
 

PO Box 105 492, Auckland. 
Telephone (09) 300 5466, Facsimile (09) 300 5467 

Website www.policyexchange.co.nz    E-mail info@policyexchange.co.nz 

Date    _______________________________________ 
 
Name of Policyholder  _______________________________________ 
 
Address of Policyholder _______________________________________ 
 
    _______________________________________ 
 
Dear Policyholder, 
 
CASHING IN YOUR LIFE POLICY 
 
We understand you wish to sell your whole of life or endowment life insurance policy. To ensure 
the fastest possible payout, we provide a 2 stage settlement process as follows: 
 
Stage 1: We will pay you the total Net Surrender Value within 7 days of receiving the required 
documentation. This way, you receive payment in the same time it takes to surrender to the life 
insurance company. 
 
Stage 2: Once we have purchased the policy we will request information from the life insurance 
company to determine whether we are able to provide an Additional Payment. The Additional 
Payment is dependent on the information and contract terms provided to us by the life insurance 
company. Please note, we cannot guarantee an Additional Payment will be provided in each and 
every case. To proceed with the sale of your policy/s we will require the documentation as per 
the attached checklist. 
 
If you wish to proceed with the sale of your policy/s we will require the documentation as per the 
attached checklist. 
 
Once we have received the above documentation you will be issued with a cheque for the total 
Net Surrender Value, subject to final confirmation of premium and loan debts, and policy 
ownership with the life insurance company. 
 
Should you have any queries regarding the sale of your policy please do not hesitate to contact 
the writer. 
 
Yours faithfully 

 
Vasanthi Singh 

Life Insurance Policy Exchange 
 

WARNING: 

 
1. Documents must be returned to Life Insurance Policy Exchange Limited (“Policy Exchange”) 
prior to the “Valid To” date showing on the Contract for Sale. Policy Exchange reserves the right to 

adjust the Total Net Surrender Value payable for any additional interest & premiums incurred, and 
any changes in surrender value. 
 

2. Please ensure that all premium payments are stopped and deduction authorities cancelled 
immediately for each policy you wish to sell. Life Insurance Policy Exchange Ltd will not be held 
liable for any overpayment of premiums after the sale date and no refunds will be permitted. 



CHECKLIST 
 

 

PLEASE NOTE: 
 
To determine whether your clients policy is suitable for trading, call us first on freephone 0800 476 542. 

Whilst our Ready Reckoner provides a good guide, the criteria can change at any time. 
 

 

€ CONTRACT FOR SALE 
 

a. Please complete the policy schedule on the attached Contract for Sale based on 
current information obtained from your life insurance company. 

b. Please arrange for the Contract for Sale to be signed and witnessed as shown, 
and for the payment instructions section to be completed. 

 
Please note: Once you have completed the policy schedule you will need to 
return the documentation to us no later than 10 days prior to the next premium 
due date/s to ensure no further premiums fall due prior to payment of the total 
net surrender value. 
 

€ POLICY DOCUMENT OR LOST POLICY DECLARATION 
 

Please provide the original policy document together with any attaching 
endorsements or alterations. If you are unable to locate your policy document please 
contact us and we will forward a Lost Policy Declaration. 
 
Please note: A Lost Policy Declaration is required for each policy you wish to 
sell for which you are unable to locate the original policy document. If you have 
more than one policy you will need to photocopy the form and complete for 
each policy accordingly. 
 

 

€ MEMORANDUM OF TRANSFER 
 

The "Memorandum of Transfer" schedule on the policy document will require your 
completion at the section marked "transferor" and witnessed by a third party. A blank 
memorandum of transfer is included herewith if one is not shown on the policy 
document or if you have lost the policy document. 
 
Please note: A Memorandum of Transfer is required for each policy you wish to 
sell. If you have more than one policy you will need to photocopy the attached 
form and complete for each policy accordingly. 

 

€ APPLICATION FORM 
 

Please arrange for the attached Application Form to be completed by the 
policyholder. 



