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TROWLOCK

WEALTH MANAGEMENT

LETTER OF AUTHORITY

Client name: Noyan Nihat Provider name: Carlton James
Client address: 6 Buckingham Avenue Provider address: 6a Callow Park
London Callow Hill
N20 9BX Brinkworth
Wiltshire
SN15 5FD
Reference / Policy Number: 20420 & 20421 and all others held in my name.

Date of Birth: 07/02/1969

NI Number: NR821712B

Dear Sir/Madam,

I hereby authorise and request you to provide Trowlock Wealth Management of 3 St John’s Mews, St John's
Road, Hampton Wick, Surrey, KT1 4AN (FCA number: 597650, email: group(@trowlockwm.co.uk), with any
plan or policy information they may request concerning my policy.

This authority should remain valid for the next 12 months.
Yours faithfully,
Signature ................................................................
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