
 

                                                                                                  

Confidential 

UNIT TRUST 
SWITCHING FORM 

 
Complete this form in BLOCK letters and tick ( ) where appropriate. 
 
A. Investor details 
 
Account holder’s/Entity Name:  
 
Title:       
   
(If different from account holder’s name above) 
 
Contact name: 
 
National ID: 
 
Physical address:  
 
 

 
Mobile Number:  
 

 
Email address: 
 
B. Switching Details 
 
Please switch:  All units             or    %             Amount (MWK)        
  
 
From (fund name): Balanced Fund to Interest Bearing Assets Fund                       Interest Bearing Assets Fund to Balanced Fund            
  
Distribution method:      Reinvest                     Payout   
 

C. Client Consent and declaration 
 
I/we …………………………………………………………………………………..……………………..instruct Old Mutual Unit Trust Company Limited (Malawi) to switch fund classes as 
per the instruction in this document. I/ we are fully aware of the volatility of stocks and money markets and accept that our units may 
decrease or increase in value over the life of the investment and that the daily interest rates and unit prices quoted in the press are 
indicative.   
I/we agree to the number of units sold to me by virtue of this form and I/ we warrant that I/ we have full power and authority to enter into 
and conclude this transaction. I/ We understand that the cost of buying units (Balanced fund) includes an initial charge and that there 
are no guarantees on my/ our capital. I/We declare to have read and fully understood the contents of this application form. 
 

FOR INDIVIDUALS  
 
Signature              Date  
 
 
 

FOR ORGANISATIONS  
 
Signature              Signature  
 
 
Capacity              Capacity   
   
 
Date:               Date:    
 
D. Contact Details 
 

BLANTYRE OFFICE:  
Old Mutual Building,  
30 Glyn Jones Road,  
Blantyre. 
Tel: +265 891 002 010, Fax +265 1 822 649 
E-mail: mwunittrust@oldmutual.co.mw 
Website: www.oldmutual.co.mw 

 

LILONGWE OFFICE:   
Old Mutual Building, 
Robert MugabeCrescent,  
City Centre, Lilongwe. 
Tel: +265 1 773 425, Fax +265 1 771 075 
E-mail: mwunittrust@oldmutual.co.mw 
Website: www.oldmutual.co.mw 

 

MZUZU: 
Lutho Archade Building 
Orton Chirwa Avenue 
P.O. Box 266,Mzuzu 
Tel: +265 1 311 308, Fax +265 1 310 078 
E-mail: mwunittrust@oldmutual.co.mw 
Website: www.oldmutual.co.mw 
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