
D E TA I L S  O F  F I R S T  O R  O N LY  L I F E  T O  B E  A S S U R E D

D E TA I L S  O F  S E C O N D  L I F E  T O  B E  A S S U R E D  ‘ s e c o n d  d e a t h  b o n d  o n l y ’

D E TA I L S  O F  B O N D

If there is only one life, please complete each question in the ‘First or only life’ section.

Please complete in BLOCK CAPITALS or tick boxes where appropriate.

A P P L I C A T I O N  F O R M
(Please refer to the Key Features before completion)

Surname: Forename(s):

Address:

Town/City: Post Code:

Telephone No:      Day: Home:

Date of Birth: Male/
Female:

Married Single Divorced Separated Widowed Living with partner 

Surname: Forename(s):

Address:

Town/City: Post Code:

Telephone No:      Day: Home:

Date of Birth: Male/
Female:

Married Single Divorced Separated Widowed Living with partner 

Relationship to 
above person:

Amount of             
£Investment:

Please make cheques payable to: Scottish Friendly Assurance Society. 

Title Mr Mrs Miss Other
(please specify)

Title: Mr Mrs Miss Other
(please specify)(please tick)

(please tick)

(minimum £3,000)



R E G U L A R  W I T H D R AWA L  S C H E M E

D E C L A R A T I O N

Head Office: Scottish Friendly House

16 Blythswood Square

Glasgow G2 4HJ

Tel: 0141 275 5000. Fax: 0141 221 4864

www.scottishfriendly.co.uk

Regulated by the 

Financial Services Authority 

Member of ABI and AFS

G&SWA 12/01

This section to be completed only if you wish to receive regular withdrawals. For details

of regular withdrawals, please refer to the website and Key Features.

Amount of withdrawal required:       £ per payment or
(minimum £50 each payment)

% p.a.    of the original investment (maximum % withdrawal 7.5%)

Payable: Yearly Half yearly Quarterly Monthly

Commencing: 1st   or 15th  of 20

Not earlier than one month after the start of the bond.

NB Payments will normally be made within 7 days of each withdrawal date. 

If payments are to be made to a bank, please complete: 

Name of bank/

building society:

Address:

Postcode:

Name of account 
to be credited:

Account Number:
Sort 
Code:

If payments are to be made by cheque, please complete:

Cheque made 
payable to:  

Address: 

Postcode:

I/we declare that the information in this application form is true and complete to the 

best of my/our knowledge and belief.

Signature (first life) Date      /     /

Signature (second life) Date      /     /

Please make your cheque payable to ‘Scottish Friendly Assurance Society’ and enclose it

with this completed form. Building Society cheques, written on your behalf, must also

include your name as a reference.

If you would like any more information, call Scottish Friendly on 0845 602 1065. 

Local rate applies.

Copies of your completed application or of the Bond conditions are available on request.

DATA PROTECTION I consent to the Society using the information supplied on the Application to administer my

policy and acknowledge that it will be held and my policy will be processed on the Society’s computer systems and

may be used for underwriting or claims handling purposes. In addition, the Society may use some of the information

which is held on the Society’s computer systems to advise you by post or e-mail of other products and services offered

by the Scottish Friendly group of companies. Please tick the box if you do not wish to receive this material. nn

(please tick one box)

(please tick 1st or 15th) (month)

– –

For office use only:

Customer Ref No.

Policy No.

HOW DID YOU FIND THE SCOTTISH FRIENDLY WEB SITE?
Press advertisement (Quote ref. or title):

Leaflet in Newspaper (Quote ref. or title):

Web advertisement (Quote name of web site):

Other (please give details):


