
Fund Switch  
 

 

Client Name   _________________________________________________ 

 

Policy Number(s)                

 

Client Address   _________________________________________________ 

 

   _________________________________________________ 

 

   ___________________________ Post Code _____________ 

 

 

To      

 

 

Please cancel the following holdings 

 

___________________ 

 

___________________ 

 

___________________ 

 

 

Please reinvest the proceeds of these into the following funds 

 

____________________  

 

____________________ 

 

____________________ 

 

 

Please also apply this instruction to all future fund allocations 
 (* delete as appropriate) 

 

I trust this is satisfactory although should you have any queries please contact my financial 

advisers R J Litten & Partners on 01603 499599. 

 

 

Signed ____________________________________ Dated  ______________ 

 

 

Signed ____________________________________ Dated  ______________ 


