 Family Questions
Life Assured 1 Life Assured 2

a.	� Have either of your natural parents or any siblings died 
or suffered from cancer, heart disease, stroke, high blood 
pressure, cardiomyopathy, diabetes, kidney diseases, 
mental disorder, tuberculosis or any hereditary disease? 

If ‘Yes’, please provide the following details:

   
Yes 

   
No

   
Yes 

   
No

L I F E 
A S S U R E D 
1  O R  2

Y O U R  R E L A T I O N S H I P  T O 
F A M I LY  M E M B E R

C O N D I T I O N  ( I F  C A N C E R  
I N C L U D E  T Y P E )

A G E  A T  
O N S E T

A G E  I F  
L I V I N G

A G E  A T  
D E A T H

��Should you require a medical examination at one of our designated medical clinics, it is not necessary to 
complete the following medical questions. Please consult your Financial Adviser representative for further 
details.

2	 Please provide the following details regarding any hospital or clinic you have consulted in the last 24 months

Life Assured 1 Life Assured 2
a.	 Name, address and contact 

number of the hospital or clinic

b.	 Date and reason of last 
consultation    

c.	 Diagnosis and result of visit    

d.	 List of current medications  
(prescription or non-prescription)
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Life Assured 1 Life Assured 2
3	 Smoking and Alcohol Status:

	 Have you ever used tobacco or nicotine products in any form? 
	 (including cigarettes, cigars, cigarillos, pipe, chewing tobacco, 

nicotine patches, gum or shisha)

If ‘Yes’, please provide details in the following table.

   
Yes 

   
No

   
Yes 

   
No

L I F E  A S S U R E D  1

P R O D U C T Q U A N T I T Y F R E Q U E N C Y C U R R E N T P A S T
D A T E  L A S T  U S E D  
( D D / M M / Y Y Y Y )

Cigarettes d d m m y y y y

Cigars d d m m y y y y

Others d d m m y y y y

L I F E  A S S U R E D  2

P R O D U C T Q U A N T I T Y F R E Q U E N C Y C U R R E N T P A S T
D A T E  L A S T  U S E D  
( D D / M M / Y Y Y Y )

Cigarettes d d m m y y y y

Cigars d d m m y y y y

Others d d m m y y y y

Have you ever consumed alcoholic beverages? 

If ‘Yes’, please provide details in the table below.
   

Yes 
   

No
   

Yes 
   

No

L I F E  A S S U R E D  1

P R O D U C T Q U A N T I T Y F R E Q U E N C Y C U R R E N T P A S T
D A T E  L A S T  U S E D  
( D D / M M / Y Y Y Y )

Beer d d m m y y y y

Wine d d m m y y y y

Others d d m m y y y y

L I F E  A S S U R E D  2

P R O D U C T Q U A N T I T Y F R E Q U E N C Y C U R R E N T P A S T
D A T E  L A S T  U S E D  
( D D / M M / Y Y Y Y )

Beer d d m m y y y y

Wine d d m m y y y y

Others d d m m y y y y
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4	 Personal Health Questions  

	 For any questions below which are answered ‘Yes’, please provide details in section i.

a.	 Have you ever had or been told to have or been treated for:

Life Assured 1 Life Assured 2

i.	 epilepsy, fits, stroke, paralysis, weakness of limb, 
prolonged headache, unconsciousness, nervous 
breakdown, depression or any other nervous/mental 
disorders?

   
Yes 

   
No

   
Yes 

   
No

ii.	 diabetes, thyroid disorders or any other endocrine 
disorders?    

Yes 
   

No
   

Yes 
   

No

iii.	 ear discharge, nose bleeds, double vision, impaired 
sight, hearing, or speech or any other disorders of 
ear, eye, nose or throat?

   
Yes 

   
No

   
Yes 

   
No

iv.	 asthma, persistent cough, coughing with blood, 
pneumonia, tuberculosis, chest or breathing 
complaints/ discomfort or any other lung disorders?

   
Yes 

   
No

   
Yes 

   
No

v.	 raised cholesterol, high blood pressure, heart attack, 
heart murmur, cardiomyopathy, mitral valve prolapse 
or other heart valve disorders, breathlessness, 
irregular or fast heart rate, chest discomfort or pain, 
disease of or any other disorders of the heart or 
blood vessels?

   
Yes 

   
No

   
Yes 

   
No

vi.	 gastritis, stomach or duodenal ulcer, blood in stools, 
fistula, piles or any other stomach or bowel disorders?    

Yes 
   

No
   

Yes 
   

No

vii.	 jaundice, hepatitis B carrier or any form of hepatitis, 
liver disorder or gall bladder disorder?    

Yes 
   

No
   

Yes 
   

No

viii.	blood, protein or sugar in urine, kidney stones, 
infection or any other disorders of the kidney, bladder 
or genital organs?

   
Yes 

   
No

   
Yes 

   
No

ix.	 slipped disc, gout, arthritis, pain or deformity or 
disorders of the muscles, spine, limbs or joints or 
severe injury?

   
Yes 

   
No

   
Yes 

   
No

x.	 cancer, tumours, cysts or growths of any kind?
   

Yes 
   

No
   

Yes 
   

No

xi.	 anaemia, any other disorders of the blood, advised 
to abstain from donating blood or received blood 
transfusion or blood products on account of 
haemophilia or any other reason?

   
Yes 

   
No

   
Yes 

   
No

xii.	any other illness, disorder, operation, physical 
disability or accident not mentioned above?    

Yes 
   

No
   

Yes 
   

No

b.	 Have you or your spouse been told to have, received any 
medical advice, counselling or treatment in connection 
with sexually transmitted disease, AIDS, AIDS Related 
Complex or any other AIDS related condition?

   
Yes 

   
No

   
Yes 

   
No

i.	 Have you ever had HIV testing done? 
   

Yes 
   

No
   

Yes 
   

No

If ‘Yes’, please state reason, date and results: 

ii.	� In the last 3 months have you had any of the following 
symptoms for more than one week continuously:  
fatigue, weight loss, diarrhoea, enlarged nodes or 
unusual skin lesions?

   
Yes 

   
No

   
Yes 

   
No

If ‘Yes’, please state reason, date and results:
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c.	 Have you ever had a blood transfusion or been refused as a 
blood donor?    

Yes 
   

No
   

Yes 
   

No

d.	 Are you now under regular medical observation by, 
or taking treatment from, a member of the medical 
profession? 

   
Yes 

   
No

   
Yes 

   
No

e.	 Are you awaiting or intending to have any medical 
consultations, investigations or treatment; or experiencing 
any symptoms that might cause you to seek medical 
treatment in the near future?

   
Yes 

   
No

   
Yes 

   
No

f.	 In the past 5 years, have you had any (other than for 
immunization or vaccination)

i.	 tests such as blood test, 
biopsy, chest X-ray, CT 
scan, ECG, ultrasound, 
mammogram, angiogram, 
endoscopy etc.?    

Yes 
   

No
   

Yes 
   

No

If ‘Yes’, please state reason, date and results: 

ii.	 illness, operation, medical 
advice or hospital treatment 
not mentioned above?

   
Yes 

   
No

   
Yes 

   
No

If ‘Yes’, please state reason, date and results: 

g.	 Build

Life Assured 1 Life Assured 2

i.    Height (metres)   
(m)

  
(m)

ii.   Weight (kg)   
(kg)

  
(kg)

iii.  Was there any weight change in the past year?     
Yes 

   
No

   
Yes 

   
No

If ‘Yes’, please state how much and the reason.

h.	 For FEMALES only

i.	 Have you suffered from or are you aware of any lumps 
or any other disorders of the breasts?    

Yes 
   

No
   

Yes 
   

No

ii.	 Have you suffered from irregular or painful or unusually 
heavy menstruation, fibroids, cysts or any other 
disorders of the female organs?

   
Yes 

   
No

   
Yes 

   
No

iii.	 Have you ever had any abnormal pap smear test or 
been told by any doctor to have a repeat pap smear 
within the next six months?

   
Yes 

   
No

   
Yes 

   
No

iv.	 Have you been advised to have a mammogram, biopsy, 
operation of the breasts, ultrasound of the pelvis or 
other gynaecological investigations?  
If ‘Yes’, please state type, reason, date of test done and 
result of test (copy to be submitted if available).

