
 

  
 
 
 

TRANSFER AGREEMENT &  CLAIM REQUEST FORM 
RETIREMENT ANNUITY CONTRACTS SECTION 784/785 OF THE 

TAXES CONSOLIDATION ACT 1997 
 

 
To  Zurich Life Assurance plc 
  Zurich House 
  Frascati Road 
  Blackrock 
  Co Dublin 
 
 
Ref: Policy Number:  
 Life Assured:  
 RAC 235 Section 784/785 Taxes Consolidation Act 1997 
 
   
I, the undersigned, hereby request and authorise Zurich Life Assurance plc to make a payment 
representing the Transfer Value to                                                                  .    
 
The proceeds are to provide benefits for the Life Insured in accordance with the rules and 
regulations governing the receiving contract which will provide retirement and other relevant 
benefits as defined under Section 784/785 of the Taxes Consolidation Act 1997. 
 
I understand that such a transfer payment represents the full and final discharge of all claims and 
liabilities under the above policy(s) and associated policy(s) if any. 
 
 
Signature of the Life Insured _________________________________Date 
 
Witness    _________________________________Date 
 
Notes: 
 
• *The quoted value in respect of the Autometric Supercapp Policy is not guaranteed and will be re-calculated on receipt of all our 

requirements 
• *The quoted value in respect of the Unit Linked Policy is not guaranteed and will be recalculated based on bid price of units on the 

day following receipt of all our requirements. N.B. Unit Linked prices may fall as well as rise 
• This form is only for use in the situation where the Life Insured is exercising the option to transfer pension benefits from his/her 

existing Retirement Annuity Contract to a similarly approved Retirement Annuity Contract underwritten by another Life Office. 
 