CONTRACT FOR SALE 
 
Name of Policyholder/s: ___________________________________________________________________________________  
 
Address:   ___________________________________________________________________________________ 
 
Phone:    Home:   Business:  Mobile: 
 
Policy Schedule:  

Life Insurance 
Policy Number 

Date Last 
Premium Paid 

Gross 
Surrender 

Value 

Premium Debts 
against Policy 

Loan Debts 
against Policy 

Net Surrender 
Value 

Date info 
obtained from 
Life Company 

       

       

       

       

       

Total Net Surrender Value  
(“Valid Period” is14 days from date info obtained from Life Company) 

 

 
Initial Payment 
I/we hereby offer to assign the abovementioned life insurance policy(s) to Perpetual Trust Limited, who act as custodian for L.I.P.B Limited 
(“LIPB”) a 100% owned funding subsidiary of Life Insurance Policy Exchange Limited (“Policy Exchange”), in return for payment of the Total 
Net Surrender Value from LIPB. In making this assignment I/we certify that: 
 
a. I/we are the true owner/s of the policy(s) and that there are no outstanding loans or premiums against the policy(s) beyond those 

disclosed in the above schedule. 
b. No other person has any interest in, or charge over the policy, and that the information provided by me to Policy Exchange is true. 
c. Information provided by me to the life insurance company is true and that there are no matters of which I/we are aware that would prevent 

full payout of the policy at maturity. 
 
If this is subsequently found to be incorrect, I/we acknowledge that Policy Exchange may, in its absolute discretion, adjust the Total Net 
Surrender Value accordingly, or request that any unpaid premiums be paid forthwith, or request full repayment of the Total Net Surrender 
Value. 
 
I/we also understand that should the settlement documents be returned to Policy Exchange after the “Valid Period” shown above, the Total Net 
Surrender Value may be adjusted for any additional interest charged by the life company, premiums due, or changes in surrender values by 
the life company. 
 
Additional Payment 
I/we understand and acknowledge that: 
a. Policy Exchange will, based on information provided to them by the life insurance company, complete due diligence on the policy(s) to 

determine whether or not LIPB is able to make an additional payment over the Total Net Surrender Value; 
b. The quantum of the additional payment payable by LIPB is at the sole discretion of Policy Exchange, and will be net of replacement policy 

fees charged to LIPB by the life company, if any; 
c. Any additional payment is not guaranteed. In the event that LIPB is unable to make an additional payment, the policy will be surrendered 

with the life company. 
 
Payment Instructions (Tick one) 
 

� Cash Option: Please send payment for the Total Net Surrender Value and any additional payment to me/us by cheque. 
 

� Cash Option: Please pay the Total Net Surrender Value and any additional payment into my/our following bank account : 
 

Bank :  _________________________ Branch : _________________________________________________ 
 
Account Number: _____________ / ____________ / ______________________ / _____________ 

            Bank                  Branch                     Account No.                       Suffix 
 

� 3
rd

 Party Payee: Please pay the Total Net Surrender Value and any additional payment into the following account : 
 

Payee Name:  ___________________________ Bank : __________________ Branch :_________________________ 
 
Account Number: ___________ / ___________ / ______________________ / _______ Reference (Reqd):_________________ 
           Bank            Branch               Account No.                       Suffix 

 
 
 

_____________________________________   _____________________________________ 
Signature of policyholder     Signature of policyholder (if more than one) 

 
_____________________________________   _____________________________________ 
Dated       Dated 

 
_____________________________________   _____________________________________ 
Witness Name      Witness Name 

 
_____________________________________   _____________________________________ 
Witness Signature      Witness Signature 



NOTE: 
 
PLEASE COMPLETE THE MEMORANDUM OF TRANSFER ON THE POLICY DOCUMENT IF 
AVAILABLE. 
 
THIS FORM SHOULD ONLY BE COMPLETED IF THE MEMORANDUM OF TRANSFER ON THE 
POLICY DOCUMENT IS FULL OR THE POLICY DOCUMENT HAS BEEN LOST. IF THE POLICY 
DOCUMENT IS LOST, THE POLICYHOLDER MUST ALSO COMPLETE A LOST POLICY 
DECLARATION. 
 

 Policy Number: 
 
 

 
Leave Blank 

 

Date of Transfer: 

Policyowner(s) are to sign in the 
Transferor Section 

Signature of Transferor: 
 
 

 
 

Witness to sign in witness section 

 
 
Witness Name:________________________ 
 
 
Witness Signature:_____________________ 
Name in Full: 
 
PERPETUAL TRUST LIMITED 
 
 

Address: 
 
C/- Life Insurance Policy Exchange 
P O Box 105492 
AUCKLAND, 1143  
 
 
Occupation: N/a 

 
Date of Birth: N/a 

 
Signature of Transferee: 
 
 

 
 
Witness Name: __________________ 
 
 
Witness Signature: _______________ 
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Date of Registration of Transfer by Company: 
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Signature of Principal Officer of Company or 
Person Authorised by him: 
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PO Box 105 492, Auckland. Telephone (09) 300 5466, Facsimile (09) 300 5467 
Website www.policyexchange.co.nz    E-mail info@policyexchange.co.nz 