   
Yes 

   
No

   
Yes 

   
No
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v.	 Are you pregnant?  
If ‘Yes’, please indicate    

Yes 
   

No
   

Yes 
   

No

i.	 Expected delivery date
d d m m y y y y d d m m y y y y

ii.	 When was the last time you visited the doctor
d d m m y y y y d d m m y y y y

iii.	 Has there been any complication(s) relation to this and/or previous pregnancies?  
Please tick relevant response(s).

Life Assured 1 Life Assured 2

   No complication         Gestational diabetes

   Caesarean section      Eclampsia

   Hypertension               Diabetes

   Thrombosis                  Miscarriage

   �Others (please specify)    

   No complication         Gestational diabetes

   Caesarean section      Eclampsia

   Hypertension               Diabetes

   Thrombosis                  Miscarriage

   �Others (please specify)    

i.	 Please give details of all Personal Health Questions (a-h) which are answered ‘Yes’

Q U E S T I O N 
N U M B E R

L I F E 
A S S U R E D 
1  O R  2 S T A R T  D A T E E N D  D A T E

R E A S O N  A N D 
T R E A T M E N T  G I V E N

N A M E  A N D  A D D R E S S 
O F  D O C T O R S  A N D 
H O S P I T A L S
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D E C L A R AT I O N  –  B Y  L I F E  A S S U R E D

1.	 I declare to the best of my knowledge and belief that the statements and answers given in any medical examination 
or questionnaires, including any supplementary questionnaires I have completed prior to completing this application, 
are full, complete and true and shall form the basis of any policy issued. I have not concealed a material fact. I consent 
to Utmost International obtaining any previous medical information on my health from any medical source or any 
organisation and/or insurance office and agree to provide Utmost International with any further information in respect  
of the application on request.

2.	 I confirm I shall disclose to Utmost International any subsequent change in my health or insurability between signing 
this application and, where medical underwriting is required, any supplementary medical questionnaire, and Utmost 
International’s acceptance of the policy. I understand that failure to do so may result in any subsequently issued policy 
being rendered void so that no Sum Assured or other benefits will be payable.

3.	 I consent to Utmost International releasing my health information to any medical source or insurance office at any time.

4.	 I understand that if any statement in this application, or any supplementary questionnaire, is inaccurate and this affects 
your assessment of the risk, any subsequently issued policy may be rendered void. 

5.	 I authorise the Financial Adviser representative of the Applicant to provide any/all of my personal data, information 
together with the supporting or related documents to Utmost International for the purpose of this application and to 
meet any ongoing administration and regulatory requirements. I further authorise Utmost International to pass this 
authorisation to the relevant Financial Adviser representative of the Applicant for the purpose of facilitating the transfer 
provision of such data, information and documents as and when required and for this purpose.

First Life Assured Second Life Assured
SIGNATURE

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

E 	 P R E M I U M  A N D  S U M  A S S U R E D  D E TA I L S 	 M A N D AT O R Y

Currency of the premium
   GBP £          US$       Euro €

   Other (state currency)   

Must be the same 
currency as the policy 
currency selected in 
Section A.

Total premium 
(monetary amount)

Sum Assured

For Life Cover Only, the minimum sum assured is US$2,000,000, £1,500,000, €2,000,000 or currency 
equivalent and the sum assured must be at least US$1,000,000, £750,000, €1,000,000 or currency  
equivalent above the initial premium. 

For Life Cover Plus the Sum Assured must be at least US$1,000,000, £750,000, €1,000,000 or  
currency equivalent if policy in another currency.

The minimum  
premium is 
US$1,000,000, £750,000, 
€1,000,000
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B A N K  A C C O U N T  D E TA I L S  W H E R E  F U N D S  A R E  B E I N G  R E M I T T E D  F R O M

Account name

Account number

Bank sort code
 -  - 

Building Society roll 
number (if applicable)
Bank BIC/Swift code  

(required for all banks 
outside the UK)
IBAN

Name & address of bank

Postcode

How long has this  
account been held?    Years

F 	 R E G U L A R  W I T H D R A W A L S 	 O P T I O N A L

Complete this section if you wish to set up regular withdrawals from the start of your Policy. 
Please note we will require an original or suitably certified bank statement to prove the receiving 
bank account is in the clients name. This bank statement must be dated within the last 6 months.

Where the Applicant is a PEP withdrawals will only be paid to the source bank account.

Regular withdrawals will be taken equally across all policy segments.

Minimum US$7,500, £5,000, €7,500 per payment (or currency equivalent). Payments will only be 
made in the Policy Currency.

Annual percentage of premium Annual monetary amount 

1	 �Amount of withdrawal
%       OR

2	 Frequency of 
withdrawals     Monthly             Every two months        Quarterly

    Half-yearly        Yearly

If you have chosen 
the Life Cover Only 
contract the Sum 
Assured may be reduced 
by the value of any part 
surrender in a Policy 
Year which exceeds 
your Partial Withdrawal 
Allowance.

3	 Payment start date
d d m m y y y y OR

    As soon as possible (30 days after inception)

4	 Withdrawal receiving account (please tick relevant box)

 the account the Premium is remitted from as detailed in Section E or

 an alternative account (please provide details overleaf. Not applicable to PEPs)

Payment method will be BACS transfer for sterling payments to UK clearing banks only or Telegraphic 
Transfer for other currencies or for payments to banks outside of the UK. A charge will be levied by 
our bankers for Telegraphic Transfer payments which will be deducted from the value of the Policy.

If you have opted for an end date on your client personal Illustration, note that this is for illustrative 
purposes only. When you wish for withdrawals to stop, we will require an instruction at that point 
to be sent to the Claims Department at claims@utmostwealth.com

If the Premium is 
received from an 
account other than the 
one specified here, this 
may cause a delay in 
processing. The Premium 
must be remitted from an 
account in the name of 
the Applicant(s). 

The annual  
percentage/monetary 
amount specified will be 
divided by the frequency 
you specify.

Where the  
Authorised Custodian 
facility is used they 
must be able to pay on 
the same frequency.
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D E TA I L S  O F  T H E  A LT E R N AT I V E  A C C O U N T  T H AT  W I T H D R A W A L S  W I L L  B E  S E N T  T O

Account name

Account number

Bank sort code
 -  - 

Building Society  
roll number  
(if applicable)
Bank BIC/Swift code 
(required for all banks 
outside the UK)
IBAN

Name & address of bank

Postcode

How long has the account 
been held?    Years

G 	 A D V I S E R  C H A R G I N G 	 M A N D AT O R Y

The charging structure for your Tailored Life Plan is based upon the reference code provided on 
your application; this will dictate the level, term and type of charges that apply and these will be 
confirmed to you in your Policy documents. These charges will include our administration costs 
together with those incurred in making any initial commission payment to your Financial Adviser. 

If you have agreed to pay your Financial Adviser an ongoing fund based commission payment 
then this will be reflected in the deduction of a charge, the Ongoing Service Charge, equivalent 
to the amount paid.

A D V I S E R  C H A R G E

Enter the charging structure code that your Financial Adviser provided

Specify the allocation percentage for this policy %  

O N G O I N G  A D V I S E R  S E R V I C E  C H A R G E

If applicable, specify the monetary amount or percentage of the Policy value.

Quarterly %

    OR %  

Ongoing adviser charge start date
d d m m y y y y

When requesting 
withdrawals be paid to 
an account other than 
the account the Premium 
is remitted from (as 
detailed in section E), 
an original or suitably 
certified bank statement 
must be submitted to 
prove the alternative 
bank account is in the 
client(s)’ name.

Before completing  
this section, please 
ask your Financial 
Adviser for a copy of the 
charging structure details 
recommended  to you.
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D I S C R E T I O N A R Y  A S S E T  M A N A G E R  F E E  O R  F U N D  A D V I S E R  F E E

1	 Specify the total annual amount as either a monetary amount or a percentage of the policy value

Monetary amount Annual %

    OR %  

H 	 S O U R C E  O F  F U N D S 	 M A N D AT O R Y  

A C T I V I T Y  W H I C H  G E N E R AT E D  A M O U N T  T O  B E  I N V E S T E D

Utmost International is required to record details of how the funds being invested have been accumulated.

Where your funds come from more than one source, you should complete all relevant sections to give us the full picture of 
its origin.

Documentary evidence requirements:

For details of our documentary evidence requirements refer to our Anti-Money Laundering and Source of Wealth 
Requirements document available via www.utmostinternational.com or from our Welcome team. 

