



Client Name 
Address







Dear Sirs

Provider :
Plan:                       
Policy Number: 

I/We authorise ___________________, and any other person at Monetary Solutions Limited,
Helena 4,
Airport House,
Purley Way,
Croydon, 
Surrey CR0 0XZ
FCA Registration No.: 590335

To access on my/our behalf the above policy, and any other policies I/we  may have with you and obtain any information they may require in an on-going basis until such a time I/we contact you stating otherwise. 

Yours faithfully


x	
________________________________	

Name:__________________________

D.O.B: ____/______/_____

National Insurance No.:_____________

Date: …………/………… /………………	
