
Merge instruction
If your personal circumstances mean you need any additional support, or if you’d like a large print,  
braille, or audio CD version of this document, please call 0345 604 4001 (call charges will vary) or 
visit aegon.co.uk/support.

In this form, Aegon means Cofunds Limited.
Use this form to merge two or more products held by the same person(s). The products being merged must 
be of the same type and a separate form should be completed for each type of product which is being 
merged into another.

If your financial adviser has completed this form on your behalf, please check all details are correct before 
signing and returning the form. Please complete this form by typing in the boxes, including the signature 
box(es) or by using any other electronic signature method we have agreed, in writing with your advier, to 
accept and emailing it to: aegoncofundsadministration@aegon.co.uk

Our email system and the way we deal with data internally is secure. However we’re unable to ensure the security 
of emails before they reach us. Please consider this when sending us sensitive information. 

Whenever you see this icon *, we’re asking you to send us additional material with this form.

1.	 Customer details 

The customer(s) transferring the investment(s) and all joint holders (if applicable) must complete this 
section. The customer details for both products being merged must be the same (including any joint holders 
for Aegon GIAs).

Date of birth (DD/MM/YYYY)

Company name (if applicable)

Scheme name (if applicable)

Designation (if applicable)

Customer name(s) 
Mr / Mrs / Miss / Ms / Other – please specify

Full forename(s)

Surname
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1.	 Customer details – continued

1.1	� Joint holders – GIA only

	� If you’re merging two Aegon GIAs, please 
complete for each joint holder. 

	 Second holder

	 Mr / Mrs / Miss / Ms / Other – please specify

Full forename(s)

Surname

Date of birth

	 Third holder

	 Mr / Mrs / Miss / Ms / Other – please specify

Full forename(s)

Surname

Date of birth

	 Fourth holder

	 Mr / Mrs / Miss / Ms / Other – please specify

Full forename(s)

Surname

Date of birth
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Adviser name Firm name 

If you’d like to take an ad hoc adviser charge for this transaction, amend your client’s ongoing adviser 
charge or service charge, use your Aegon Platform account. 

3.	 Adviser details (for adviser use only)

2. 	 Product details

	 Please tell us which products you would like merged. 

First product number

8

	� This will stay as your product number once the 
merge is complete.

Third product number

8

	� This product will be closed once the merge 
is complete.

Second product number

8

	� This product will be closed once the merge 
is complete.

Fourth wrapper number

8

	� This product will be closed once the merge 
is complete.

If you have different distribution selections for each product, we’ll retain the selection for the first product. 
So, for example if you selected ‘retain in fund’ for the first product, and ‘consolidated natural income’ for the 
second product, once the merge is complete, your income distributions, if applicable, will be retained within 
the funds. Any direct debits set up against the products being closed will be automatically transferred.
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4.	 Declaration

I/We, the person(s) named in section 1, agree to transfer the investments listed in section 2 of this form. You 
should sign and date this form by typing your full name in the signature box below and typing the date in the 
date box or by using any other electronic signature method we have agreed, in writing with your adviser, to 
accept. Your typed name or agreed electronic signature method in the signature box will be your signature. 
When you sign the form, by typing your name in this box or using the agreed electronic signature method, 
you are making the declarations and confirming that you wish to proceed with the instructions in this form.

Customer 

Date

Print name 

Signature (type name here)

 7� 7

All joint Aegon GIAs holders must sign 
Additional joint holder one
Date

Print name 

Signature (type name here)

 7� 7

Additional joint holder two

Date

Print name 

Signature (type name here)

 7� 7

Additional joint holder three
Date

Print name 

Signature (type name here)

 7� 7

Primary holder signature (type name here)

 7� 7

Capacity in which declaration is made (for 
example owner, trustee, authorised signatory)

Date

Second holder signature (type name here)

 7� 7

Capacity in which declaration is made (for 
example owner, trustee, authorised signatory)

Date

For companies only 
This section should only be completed by companies.

Third holder signature (type name here)

 7� 7

Capacity in which declaration is made (for 
example owner, trustee, authorised signatory)

Date

Fourth holder signature (type name here)

 7� 7

Capacity in which declaration is made (for 
example owner, trustee, authorised signatory)

Date
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Aegon is a brand name of both Scottish Equitable plc (No. SC144517) registered in Scotland, registered office: Edinburgh Park, Edinburgh EH12 9SE, 
and Cofunds Limited, Registered in England and Wales No.03965289, registered office: Level 26, The Leadenhall Building, 122 Leadenhall Street, 
London, EC3V 4AB. Both are Aegon companies. Scottish Equitable plc is authorised by the Prudential Regulation Authority and regulated by the Financial 
Conduct  Authority and the Prudential Regulation Authority. Cofunds Limited is authorised and regulated by the Financial Conduct Authority (FCA). 
Their FCA Financial Services Register numbers are 165548 and 194734 respectively.�

Notes

Where there are two signatories for a corporate investor, please delete reference to primary and second holder.

5. Adviser declaration

5.1	� Where you have completed this form on behalf 
of the customer named in section 1, when 
you sign the form, by typing your name in this 
box or using another signature method we 
have previously agreed in writing with you that 
you may use, you are making the declarations 
and confirming that the customer wishes to 
proceed with the instructions in this form.

5.2	� By signing this form, by typing your name in 
the box below or using such other agreed 
electronic signature method, you make the 
following additional declarations:

You declare that:

•  �to the best of your knowledge and
belief, the information supplied to
Aegon on behalf of the customer is true
and complete;

•  �you have the appropriate authority from the
customer to complete this form, to make the
declarations in this form on their behalf and
to provide Aegon with the instructions set
out in this form, acknowledging that Aegon
reserves the right to request a copy of the
authority and failure to provide a copy when
requested may result in Aegon being unable
to proceed with the instructions;

•  �you have discussed the form with the
customer and they are aware of its content,
they agree to the declarations and agree
to you submitting this application on their
behalf, and

•  �you hereby indemnify Aegon against all
claims, losses, tax charges, penalties and
interest incurred or due to be paid by Aegon
as a result of my failure to obtain the
appropriate authority from the customer
and/or supplying incorrect or inaccurate
information and Aegon relying on and
following the instructions given in this
application form.

	 Date

Adviser signature (type name here)

7� 7

05/22
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