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

Total amount received Currency Amount

Number of years income 
accumulated

   years

Institution holding the funds

Name of account where earned 
income accumulated
Account number

Sort code
 -  - 

Length of time funds have 
been in this account

   years    months

Main occupation during the 
accumulation period  
(e.g. Director)

Industry/Business sector

Main employer’s name

Employer’s address

Postcode

Average annual salary over 
the accumulation period

Currency Amount

Average annual bonus over 
the accumulation period

Currency Amount

The amount will  
include VAT or any  
other applicable tax.

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Last three months’ 
payslips; or

	› Three months of 
account statements 
showing declared 
income being credited; 
or

	› Letter on headed 
paper from employer 
confirming applicants 
full name, address 
and last two years 
annualised earned 
income; and, where 
applicable, bonus 
payment; or

	› Copy of latest accounts 
if self-employed.

If you have retired 
please include your pre-
retirement occupation. 
Please check that the 
occupation is not in a 
high risk or very high risk 
industry see Anti-Money 
Laundering and Source 
of Wealth Requirements 
document for information 
on industry classifications.

https://www.utmostwealthdocs.com/mb/CYbYwO
https://www.utmostwealthdocs.com/mb/CYbYwO
http://www.utmostinternational.com
https://www.utmostwealthdocs.com/mb/CYbYwO
https://www.utmostwealthdocs.com/mb/CYbYwO
https://www.utmostwealthdocs.com/mb/CYbYwO
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   �2. Compensation payment 

Name of organisation 
or individual that paid 
compensation
Reason for compensation

Country compensation 
was awarded

Total amount received Currency Amount

Date received
d d m m y y y y

   �3. Competition win

Name of competition  
organiser
Description of competition

Country competition was  
held in

Total amount won Currency Amount

Date of win
d d m m y y y y

   �4. Gift

Full name of person who 
gave the gift
Date of birth

d d m m y y y y

Nationality

Address

Postcode

Relationship to Applicant

Reason for gift

Description of gift

Total amount received Currency Amount

Date received
d d m m y y y y

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Letter on company 
headed paper or 
court order from 
compensating 
body validating the 
information in the 
application form; or

	› Signed letter on 
company headed 
paper from solicitor/
lawyer handling the 
compensation validating 
the information in the 
application form.

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› A signed letter from the 
organisation providing 
the proceeds of the win 
on letter-headed paper 
confirming full name 
and address of winner, 
date of win and value of 
winnings; or

	› Bank statement 
showing deposit of 
winnings in clients 
name and referencing 
the organisation 
providing the proceeds 
of the win.

Evidence required:

Original or suitably 
certified copies of all of 
the following:

	› A valid identification 
documentation for 
the donor (even if it is 
not coming from their 
account); and

	› Letter from the donor 
explaining the reason 
for the gift and source 
of funds behind the 
gift; and

	› Documentary evidence 
as to the donor’s source 
of funds as set out in the 
Anti-Money Laundering 
and Source of Wealth 
Requirements.

https://www.utmostwealthdocs.com/mb/CYbYwO
https://www.utmostwealthdocs.com/mb/CYbYwO
https://www.utmostwealthdocs.com/mb/CYbYwO
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   �5. Inheritance

Deceased’s full name

Relationship to Applicant

Date of death
d d m m y y y y

Details of the inheritance 
Tell us about the assets 
forming the inheritance  
(e.g. cash, property, shares etc.)

Amount received Currency Amount

Date received
d d m m y y y y

Solicitor/lawyer’s (who dealt 
with the estate) name
Solicitor/lawyer’s firm name

Solicitor/lawyer’s firm address

Postcode

   �6. Loan

Name of loan provider

Address of loan provider

Postcode

Total amount borrowed Currency Amount

Date of loan
d d m m y y y y

Purpose of loan

Evidence required:

Original or suitably 
certified copy of one of 
the following: 

	› Grant of probate (with a 
copy of the will) which 
must include the value 
of the estate; or

	› A signed letter from 
the regulated solicitor 
dealing with the estate 
on letter headed 
paper confirming the 
information supplied in 
this application.

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› A signed letter from the 
lender on letter-headed 
paper confirming the 
name of borrower, 
amount of loan and 
date of draw-down; or

	› A loan statement 
confirming the details 
provided in this form.
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   �7. Maturing policy/policy claim/replacement policy/pension

If the source of funds is the sale of an investment rather than maturity, please complete 8 instead.

Name of policy provider

Address of policy provider

Postcode

Policyholder’s full name

Length of time policy held    years    months

Reason for policy claim 
or replacement policy 
(if applicable)

Total amount received Currency Amount

Surrender penalty 
(if applicable)
Date received

d d m m y y y y

   �8. Sale of asset portfolio or investment

If the source of funds is a maturing investment rather than one that you are choosing to sell,  
please complete 7 instead.

Description of asset  
portfolio or investment  
(e.g. government bonds,  
equities etc.)
Name of the company that 
held it 
Registered address 
of company

Postcode

Account name

Length of time asset portfolio 
or investment held

   years    months

Date of sale 
d d m m y y y y

Net amount received Currency Amount

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Letter on company 
headed paper from 
previous product 
provider regarding 
notification of proceeds 
of claim under the 
policy; or

	› Closing statement 
from previous product 
provider.

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Legal sale document; or

	› Copy of contract note.
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   �9. Company sale or sale of interest in company

Company name

Industry/business sector

Address of company

Postcode

Your connection with 
the company  
For example: owner,  
partner or shareholder
Date of sale

d d m m y y y y

Sale amount Currency Amount

Net amount received 
i.e. the amount you 
have received after any 
deductions such as fees 
and taxes.

Currency Amount

   �10. Property sale

If you are not the beneficial owner of this property, please select a different option for source  
of funds that is more appropriate

Address of property sold 
(including postcode if 
applicable)

Postcode

Length of time property owned    years    months

Date of sale
d d m m y y y y

Total sale amount Currency Amount

Net amount Applicant received 
from sale

Currency Amount

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Signed letter on 
company headed 
paper from solicitor/
lawyer validating the 
information confirmed 
in this section of the 
application form; or

	› Signed letter on 
company headed 
paper from regulated 
accountant validating 
the information 
in this section of 
the application form; or

	› Copy of contract of sale 
and bank statement in 
the name of the client 
showing payment of 
the proceeds into an 
account in the name of 
the Applicant.

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Signed letter on headed 
paper from solicitor; 
or lawyer handling the 
sale or from regulated 
accountant; or

	› Copy of contract of 
sale detailing the 
details included in the 
application form.
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   �11. Other income sources 

Description of the activity 
that generated the funds
Role in relation to above 
activities
Period over which the  
activities occurred
Country in which the 
activity occurred

Date received    years    months

Proceeds received from 
the activity

Currency Amount

All investments are assessed on a case-by-case basis; depending on the answers provided in the 
application we may request independent evidence of source of funds. We can accept original or 
suitably certified copies of source of funds evidence. Guidance on how to certify documents is 
available on our Anti-Money Laundering and Document Certification Requirements document. 
Please provide as much detail as possible. If it is not clear how the money was accumulated we 
will need to request further information and the Policy will not be issued until the requested 
information is received and a satisfactory risk assessment is completed.

I 	 I D E N T I F I C AT I O N  R E Q U I R E M E N T S 	 M A N D AT O R Y  
Note: Financial Adviser to complete this section.

Under Isle of Man anti-money laundering regulations we are required to verify the identity and address of all Applicant(s) 
related to a contract. Refer to our Anti-Money Laundering and Source of Wealth Requirements for more information.

Below you will find the standard minimum requirements. In some circumstances we may request additional information.

We require one suitably certified document from Part 1 together with one suitably certified document from Part 2.

P A R T  1  –  P E R S O N A L  I D E N T I T Y

Who is being identified

1	 Valid passport

2	 National ID card 
(with photograph)

3	 A current driving licence1    
(with photograph)

Please confirm who is being identified in each section e.g. Applicant 1, Trustee 1, Executive Director, Director, 
Shareholder etc. as relevant.

Evidence required:

Original or suitably 
certified copy of one of 
the following:

	› Appropriate, 
independent supporting 
documentation 
which validates the 
information provided 
in this section of the 
application form; or

	› Signed letter from a 
person with personal 
knowledge of the 
activities described 
and in a position 
subject to anti-money 
laundering regulation, 
for example a regulated 
accountant or lawyer.

