
 
 

Phoenix Ireland  
16 Joyce Way 

Park West Business Park 
Dublin 12 

 
Customer Contact Desk: Ph: 01 639 9859 

Monday to Friday:  9am to 5pm 
Fax: 01 638 2901 

Email:  info@pglireland.net  
www.phoenixireland.ie 

 

 
 

MATURITY PAYMENT FORM 
 

Please complete this form using BLOCK CAPITALS 

STEP 1 – POLICY DETAILS 
  

Policy Number    

  

Contract Type    

  

 
STEP 2 – OWNERS OF THE POLICY 
       

Owner 1    Owner 2 (if any)   
       

Title (Please tick)  Mr  Mrs  Ms  Other   Title (Please tick)  Mr  Mrs  Ms  Other  
 (in full)   (in full) 
       

Surname   Surname 
 
 
 
 

 

       

Forename(s) (in full)   Forename(s) (in full) 
 
 
 
 

 

       

Address   Address 
 
 

 

(for correspondence)   (for correspondence) 
 
 

 

    
 
 

 

    
 
 

 

    
 
 

 

       

Owner 3 (if any)    Owner 4 (if any)   
       

Title (Please tick)  Mr  Mrs  Ms  Other   Title (Please tick)  Mr  Mrs  Ms  Other  
 (in full)   (in full) 
       

Surname 
 
 
 
 

 Surname   

       

Forename(s) (in full) 
 
 
 
 

 Forename(s) (in full)   

       

Address 
 
 

 Address   

(for correspondence) 
 
 

 (for correspondence)   

 
 
 

    

 
 
 

    

 
 
 

    

 
 

 

 



 

Phoenix Ireland is the trading name used by Scottish Mutual International Limited and Phoenix Life Limited. 
Scottish Mutual International Limited is authorised and regulated by the Central Bank of Ireland and is registered in Ireland (Company No. 242244).  
The company’s registered office is 25-28 North Wall Quay Dublin 1, Ireland. An up-to-date list of its directors, containing the particulars required by paragraphs (a), (b) and (c) of section 196(1) of the 
Companies Act 1963, is available upon request from the company’s registered office.  

Phoenix Life Limited is authorised and regulated in the United Kingdom by the Financial Services Authority. Phoenix Life Limited is incorporated in England (Company No. 1016269) and has a registered 
branch in Ireland (Branch No. 906073). The company’s registered office is 1 Wythall Green Way, Wythall, Birmingham B47 6WG United Kingdom. Its directors are A B Davidson (UK), J P Evans (UK), M J 
Merrick (UK), A Moss (UK), M D Ross (UK), J C Park (UK), W R Treen (UK), M N Urmston (UK) and J Yates (UK). 

 (UK).   PI_MAT/0910                                                                                                         

Policy Number    

 

STEP 3: PAYMENT DETAILS 

The maturity payment will be paid directly to your bank account by the banks automated Direct Credit process.  
 
Please note:  Payments must be lodged into an account in the policy owner name(s). 
 
Please complete (A) or (B) below. 

(A) If you are paying premiums by direct debit please pay directly back to this bank account, provided I / We confirm this bank 
account is in my/our name(s)                                                    

 

 ���� 

or 
(B)  If you did not choose option A, please fill in the policy owner(s) account details below and enclose a copy of a recent bank 
statement. 

 

 ���� 

PLEASE NOTE WE WILL REQUIRE A RECENT COPY OF YOUR BANK STATEMENT IF YOU HAVE COMPLETED THE SECTION BELOW 
 

Name of bank                     

                    

 

Bank Address                    

                    

                    

                    

 

Customer Account Name  
(must be same as policy owner) 

                   

                    

 

Sort Code       Account number          

 

 

STEP 4: POLICY SCHEDULE  
Please ensure that the original policy schedule is returned with this form along with any other relevant documentation as specified in the 
covering letter. 

 

 

The policy schedule is enclosed  
 
  ����                 OR        The policy schedule is lost  ���� (see step 5(c) – Declaration)  

 

 

STEP 5: DECLARATION  (YOU MUST COMPLETE THIS SECTION) 
 

(a) I declare that I have the authority to give instructions in respect of the above numbered policy. 
(b) I instruct Phoenix Ireland to make a maturity payment in accordance with the details above.  I understand that the maturity payment will 

be net of all applicable charges. 
(c) If the policy schedule has been lost, I declare that 

• I am the legal owner of the policy and I am legally entitled to the proceeds of the above policy. 

• The policy has not been assigned, pledged as security or given to any person who could have any claim upon it. 

• I will return the policy schedule to Phoenix Ireland if this is found. 
I will indemnify Phoenix Ireland against any claim and any loss or expense which it may occur in consequence of the above not being true and / or 
payment of the maturity proceeds being made without the policy schedule being returned to Phoenix Ireland. 
     

Signature of the Owner /  
Authorised Signatory 1 

 � Date   

 

Signature of the Owner /  
Authorised Signatory 2 

 � Date   

 

Signature of the Owner /  
Authorised Signatory 3 

 � Date   

 

Signature of the Owner /  
Authorised Signatory 4 

 � Date   

 

 
 


