Letter of Authority
Please complete one page for EVERY pension plan you hold.

To: {complete your pension provider details, you should be able to find this information on a recent statement or
correspondence} '

Pension Provider Name: ] — | M)
ension Frovider Name i : TL-_@d pm ¢ C\Mﬁ
Address: T ecod
25 MAansH | Steeas “Lavs~er
25y A AQ

Policy/Reference Number:

U o N
Current value/transfer
value: U NN oo

Date of valuation:

M D s -

From: {complete your details) _ : :
Name: /Andrew Oliver Previous Name:
Address: 3 Pumping Station Road. Previous Address:

ILondon

'W4 2SN
National Insurance |[WK413419C
number:
Date of Birth: 11/06/1960

Declaration

I hereby give authority to Cranfords {trading style of 03110950 Ltd) to access necessary information in
relation to my plan until further notice. | instruct you to provide them with any information they might
require in order to transfer the above plan to my SSAS Scheme which they administer.

Signature Date
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