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Letter of Authority

[image: image1.png]
Plan holder:

Address:






NI No:



Provider:





Type of Plan:


Policy 

Numbers:

I, hereby authorise NTM Financial Services, and its appointed representatives to obtain and have the rights to ‘information only’ regarding my policies listed above.
NTM Financial Services Ltd, 12 Cwrt Y Parc, Earlswood Road, Llanishen CF14 5GH

FCA Number: 589715

Yours sincerely

Signed:







Date:

Full Name:  


            



DOB: 


Signed:







Date:

Full Name: 






DOB: 









































