Distribution Mandate (Re-Invest only)



Date: 
Management Company:
Currency:
Unitholder Number(s):
Unitholder Name:

** If fund does not offer re-invest option, the following bank mandate is to be applied **

Bank Account Name: 
Account Number:
Sort Code:

For banks not residing in the UK:
For Further Credit Bank Account Name:
For Further Credit Account Number:
For Further Credit Sort Code:

Please note that this mandate will be held at Unitholder level.

Please refer to the ‘Application Requirements’ for each Management Company on the ‘Fund Groups’ section of the portal to establish whether the mandate can be submitted by fax. If not specified then please submit via post or Document Upload. 


If you have any further queries please contact _____________________





_____________________			            ______________________

Authorised Signatory                                                       		Authorised Signatory
Capacity:                                                                            		Capacity:






PLEASE NOTE this instruction must be sent on company headed paper and dual signed by two authorised signatories stating their capacity.



Distribution Mandate (Electronic Payments only)



Date: 
Management Company:
Currency:
Unitholder Number(s):
Unitholder Name:

Bank Account Name: 
Account Number:
Sort Code:

For banks not residing in the UK:
For Further Credit Bank Account Name:
For Further Credit Account Number:
For Further Credit Sort Code:

Please note that this mandate will be held at Unitholder level.

Please refer to the ‘Application Requirements’ for each Management Company on the ‘Fund Groups’ section of the portal to establish whether the mandate can be submitted by fax. If not specified then please submit via post or document upload. 


If you have any further queries please contact _____________________




_________________________			________________________

Authorised Signatory                                                       		Authorised Signatory
Capacity:                                                                            		Capacity:






PLEASE NOTE this instruction must be sent on company headed paper and dual signed by two authorised signatories stating their capacity.