1	  Where the driving licence does not confirm nationality this will be requested.
2	  To include country where the document was issued.

https://www.utmostwealthdocs.com/mb/B4iyYk
https://www.utmostwealthdocs.com/mb/CYbYwO
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Who is being identified

Reference Number 

Issuing Entity2

Issue Date
d d m m y y y y d d m m y y y y d d m m y y y y d d m m y y y y

Expiry Date
d d m m y y y y d d m m y y y y d d m m y y y y d d m m y y y y

Where the Applicant does not hold an item from Part 1, indicate why in the box below and supply a second document from 
Part 2.

Where driving licence is used to verify identity it cannot also be used to verify address. Driving licence needs to be 
current, valid and issued from a recognised jurisdiction.

P A R T  2  –  V E R I F I C AT I O N  O F  A D D R E S S

Who’s address is being verified?

1	 A recent3 utility bill dated and certified within 
the last six months

2	 A recent3 mortgage statement, giving the 
residential address

3	 A current driving licence

4	 A state pension, benefit or other government 
produced document showing benefit 
entitlement

5	 A recent3 tax assessment document

6	 Rates or council tax bill dated and certified 
within the last year

7	 A recent3 account statement from bank or 
credit card showing at least one transaction

Mobile phone bills and store card statements are not acceptable.

Who’s address is being 
verified?

Reference Number 

Issuing Entity4

3	 Recent generally means not more than six months old, if issued on a monthly basis. If the document is issued less 
frequently, e.g. annually, recent means the most recently issued document (for example mortgage statements are 
usually issued annually).

4	 To include country where the document was issued.
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P A R T  3  –  C O R P O R AT E / C O R P O R AT E  T R U S T E E S

Who is being identified?

A copy of the Certificate of Incorporation

Company Memorandum and Articles of Association

Evidence of the registered office of the Company

Copy of annual reports and accounts (only required where not 
a public company)
An authorised signatory list

A list of all shareholders holding 25% or more of the issued 
share capital

P A R T  4  –  H O W  H A S  T H E  C U S T O M E R  D U E  D I L I G E N C E  ( C D D )  B E E N  O B TA I N E D

Please confirm which items of CDD have been provided and how they were obtained by ticking the relevant boxes:

Please note ‘Obtained via a third party who has met the client face to face’ also includes via live video stream.

Obtained by the 
Adviser directly from 
the client

Obtained via a third 
party who has met the 
client face to face

Provided direct to 
Utmost by the client

Valid identity document(s)

Valid proof of residential address

Source of funds document(s)

Source of wealth documents/information

Source of Corporate Identity and Registration

Certification Requirements

Identity verification

I certify that this document is a true copy of the original which I have sighted and the photograph represents a good likeness 
of the client who I have met.

Address verification

I certify that this document is a true copy of the original which I have sighted.
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P A R T  5  –  T H I R D  P A R T Y  D E TA I L S 

If you have not met your client face to face or customer due diligence (CDD) has been obtained via a third party who has 
met the client face to face, please provide the following details:

Third-Party Details 

Name of individual(s) that obtained the 
CDD or met the client face to face

Occupation that qualifies the individual 
to certify CDD

Date of Birth
d d m m y y y y

Residential Address

Registered Company Name

Registered Company Address

J 	 F I N A N C I A L  A D V I S E R ’ S  D E TA I L S 	 M A N D AT O R Y

Note: Financial Adviser to complete this section.

1	 How and when were 
you introduced to 
the Applicant(s)?

2	 Please confirm  
how you met the 
Applicant(s)

    I have met the Applicant(s) in person

 
   �I have met the Applicant(s) face-to-face via secure live  

video stream

    I have not met the Applicant(s) face to face

3	 Are the Applicant(s) 
acting as a nominee 
for someone else?

    
Yes

         
No

�(If yes, give details)

4	 Which country was 
the advice leading 
to this application 
given in?

5	 Which country was 
this application 
signed in?

6	 Name of regulatory 
body

7	 Regulatory body 
membership number 
e.g FCA number

8	 Name of your 
usual Utmost sales 
consultant

Any missing  
information will result  
in a delay in investment. 

Where relevant we  
will purchase 
accumulation units 
unless otherwise 
instructed. If income 
units are selected, the 
fund manager will be 
requested to pay all 
income as cash which 
will be credited to the 
Dealing Account.
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F I N A N C I A L  A D V I S E R  D E C L A R AT I O N 

Print full name

I declare that:

	› I have taken reasonable steps to ensure that the funding is legitimate and in line with the client’s 
circumstances. 

	› To the best of my knowledge, all the information provided with this form and application is true and 
complete and that I will provide further information if required. 

	› I have not made any changes to the application form after the client has signed it.

	› I have had sight of the original documents used to identify the Applicant(s)

	› Where I have obtained the CDD documents in Part 1 and 2 of Section I, I certify that they are true 
copies of the originals which I have sighted and the photograph represents a good likeness of the 
client(s) who I have met.

�Certifier and authorised 
signatory

SIGNATURE

Date
d d m m y y y y

Telephone number

Email address

Financial Adviser  
company name and 
address (company  
stamp if possible)

K 	 I N V E S T M E N T  O P T I O N S 	 M A N D AT O R Y

You may only choose one of the three investment options for your Policy. Therefore please only 
complete those sections applicable to your investment selection.

Utmost International Isle of Man Limited is not responsible for any reduction in the value of  
investments arising directly or indirectly from the Policyholders’ investment decisions or those  
of a properly nominated third party (such as, but not limited to Discretionary Asset Manager or  
Fund Adviser or Custodian).

Financial Adviser 
to sign here.

The letters  
referenced  
correspond to the 
sections of this form you 
will need to complete in 
the noted circumstance.
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M 1  A P P O I N T M E N T  O F  C U S T O D I A N

C U S T O D I A N  T H A T  W I L L 
H O L D  A S S E T S N A M E  O F  C U S T O D I A N F U N D  A D V I S E R

D I S C R E T I O N A R Y  A S S E T 
M A N A G E R

   Default Custodian Default  N/A

   Default and one other Default  N/A

   Authorised Custodian

   Two Authorised Custodians Lead Custodian 

   Three Authorised Custodians Lead Custodian 

Please confirm how much of your Premium will  be held with the Custodian selected, if applicable, and how the Premium will 
be sent.

If you have selected Default Custodian electronic bank transfers and Asset transfers must be sent to Utmost 
International.

A S S E T S  H E L D  B Y

P R E M I U M  P A Y M E N T  S E N T  ( E N T E R  C U R R E N C Y  A N D  A M O U N T / V A L U E )

E L E C T R O N I C  B A N K  T R A N S F E R A S S E T  T R A N S F E R

Authorised Custodian 1 (Lead Custodian)

Authorised Custodian 2

Authorised Custodian 3

Utmost International Default Custodian

If you have selected Authorised Custodian Assets transfers must be sent direct to the Authorised Custodian.  
When sending electronic transfers payment can be made to Utmost International to forward on or directly to the 
Authorised Custodian.
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M 2  I N V E S T M E N T  S E L E C T I O N

Asset/Fund name Fund reference 
/SEDOL/ISIN

Base  
Currency of security

%

Total 100%

Refer to our website www.utmostinternational.com for details of the funds available and the relevant  
SEDOL or ISIN codes. Ensure that the full fund name and fund references are provided.

M 3  C A S H  D E P O S I T S

Bank/Building Society Full name of deposit account including 
currency

%

Only complete this 
section where you have 
requested Assets to be 
held with our Default 
Custodian.

Any missing  
information will result  
in a delay in investment.

Where relevant we 
will purchase income 
units unless otherwise 
requested. The fund 
manager will pay all 
income as cash which 
will be credited to the 
Dealing Account.

If you choose to  
invest in cash deposits 
and funds the combined 
total should equal 
100%. For example, 
30% cash deposits 
and 70% funds. Please 
note rates are not 
guaranteed.

http://www.utmostinternational.com
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M 4  D E A L I N G  A C C O U N T

Cash to be retained in Dealing Account to cover charges and withdrawals.

If you do not specify an amount to be left in the Dealing Account the investment amount calculated  
will be net of any initial charges.

If you are investing 100% into a fixed term deposit, there must be enough cash held back to  
cover Policy charges, withdrawals and adviser charges for the duration of the deposit term.  
For example, if you are investing into a 12 month fixed deposit, the cash amount specified must  
cover 12 months’ worth of charges.

M 5  N O M I N AT I O N  O F  A S S E T S / F U N D S  T O  C O V E R  O V E R D R A W N  D E A L I N G  A C C O U N T

All transactions (including charges and withdrawals) will go through the Dealing Account and it may  
become overdrawn. In these circumstances, we will sell sufficient funds to clear the negative  
debit balance.

