
LETTER OF DIRECTION 
Fund Switch – Same Fund Company 

 
Fund Company: Great-West Life    Date:  __________________ 
 
Client Name:  _____________________________  Account No. _____________ 
 
Address: __________________________________  Account Type: ___________ 

   ___________________________________ 

   ___________________________________ 
 
This is my good and sufficient authority to switch/transfer the following funds: 
 
From 

Fund # 
Fund Name Total $ 

or % 
To 

Fund # 
Fund Name Total $ 

or % 
      

      

      

      

      

      

      

      

  
Special Instructions: 

______________________________________________________
______________________________________________________
______________________________________________________ 

 

______________________________ 

Client Signature 

 

______________________________ 

Joint Signature (if applicable) 

 

______________________________ 

Advisor/Witness 