APPLICATION FORM                                   
(Please print, complete and sign, then return by fax or mail)     
 FREEPHONE 
 0800 476 542 
 

Policy Owner 
 
Surname _______________________ First Names _____________________________ Date of birth _________ 
 
 
Surname _______________________ First Names _____________________________ Date of birth_________ 
(if joint owner)          (if joint owner)    (if joint owner) 
 
Address  _____________________________________________________________________________ 
 
 

 _____________________________________________________________________________ 
 
 

Phone (Home) _______________________________ (Bus) __________________________________ 
 
 
Fax  _____________________________________________________________________________ 
 

Life Insured 
 
Name  ___________________________ Name (if joint lives insured)___________________________ 
 

Policy Details 
Life Insurance Company ______________________________________________________________ 
 

Policy Number 
 

Whole of Life or 
Endowment 

Original Start Date Maturity Date 
(if any) 

Gross Surrender Value 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

General Authority 
Please supply Life Insurance Policy Exchange Limited (“Policy Exchange”) with any information required by them in 
relation to the policy owners, the life insured and the policy/s identified above, and facsimile that information directly to 
Policy Exchange at 09 300 5467. Additionally, I hereby authorize Policy Exchange to undertake a credit check of the 
policy owners, if they so choose, in order to determine good title to the policy/s being evaluated by them. 
 
 
Signed by policyowner   _____________________________________________ 
 
 
 
Signed by policyowner (if joint ownership) _____________________________________________ 
 

Note: Important information on reverse side to be read and signed. 



Privacy Notice 
 

1. These notes should be read in conjunction with the “Notice to Policyowner” below. 
 
2. Life Insurance Policy Exchange Limited (Policy Exchange) of 1/259 Tamaki Drive, Kohimarama, Auckland, collects 

information from policyowners and lives insured and asks them to sign authorities to enable it to achieve the 
following aims : 

 
- To have a record of the name and address of the policyowner/s who sold their policy to our organisation. 
- To have a record of the name, address and date of birth of the life insured. 
- To access policy information from the appropriate life office with a view to enhancing the policy payout. 

 
3. Upon purchase by L.I.P.B Limited (“LIPB”), a 100% owned funding subsidiary of Policy Exchange, the policy 

document will be transferred into the name of an independent custodian. 
 
4. Under the FastTrack system, LIPB acquires all policies for the net surrender value in the first instance, prior to 

Policy Exchange undertaking any due diligence to determine if an additional payment can be made. Irrespective of 
whether LIPB can make an additional payment, your file containing personal information is required to be held by 
Policy Exchange in safekeeping for the minimum statutory period prescribed by law, and the Inland Revenue. 

 
5. Any personal information about you that is retained by our organisation is available to you upon request at any time. 

In addition you have the right to correct or amend any of the information if you believe that to be necessary. 
 
6. This document has been prepared in accordance with the requirements of Part II of the Privacy Act 1993. 
 

Notice to Policyowner 
 
1. Policy Exchange will determine whether LIPB it will retain your policy by evaluating the facts and documents 

provided by you and your life insurance company. It is therefore of utmost importance to ensure that all of the 
relevant facts have been disclosed and that all statements are true. 

 
2. Once LIPB takes an assignment of your policy, you will be paid by cheque or direct credit for the net surrender 

value. Other than the potential for an additional payment, determined after Policy Exchange has completed its due 
diligence, you will have no pecuniary interest whatsoever under the policy. All payments made by the life insurance 
company after the date of the assignment will go to the new owner. 

 
3. You should keep in mind that once you assign the policy then you will not be covered by insurance under the 

assigned policy. You should therefore consider whether alternative insurance is appropriate. 
 
4. Policy Exchange does not provide a valuation service. The total amount paid by LIPB (net surrender value plus any 

additional payment) is its purchase price and not any statement as to the value of the policy. You should make up 
your own mind and get your own advice as to whether or not you should surrender or sell your policy to LIPB. 

 
5. Where an adviser has referred your policy to Policy Exchange, a referral fee may be paid by Policy Exchange. 
 

 
I/we confirm that we have read and understood both the Privacy Notice and Notice to Policyowner above. 
 
 
Signed by policyowner      ______________________________________   Date_____________ 
 
 
Signed by joint policyowner (if appl)_______________________________   Date  ____________ 
 

 
Adviser Details 
 
 
 
 

 

 


