
POLICY DISCHARGE FORM
To be completed in the event of the death of the sole/remaining life assured.

Policy Number(s)

Name of the Life Assured in question

Sort Code

Account Number

Account Number

Total Amount Payable in Full and
Final Settlement of the Claim

It is hereby acknowledged that the total amount payable shown above is the amount payable in respect of the above 
mentioned policy (plus any interest accrued) and payment to the payee of the amount will represent full and final settlement 
of all monies due under the said policy/policies. It is hereby requested that the said amount be paid by cheque in favour of: 

Name and Address of Payee

Bank Name

Bank Address

Payment can be made electronically direct to a specific bank. If this method is preferable, please complete the section below.

If payment is being made to a third party, the claimant(s) hereby undertakes to indemnify Old Mutual International 
(Guernsey) Limited from and against all claims and demands and against all losses, damages, expenses and charges 
which it may sustain, incur or be liable to in respect of, arising from or in connection with the making of the said payment.

Name of First Claimant (block capitals please)

Name of Second Claimant (block capitals please)

Signature of First Claimant

Signature of Second Claimant

Name and Occupation of Witness

Address of Witness

Signature of Witness Date

N.B. A claimant’s spouse may not be a witness.

PLEASE NOTE: More details about how we use your information, your rights over this information and how you can exercise your rights can be found in the Old Mutual 
International Guernsey Data Privacy Statement – which we publish on our website - www.oldmutualinternational.com/en-ZA/South-Africa/Privacy-and-cookie-policy/

www.oldmutualinternational.com
Old Mutual International (Guernsey) Limited, registered office: Albert House, South Esplanade, St Peter Port, Guernsey, GY1 1AW (reg. no. 2424) 
and is licensed to write long term insurance business under the Insurance Business (Bailiwick of Guernsey) Law 2002 by the Guernsey Financial Services Commission.
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