Indicate in the box below which fund(s) you would like us to sell in these circumstances.

Full asset name %

%

Please specify  
either a cash amount 
OR a percentage 
amount, ensuring that 
the overall combined 
investment allocation 
instructed in this 
section L equals 100%. 
This will be the cash 
amount initially retained 
to cover charges and 
withdrawals, and 
will be retained net 
of any initial policy 
and dealing charges. 
Once this amount has 
been exhausted, the 
overdraft clearance 
methodology you 
specify below will take 
effect.

M5 is not relevant if 
there are no assets in 
default custodian.

If no funds are  
selected we will sell 
assets as per the 
prevailing policy 
Terms and Conditions.

If more than one  
fund is selected, each 
fund sale will be subject 
to the prevailing dealing 
fees.
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M 6  A P P O I N T M E N T  O F  A  D I S C R E T I O N A R Y  A S S E T  M A N A G E R

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

1	 Name of firm

2	 Address

Postcode

3	 Contact name

4	 Telephone number 
(including  
international 
dialing code)

5	 Email address

6	 Regulator

7	 Type of authority

8	 Regulator number

I N V E S T M E N T  M A N D AT E

Investment Strategy

Investment Restrictions

Risk Criteria

Discretionary authority means that the person or firm holds regulatory authority to carry out discretionary 
investment management activities based on an agreed investment mandate and does not need to agree changes 
to the assets with Utmost International before they submit asset dealing instructions. 

Discretionary Asset 
Manager is only 
available where Utmost 
International have 
established legal 
agreements in place 
with the Discretionary 
Asset Manager.
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M 7  A P P O I N T M E N T  O F  A  F U N D  A D V I S E R  O R  I N V E S T M E N T  M A N A G E R

What basis will the 
appointment be made  
on, tick one? 

    
Discretionary authority

         
Advisory authority

1	 Name of firm

2	 Address

Postcode

3	 Contact name

4	 Telephone number 
(including  
international 
dialing code)

5	 Email address

6	 Regulator

7	 Type of Authorisation

8	 Regulatory number

M 8  A P P L I C A N T  ( P O L I C Y H O L D E R )  I N V E S T M E N T  T E R M S  D E C L A R AT I O N

This declaration is made by the Applicant which is each policyholder for individual policyholders, the trustees jointly for 
trustee policyholders, or the authorised signatory on behalf of a corporate or corporate trustee policyholder

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

The Applicant agrees that each authorised custodian to be appointed shall, in opening an account, have the powers of 
administering the investments in the account and of acting as custodian of the investments in the account, such investments 
being held in a nominee name of the authorised custodian.

The Applicant accepts that Utmost International bears no legal or other responsibilities if at any time the authorised 
custodian, in respect of the account, either:

	› fails to meet any of its obligations, and/or;

	› acts in a fraudulent, incompetent or negligent manner by act or default and/or;

	› enters into liquidation and/or receivership and/or enters into a voluntary arrangement with its creditors and/or is unable to 
pay its debts.

The Applicant accepts by virtue of the terms of this specific authority to open an account with each authorised custodian, 
the Applicant  shall not be entitled to make any claim whatsoever against Utmost International in respect of those matters 
referred to above, notwithstanding any obligations that exist in the Policy Terms.

The Applicant confirms they have read and understood all the relevant account opening documents and the Terms 
and Conditions in relation to the service provided by the authorised custodian(s) the Applicant has requested Utmost 
International to appoint and agrees with their contents.
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The Applicant confirms responsibility for each authorised custodian’s charges, which will be deducted from the value of 
the assets held with the relevant authorised custodian and reflected in the valuation of the portfolio fund linked to policy as 
explained in the Terms and Conditions.

The Applicant agrees that Utmost International can release personal data to each authorised custodian to be appointed 
should Utmost International be required to do so by one or more of the authorised custodians in order to comply with the 
authorised custodian’s local laws or anti-money laundering practices.

The Applicant confirms that each authorised custodian to be appointed has agreed to accept the existing assets. If it 
transpires at a later date that the assets are not acceptable, the Applicant agrees that they can be sold and the sales 
proceeds forwarded to them.

D E C L A R AT I O N  B Y  T H E  A P P L I C A N T  W H E N  A P P O I N T I N G  A  D I S C R E T I O N A R Y  A S S E T 
M A N A G E R

The Applicant requests that Utmost International  appoint a Discretionary Asset Manager on a discretionary basis to manage 
the assets linked to the Policy.

The Applicant understands that the management of the relevant assets shall be at the discretion of the Discretionary Asset 
Manager.

The Applicant acknowledges responsibility for any costs arising associated with the appointment of the Discretionary Asset 
Manager and understand that the Discretionary Asset Manager Charge resulting from Utmost International paying the fee 
shown above to the Discretionary Asset Manager will be a charge against the Policy as described in the Policy Terms and 
Conditions.

The Applicant has agreed with the Discretionary Asset Manager the investment objectives shown or referred to in the 
Investment Mandate section above for which they will be wholly responsible. Utmost International will not be responsible 
for any investment strategy or objectives pursued by the Discretionary Asset Manager or the Applicant but the Applicant 
understands that Utmost International does place restrictions on the types of investments that may be selected in 
accordance with the Policy Terms and Conditions.

The Applicant understands their responsibility for monitoring the Assets held to ensure they align with their investment 
strategy, risk criteria and investment restrictions and I/we will inform Utmost International if these change. The Applicant 
understands that Utmost International can accept no responsibility for the effects of any delay or failure to inform them of 
any such change.

The Applicant confirms receipt of  a copy of the Policy Terms and Conditions.

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

The Applicants confirms:

	› legal entitled to effect any of the policy options contained in the Policy Terms. 

	› appointment and authorisation of the fund adviser/investment adviser detailed to act in the following capacity for the option 
selected. 

	› understanding that appointments can only be made to the capacity in which the fund adviser/investment adviser hold the 
correct license and or permissions and the firms requested have the appropriate authority.

Where the Applicant is a Trust the provisions of the trust allows delegation of investment decisions to the fund adviser/
investment adviser.

Where the Applicant is a Company that the articles of association for the company, allow investment decisions to be 
delegated to the fund adviser/investment adviser.

The Applicant authorises:

	› the fund adviser/investment adviser to submit written instructions to Utmost International on the Applicant’s behalf.

	› Utmost International to act upon the asset dealing instructions of the fund adviser/investment adviser.

	› the appointment of the fund adviser/investment adviser, as detailed in this appointment form, to act on the Applicant’s 
behalf in respect of the policy.

	› the fund adviser/investment adviser to exercise on behalf of the Applicant any of the options available under the policy 
relating to buying and selling assets and/or changing the assets for the policy.
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The Applicant understands that the fund adviser/investment adviser is not acting on behalf of Utmost International and that 
Utmost International may need to:

a.	 confirm that the fund adviser/investment adviser is regulated by an appropriate regulatory authority; and

b.	 check that the fund adviser/investment adviser has the qualifications required by law or by regulation for the activity  
to be carried out.

The Applicant acknowledge and agrees that such confirmation is to enable Utmost International to comply with its 
regulatory duties as an authorised insurer in the Isle of Man to comply with its regulatory duties as an authorised insurer in 
Ireland. 

The Applicant understands that this is not, and should not be construed as, any endorsement of the fund adviser/investment 
adviser and that Utmost International do not warrant the fund adviser’s/ investment adviser’s suitability or regulatory 
credentials.

The Applicant agrees that Utmost International is not responsible for any loss or liability to the policy arising from this 
appointment.

The Applicant takes full responsibility for the acts or omissions of the fund adviser/investment adviser, including any loss 
in the policy as a result of their acts or omissions (including, but without limitation, failure on the part of the fund adviser/
investment adviser to produce a reasonable investment return policy). 

The Applicant indemnifies Utmost International against all claims, demands and actions against Utmost International relating 
to any such loss suffered. This includes all costs and expenses arising from or in respect of the activities and performance of 
the fund adviser/investment adviser including, but without limitation, the cost of defending in any court of law any such claim 
demand or action against Utmost International.

The Applicant understands that if Utmost International becomes aware that a fund adviser/investment adviser:

a.	 has been refused membership by, or has been expelled from, a professional organisation; or

b.	 is under investigation by, or has been the subject of disciplinary action by a regulatory authority; or

c.	 has or is carrying out activities in a manner which could prejudice or be harmful to Utmost International’s reputation; then 
Utmost International reserves the right to cease to act on the instructions of the fund adviser/investment adviser, with 
immediate effect and Utmost International will inform me/us of the fact.

