
31 |

CO N F I R M AT I O N  
O F  B A N K  D E TA I L S

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 24916C. 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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Complete this form using 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 complete, 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.

Details about how we use your information, your rights over this information and how you can exercise your rights 
can be found in the Privacy Notice. We publish our Privacy Notice on our website at www.utmostinternational.com/
privacy-statements/ or you can call our Customer Support team and request a copy. All persons whose details are 
collected in this form should read the Privacy Notice to understand how the date provided about them will be used.

I M P O R TA N T  I N F O R M AT I O N

T H I R D  P A R T Y  P AY M E N T S

Payments to third parties are not normally allowed. If, in exceptional circumstances, we agree to make a third party 
payment, you will need to tell us why the payment is being requested, including the details of the relationship 
between the policyholder and the recipient e.g. trust beneficiary. We will also need evidence of the identity of the 
person receiving the payment.

N O T E S  F O R  S I G N AT O R I E S

For corporate policyholders – This form must be signed as per the corporate policyholder’s authorised signatory list 
or by the sole director (where applicable)

For trusts – The trustees with the relevant powers must sign this request, which will usually require all the trustees’ 
signatures but it will depend upon the wording of the trust draft.

Utmost Wealth Solutions is the brand used by a number of Utmost companies. This item has been issued by Utmost 
International Isle of Man Limited.

1 Policy number

2 Full names of policyholders

3 Address for communication

  Postcode —

A P P L I C A N T  D E TA I L S

4 Telephone number 
 (including international dialling code)

5 Email address
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Further  
customer due 
diligence may be 
required for foreign 
payments.

If an IBAN  
is not supplied 
for an EU bank 
account, due to 
EU regulations 
we will be unable 
to process your 
payment.

1 Name of account holder

2 Account number
  (for BACS payments this  

must be 8 digits)

3 Bank sort code — — (must be 6 digits)

4 Building Society roll number
 (if applicable)

5 Bank BIC/Swift code
  (required for all banks outside 

the UK)

6 IBAN
  (required for all bank accounts 

in the EU)

7 Bank/Building Society name

8 Address

Postcode —

B A N K / B U I L D I N G  S O C I E T Y  D E TA I L S

If paying to a country different to where you reside, please provide a reason for this. If a reason is not provided there may 
delays with processing your request.
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U T M O S T  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 

PAY M E N T  R E Q U E S T  F O R M 

+44 (0)1624 643 345

customersupport@utmostwealth.com

www.utmostinternational.com

C O N TA C T  D E TA I L S
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For further information, contact our Customer Support team or visit our website:

Policyholder/Authorised Signatory/
Trustee 1

Policyholder/Authorised Signatory/
Trustee 2

SIGNATURE

Print full name

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

Policyholder/Authorised Signatory/
Trustee 3

Policyholder/Authorised Signatory/
Trustee 4

SIGNATURE

Print full name

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

Policyholder/Authorised Signatory/
Trustee 5

Policyholder/Authorised Signatory/
Trustee 6

SIGNATURE

Print full name

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

SIGNATURE

Please ensure  
that ALL policyholders 
sign here
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