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N OT I C E  TO  U T M OS T  WO R L DW I D E  L I M I T E D  ( “ T H E  CO M PA N Y ” )
Please complete this declaration if you have completed a Plan assignment. Any new proposed Planholder is 
required to complete our on boarding procedures before they are accepted as a Planholder. 

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

1 Plan Number (“the Plan”): 

2 Date of Assignment: d d m m y y y y

3 Full Name of Assignor(s): 

4 Full Name, Address and 
Occupation of Witness to 
signature of Assignor(s): 

5 Full Name of Assignee(s): 

6 Correspondence Address   
for Assignee(s): 

7 Full Name, Address and 
Occupation of Witness to 
signature of Assignee(s): 

8 Amount of Consideration 
(If none, please state 
“voluntary”):

9 Relationship, if any, between 
Assignor(s) and Assignee(s)
(e.g. spouse, parent/child):

10 Description of assignment  
(e.g. Plan):  
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B  D E C L A R AT I O N  

Please attach a certified copy of the assignment to this declaration.     

I declare:

 › I received independent legal advice prior to signing the Assignment.

 › I have assigned all/part of my interest in the plan to the Assignee(s).

ASSIGNOR
SECOND ASSIGNOR                      
(If applicable)

SIGNATURE SIGNATURE

Assignor 
name (printed 
in BLOCK 
LETTERS): 

Assignor 
name (printed 
in BLOCK 
LETTERS): 

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

You should get specialist legal and tax advice from a qualified professional adviser regarding any 
assignment. You must ensure the Assignee(s) is/are eligible to hold a Plan under the laws of any 
jurisdiction that applies to you and, if applicable, that you can legally take out a contract of life 
assurance on any person named as a life assured.

22 |

U T M O S T  W E A LT H  S O L U T I O N S

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


	date: 
	31: 
	38: 
	39: 

	text: 
	30: 
	29: 
	28: 
	27: 
	26: 
	25: 
	24: 
	23: 
	22: 
	21: 
	20: 
	19: 
	18: 
	17: 
	16: 
	15: 
	14: 
	13: 
	12: 
	11: 
	10: 
	9: 
	37: 
	36: 
	35: 
	34: 
	33: 
	32: 



