LETTER OF AUTHORITY

[ Client Full Name:
ME  GALe et

Address: 2 2 camecoT A
(= EsTan

Date of Birth: 02 /6 ¢ |4 60

NI Number: v 44 s % 23 p

Name of Scheme: 3 _
PCS MANAGEMenNT ERECITIV E PENS DR Serene

Scheme Administrator: ——

Reference Number: < ’ o2 16

Administrator Address: Kowammooe HOOLT, 4L-SO AST S CTEET,

SALIS Eul g , _SfF1L 2TS

Dear Sir/Madam,

Please accept this letter as authority to provide any information required for the above-
named Scheme to:

Retirement Capital

Office 12

Venture Wales Building

Merthyr Tydfil Industrial Business Park
Merthyr Tydfil

Wales

CF48 4DR

Yours faithfully

Signature, Z%//j/c_ | 26/ é/ L0 .

Trustee and Member