The Applicant understands 

	› the requirement to notify Utmost International in writing of any changes which affect this appointment, or the authority of the 
fund adviser/investment adviser. 

	› that Utmost International will continue to accept instructions from the fund adviser/investment adviser, unless and until the 
Applicant advises Utmost International of a change to this appointment or the Applicant receives instructions confirming 
changes from the fund adviser/investment adviser.

	› the appointment of the fund adviser/investment adviser can be terminated by giving notice in writing to the fund adviser/
investment adviser and to Utmost International, at Utmost International’s Office. The termination will not affect any 
transactions already carried out or for which binding instructions have been given directly, or indirectly.

The Applicant confirms that where Advisory Authority is chosen:

a.	 all decisions in relation to the investment strategy and alterations to the relevant assets linked to the policy remain their 
responsibility.

b.	 with the fund adviser/investment adviser that they must:

i.	 discuss with the Applicant any proposed alterations to the asset composition; and

ii.	 have the Applicant’s prior written agreement before any changes are made.

The Applicant understand and agrees that where Discretionary Authority is chosen:

a.	 That the fund adviser/investment adviser has complete discretionary authority, without consulting the Applicant, to make 
all investment decisions for the relevant assets for the policy to buy or sell assets, a credit balance in the transaction 
account or other assets. The fund adviser/ investment adviser is authorised to exercise on behalf of the Applicant 
any of the options available under the Policy Terms applicable to the policy relating to buying and selling assets and/
or changing the assets for the policy and where relevant including decisions in respect to the collection of dividends, 
application of dividends, exercise of voting rights, and corporate actions.

b.	 That the features and risks relating to the appointment of the fund adviser/investment adviser and the service provided, 
have been clearly explained by the fund adviser/investment adviser, and that the Applicant has had the opportunity to 
seek clarification of these points from the fund adviser/investment adviser.

c.	 All investment decision-making for the relevant assets for the policy is delegated to the fund adviser/investment adviser. 
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The Applicant authorises and requests Utmost International to effect the regular withdrawals for ongoing fees to facilitate 
fund adviser/investment adviser fees, The Applicant confirms that the Financial Adviser has explained the tax implications of 
facilitating fund adviser/investment adviser fees from the policy and accepts that this authority shall not take effect until the 
form is received and processed by Utmost International at their Office.

The Applicant understands:

	› that the fund adviser’s/Investment adviser’s fee is specific to the fund adviser/investment  
adviser appointment and is separate to any on-going service fee that may be payable to  
my Financial Adviser.

	› that, where applicable, the fee entered will be deducted from the Policy.

Role Applicant 1 Applicant 2
SIGNATURE

Print full name

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

M 9  F U N D  A D V I S E R  D E C L A R AT I O N

This declaration must be signed by the Fund Adviser nominated within this document, to 
confirm acceptance of the appointment and to confirm understanding and agreement 
to the terms and responsibilities set out below.

Fund Adviser Declaration

Where Advisory Authority is selected

I/we understand that I must obtain the written agreement of the Applicant(s)/policyholder(s)  
to any investment advice given and that I may be asked to provide evidence of such to  
Utmost International if requested.

Where Discretionary Authority is selected

I confirm that my firm is authorised to carry out the regulated activity of managing  
investments, or that I confirm that I/my firm holds appropriate authorisation for the jurisdiction  
in which I/we offer this service. This authority enables me to provide investment instructions to  
Utmost International and I confirm that I have the agreement of the Applicant(s)/policyholder(s)  
to issue asset dealing instructions on their behalf.

Utmost International may check:

a.	 that the fund adviser/investment adviser is regulated by an appropriate regulatory  
authority; and

b.	 check that the fund adviser/investment adviser has the qualifications required by law or by  
regulation for the activity to be carried out.

Ensure ALL  
applicants sign  
here where appointing 
a Fund Adviser. This is 
required in addition 
to signing Relevant 
Applicant Declaration.

If there are more  
than two applicants 
photocopy this page 
and after signing, attach 
securely to this form.
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I/We/The company accept that this authority shall not take effect until such time as written  
notice is received by Utmost International, at Utmost International’s Office.

I confirm I will remain authorised to transact this type of business whilst I am acting as the  
fund adviser/investment adviser representative to this bond/plan.

I also confirm I will notify Utmost International of any changes to my authorisation.

I understand that if the product allows investment into assets which are only suitable for  
professional investors, if the policyholder informs me that they do not want me to invest into  
assets which are only suitable for professional investors, then I will not choose these assets  
to link to their policy.

This authority enables me to provide investment instructions to Utmost International or the  
relevant dealing desk at the chosen authorised custodian account and I confirm that I have  
the agreement of the Applicant(s)/ policyholder(s) to issue asset dealing instructions on their behalf.

I, the fund adviser/investment adviser confirm that I/the company;

1.	 have the appropriate Terms of Business with the policyholder(s) and will be responsible to the  
policyholder(s) for investment decisions

2.	 have the necessary regulatory permissions to carry out this activity;

3.	 will act within the investment restrictions described in the Policy Terms and in accordance with any instructions on 
investment objectives and risk provided by the policyholder;

4.	 is aware of any asset restrictions that may apply in the country in which the policyholder(s) is/are resident and are relevant 
to the product type and will not advise or instruct on any non-permitted assets

Signature on behalf of the nominated Fund Adviser

SIGNATURE 
Authorised signature

Print full name

Name of firm

Date
d d m m y y y y
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L 	 S TA N D A R D  A P P L I C A N T  D E C L A R AT I O N 	 M A N D AT O R Y

The ‘Applicant’ refers to the persons applying for this Policy, who also will be the ‘Policyholder’ 
of the Policy once established.

It is important that the Applicant reads this section carefully. This application forms the basis of 
Utmost International Isle of Man Limited’s agreement with the Applicant, along with the Policy 
Conditions.

If the Applicant does not understand any part of this application, the Applicant should ask the 
Financial Adviser for further information.

Before signing, the Applicant should also read the Policy Conditions, the Personal Illustration 
and the Key Information Document where applicable, which explain the key features of and the 
specific charges applicable. They will assist the Applicant to be sure statements made by the 
Financial Adviser are not relied upon if they are not supported in the literature. The Applicant’s 
Financial Adviser will provide these documents and copies are also available from Utmost 
International Isle of Man Limited.

Utmost International Isle of Man Limited proposes that the laws of the Isle of Man shall apply to 
any contract relating to this application and that Isle of Man Courts shall be the sole forum to 
consider disputes in relation to any contract arising from this application. Any decision to alter 
the Isle of Man Court’s jurisdiction shall be at the discretion of Utmost International Isle of Man 
Limited.

Tailored Life Plan will be issued in accordance with the Policy Conditions and Policy Schedule 
which will be issued by Utmost International Isle of Man Limited upon acceptance of this 
application.

The charges laid out in this document should match those shown in the Personal Illustration 
provided to the Applicant by the Financial Adviser. Should there be any inconsistencies ask the 
Financial Adviser for an updated illustration.

Utmost International Isle of Man Limited will only issue the Applicant’s Policy once Utmost 
International Isle of Man Limited have received all the information and documentation required 
to satisfy regulatory requirements relating to anti-money laundering and the prevention of tax 
evasion.

A N T I - M O N E Y  L A U N D E R I N G  A N D  TA X  E V A S I O N  P R O V I S I O N S

Source of Funds – Statement of Truth

The Applicant truthfully confirms that:

i.	 All funds invested in the Policy applied for have been or will be properly declared to the 
relevant tax authorities in the jurisdiction of the Applicant’s tax residence and/or any other 
jurisdictions as necessary or appropriate in accordance with applicable laws and regulations.

ii.	 None of the funds invested derive, directly or indirectly, from illegal activities or sources and/or 
tax evasion or conduct which will or may be regarded as such.

Potential Consequences of Misleading Utmost International Isle of Man Limited 

The Applicant fully acknowledges and agrees that if Utmost International Isle of Man Limited 
discovers that the Applicant misled Utmost International Isle of Man Limited in respect of any part 
of the statements confirmed above, that Utmost International Isle of Man Limited shall, to the fullest 
extent permitted by applicable law and regulation, without limiting Utmost International Isle of Man 
Limited’s legal remedies or options, have the contractual ability to:

i.	 terminate the Policy immediately and, regardless of the actual date of Policy termination, 
impose the maximum encashment and any other relevant charges which may be imposed on 
the Applicant under the Policy as if the Policy had been encashed immediately after issue. Such 
charges shall be applied to the extent that they cover any costs, expenses or losses caused by 
Utmost International Isle of Man Limited being misled, without limiting Utmost International 
Isle of Man Limited’s ability to seek additional recompense from the Applicant in respect of any 
shortfall.

ii.	 notify relevant government authorities and provide all information considered necessary or 
appropriate at Utmost International Isle of Man Limited’s discretion concerning the Applicant 
and/or the Policy; and

The Applicant  
may request a copy 
of the Terms and 
Conditions at any 
time from Utmost 
International Isle of  
Man Limited’s 
Welcome team on  
+44 (0)1624 653 251.
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iii.	 if considered appropriate after consultation with government authorities and/or legal counsel, 
either

	› subject to satisfying Utmost International Isle of Man Limited’s further reasonable 
requirements, refund the Applicant’s premium(s) and other amounts paid to Utmost 
International Isle of Man Limited to the date of such termination less applicable encashment 
and other charges in accordance with clause (i) above (the ‘Refund Amount’), or 

	› if legally required to do so by competent government authorities, freeze or pay over to 
relevant government authorities all or a portion of the Refund Amount or take such other 
actions as competent government authorities may legally require.

D I S C L O S U R E  O F  I N F O R M AT I O N  T O  TA X  A N D  O T H E R  G O V E R N M E N T  A U T H O R I T I E S

The Applicant has been advised that Utmost Group plc and Utmost International Isle of Man 
Limited have a longstanding policy of cooperating with tax and other government authorities to 
combat money laundering, tax evasion or other illegal activities or conduct that will or may be 
regarded as such.

In cases where Utmost International Isle of Man Limited suspects that the funds invested in 
the Policy are wholly or partly derived from illegal activities/sources and/or tax evasion, then 
Utmost International Isle of Man Limited shall, to the fullest extent permitted by applicable law 
and regulation, without limiting Utmost International Isle of Man Limited’s legal remedies or 
options, have the ability to disclose to the Applicant’s home country tax and/or other government 
authorities the Applicant’s identity and any relevant information considered necessary or 
appropriate, at Utmost International Isle of Man Limited’s discretion, concerning the Policy.

Utmost International Isle of Man Limited’s obligations under the policy, including the payment of 
benefits, will be suspended either in whole or in part, to the extent that performance of any policy 
obligation may expose Utmost International Isle of Man Limited to any sanction, prohibition or 
restriction under United Nations resolutions or the trade or economic sanction, laws or regulations 
of the European Union, United Kingdom or United States of America.

C O N F I R M AT I O N S  A N D  A C K N O W L E D G E M E N T S

The Applicant understands and agrees that this contract is of the utmost good faith and that 
the information the Applicant supplies in this application form, together with any supporting 
information completed or given by the Applicant in the Applicant’s name, shall form the basis of 
the contract with Utmost International Isle of Man Limited.

The Applicant agrees that if it subsequently comes to light that any information supplied to Utmost 
International Isle of Man Limited by the Applicant or on the Applicant’s behalf was misleading or 
incomplete, then this might invalidate the Applicant’s contract and adversely affect the Applicant’s 
right to the payment of policy benefits. The Applicant understands the requirement to provide 
accurate and relevant information in the Applicant’s dealings with Utmost International Isle of Man 
Limited is continuous and binding upon the Applicant or any subsequent holder of the policy.

The Applicant agrees to inform Utmost International Isle of Man Limited immediately should any 
information within this application change, and understands that the Applicant is obliged to do so.

The Applicant understands that no contract shall be issued in respect of this application and 
Utmost International Isle of Man Limited shall be under no obligation in respect of this application 
until the first premium has been received by Utmost International Isle of Man Limited and Utmost 
International Isle of Man Limited has expressly confirmed in writing that it accepts the application.

The Applicant confirms that each Life Assured (or parent where parental consent is required) 
consents to this application, an insurable interest exists between the Applicant and the life assured 
and they agree to the Applicant’s acting on their behalf for the purposes of the information the 
Applicant has provided in this application.

The Applicant confirms awareness of and agreement to: 

	› The charges payable on the Tailored Life Plan, including the charges payable in respect of the  
Assets which may be held within it. 

	› Initial and ongoing payments (such as commission) made by Utmost International to his/her  
Financial Adviser. These payments could be in addition to any commission payable by the  
Asset provider to the Financial Adviser in respect of the Assets held. 

	› Payments in the form of fund manager rebates, from an Asset provider in respect of the Assets 
held which Utmost International may share with my Financial Adviser.



TA I L O R E D  L I F E  P L A N

A P P L I C AT I O N  F O R M  F O R  I N D I V I D UA L ,  C O R P O R AT E  
A N D  T R U S T E E  I N V E S TO R S

UL PR 00412 | 01/2442   |    46

The Applicant understands that in cases where the asset(s) the Applicant has selected is not 
redeemable for a certain period of time, Utmost International may not be able to return that 
part of the payment until the end of that period. The description of the funds and/or assets the 
Applicant has chosen will give details if this applies. The Applicant may invest immediately into 
non-daily dealing funds with the understanding that in the event of cancellation or requiring early 
access that the Applicant:

a.	 the Applicant may not get his/her money back immediately and payment may be delayed  
for some time;

b.	 the institution may impose penalties and therefore the Applicant may get back less than the 
invested, and/or

c.	 the only way in which to receive value may be through an in-specie transfer of that asset into 
the name of the Applicant.

The Applicant accepts that:

	› Utmost International has designated this Policy as suitable only for Professional Investors as 
defined by Utmost International in the Policy terms.

	› They meet the definition of a Professional Investor and that Utmost International do not have any 
details of the Applicant’s circumstances or characteristics, will not undertake any investigations 
as to whether the Applicant meets this definition, and will rely solely on the Applicant’s 
confirmation, as part of their application acceptance criteria, that the Applicant meets the 
definition of a Professional Investor.

	› The Policy allows investment into various types of assets and some of these assets are only 
suitable for Professional Investors. 

	› The level of risk associated with these assets including the risk that the investment into such 
an asset:

a.	 could provide a lesser degree of investor protection and regulatory safeguards; and

b.	 could result in a loss of significant proportion of some or all of the sums invested; and

c.	 may have a minimum duration, impose significant redemption penalties or are illiquid.

	› Selection of investments is the Applicant’s responsibility, or, where appropriate, that of the 
Applicant’s investment adviser.

	› They have read the offering documents for assets suitable for Professional Investors and Utmost 
International Isle of Man Limited has no legal responsibility in respect of future performance of 
such linked assets.

The Applicant confirms that the firm named in Section ‘J – Financial Adviser’s details’ will be acting 
as the Applicant’s Financial Adviser on an ongoing basis and the Applicant agrees that Utmost 
International Isle of Man Limited is able to disclose all information relating to the Applicant’s Policy 
to this Financial Adviser. The Applicant understands that if the Applicant decides to change the 
Financial Adviser it is the Applicant’s responsibility to tell Utmost International Isle of Man Limited 
in writing of this change.

The Applicant agrees that a copy of the Applicant’s agreement given in this Declaration will have 
the validity of the original. The Applicant understands that the Financial Adviser is acting as the 
Applicant’s agent and not an agent of Utmost International Isle of Man Limited.

The Applicant confirms and declares that the Applicant is habitually tax resident in the jurisdiction 
entered in Section C of this application form.

The Applicant understands and agrees that Utmost International Isle of Man Limited will, as 
appropriate, report the Applicant’s policy under the various exchange of information agreements 
including the Foreign Account Tax Compliance Act (FATCA) and the Common Reporting Standard 
(CRS).

Where the Applicant is a Corporate or a Corporate Trustee the Applicant confirms and declares 
that the company/corporate trustee has not been or is not in the process of being dissolved, 
struck off, wound up or terminated.

Where the Applicant is a Corporate the Applicant confirms and declares that the shares of the 
company are not held in bearer form and will not be converted to bearer share form.

Where the Applicant is a Corporate or a Corporate Trustee the Applicant confirms and declares 
that the investment into the Tailored Life Plan is within the investment powers available to the 
directors of the company/the trustees of the trust.
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A D V I S E R  C H A R G E S

Where the Applicant has request Utmost International Isle of Man Limited to facilitate the payment 
of adviser charges, the Applicant authorises Utmost International Isle of Man Limited to pay the 
adviser charges as set out in this Agreement.

The Applicant understands and accepts that:

	› When paid to fund adviser, the charge will be treated for tax purposes, as a withdrawal to the 
Applicant from the Policy. This does not apply to fees to a Discretionary Asset Manager appointed 
by Utmost International Isle of Man Limited.

	› Utmost International Isle of Man Limited cannot cancel an adviser charge after it has been paid, 
even if the Applicant decides to cancel the Policy during the cancellation period.

	› If the application is not proceeded with, the Applicant will be refunded the premium in full, less 
any adviser charges; any adviser charges that the Applicant has paid / owed will be the Applicant’s 
responsibility to settle.

P R I V A C Y  N O T I C E  I N T E R N AT I O N A L  I S L E  O F  M A N  L I M I T E D  U S E S  T H E  A P P L I C A N T ’ S 
I N F O R M AT I O N

The Applicant understands and agrees that Utmost Services Limited, Utmost Administration 
Limited, Utmost International Isle of Man Limited, Utmost International Trust Company Limited and 
Utmost Trustee Solutions Limited (Utmost International) will process personal information about 
them and any other party whose personal information is provided.

The type of personal information processed will depend on the purpose for which it has been 
collected and may include:

	› contact details

	› information to verify identity

	› information about family, lifestyle, health and finances

	› payment details.

The processing of personal information may take place in a number of jurisdictions and may be 
shared with other parties within or outside the Utmost Group of companies for the general purpose 
of establishing, maintaining and servicing an insurance policy. The sharing of personal data may be 
used for any or all of the following purposes, to:

	› check against credit reference or other databases to verify information provided for regulatory 
due diligence purposes and to prevent or detect financial crime including money laundering, 
terrorist financing, bribery and corruption, sanctions listing or fraud;

	› allow for the provision of services relating to enhanced due diligence, underwriting, reinsurance, 
data hosting, online services, payment or reporting of any tax or levy, or any other services 
provided from time to time;

	› enable an appointed Financial Adviser or fund adviser to assist in the provision of services to the 
policyholder;

	› compile statistical analysis or market research, where information is not specific to the individual;

	› comply with any legal obligation which includes the releasing of personal information to 
regulators, law enforcement authorities or other bodies where there is a legal requirement to do 
so, including the sharing of information under regulations to meet tax reporting obligations such 
as Common Reporting Standards (CRS) and the US Foreign Account Tax Compliance Act (FATCA).

	› enable an appointed discretionary asset manager or custodian to meet their legal or regulatory 
requirements, where that discretionary asset manager or custodian providing services in relation 
to a policy requests the personal data of an individual linked to an application, and where we 
are satisfied that such a discretionary asset manager or custodian has a legal or regulatory 
requirement to make such a request.

Where personal information is shared with a third party for the provision of services relating to my 
policy, my personal information will only be used for the purposes for which it was collected. In 
some circumstances this may involve a transfer of my personal information to a third party outside 
the European Economic Area (EEA). Whenever my personal information is shared it will be subject 
to the same levels of security and protection that Utmost International would apply.
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The Applicant may ask Utmost International to:

	› provide a copy of personal information held about them and an explanation of how this data  
is processed;

	› update or correct personal information;

	› delete information (where it is no longer necessary in relation to the purpose for which it was  
originally collected);

	› restrict processing of personal information where appropriate. The Applicant may object to Utmost  
International processing their data but understand that this may have consequences in relation to 
Utmost International being able to continue servicing their policy.

A full explanation of how Utmost International collects, uses and shares personal information can be 
found at https://utmostinternational.com/privacy-statements/ If the Applicant has any questions 
about data privacy they can address these to:

The Data Protection Officer, Utmost International, King Edward Bay House, King Edward Road, 
Onchan, Isle of Man, British Isles, IM99 1NU.

Or email: IOM.DPO@utmostinternational.com

If the Applicant has a complaint about the processing of their personal information and Utmost 
International is unable to provide a satisfactory response theu may contact the regulator:

The Isle of Man Information Commissioner, First Floor, Prospect Hill, Douglas, Isle of Man, IM1 1ET 
Or email: ask@inforights.im

The Applicant has read and understood the Data Privacy Statement set out above and will 
make it available to other individuals whose personal information has been provided to Utmost 
International either in this application or within accompanying documentation.

C U S T O D I A N

The Applicant accepts that:

	› The Authorised Custodian shall, in opening the account, have the powers of administering the  
investments in the account and of acting as custodian of the investments in the account,  
such investments being held in a nominee account of the Authorised Custodian.

Utmost International bears no legal or other responsibilities if at any time the Authorised Custodian,  
in respect of the account, either:

	— fails to meet any of its obligations, and/or;

	— acts in a fraudulent, incompetent or negligent manner by act or default and/or;

	— enters into liquidation and/or receivership and/or enters into a voluntary arrangement with its  
creditors and/or is unable to pay its debts.

	› They have read and understood all the relevant account opening documents and terms and  
conditions of my chosen Authorised Custodian that relate to the service they are providing  
and agree with their contents.

	› They are responsible for the Authorised Custodian’s charges which will be deducted from  
the value of the Policy.

	› Any charge to transfer between Authorised Custodians and from an Authorised Custodian to a Default  
Custodian being debited from my account.

Role Applicant 1 Applicant 2
SIGNATURE

Print full name

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

If there are more 
than two applicants 
photocopy this page 
and after signing the 
additional copies attach 
them securely to the 
form.
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M 	 B A N K  D E TA I L S  A N D  P AY M E N T  M E T H O D S 	 I N F O R M AT I O N

Payment should only be transferred once the application has been received and we have 
confirmed that all requirements have been met. No interest will be paid on monies held prior  
to issue of the Policy.

C H E Q U E  P AY M E N T

Cheques made payable to Utmost International Isle of Man Limited (account name is 
required to be printed on the cheque).

T E L E G R A P H I C  T R A N S F E R  D E TA I L S

Payments from account and currency detailed in ‘Section E - Premium and Sum Assured Details’.

Sterling payments from UK Banks

Account name:	 Utmost International Isle of Man Limited, Premium Collection Account

Bank:	 Natwest International

Bank address:	 Floor 2, 2 Athol Street, Douglas, Isle of Man, IM99 1AN, British Isles

Account number:	 10939946

Sort code:	 55-91-00

IBAN:	 GB94NWBK55910010939946

BIC/Swift code:	 RBOSIMDXXXX

Payment reference:	 [Client name / proposal number]

From non-UK banks

SWIFT code:	 RBOSIMD2XXX

Sort code:	 55-91-00

Bank:	 Isle of Man Bank, East Region, 2 Athol Street, Douglas, Isle of Man

Beneficiary:	 Utmost International Isle of Man Limited

IBAN:	 GB94NWBK55910010939946

Other currency payments 

Payments should be made to Utmost International Isle of Man Limited’s accounts held with National Westminster Bank, 
London.

SWIFT code:	 NWBKGB2LXXX

Bank:	 National Westminster Bank, London

IBAN:	 (select as applicable, see below)

Cheques must  
be made payable to 
Utmost International Isle 
of Man Limited.

Please ensure that 
the client(s)’ names 
are referenced on all 
payments.

Example:

Utmost International Isle 
of Man Limited re: Mr 
Example Client
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1.	 US Dollar IBAN – GB05NWBK60730167544800

2.	 Euro IBAN – GB63NWBK60720267545858

3.	 Australian Dollar IBAN – GB18NWBK60730167535836

4.	 Canadian Dollar IBAN – GB80NWBK60730167521916

5.	 Danish Krone IBAN – GB22NWBK60730167545270

6.	 Hong Kong Dollar IBAN – GB52NWBK60730167555691

7.	 Japanese Yen IBAN – GB40NWBK60730167538835

8.	 New Zealand Dollar IBAN – GB26NWBK60730167576141

9.	 Norwegian Krone IBAN – GB23NWBK60730167568823

10.	Singapore Dollar IBAN – GB53NWBK60730167598838

11.	Swedish Krona IBAN – GB69NWBK60730167554997

12.	Swiss Franc IBAN – GB14NWBK60730167541534

www.utmostinternational.com

Calls may be monitored and recorded for training purposes and to avoid misunderstandings.

Utmost International Isle of Man Limited is registered in the Isle of Man under number 024916C.  
Registered Office: King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, British Isles.  
Tel: +44 (0)1624 643 345. Licensed by the Isle of Man Financial Services Authority.

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.
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