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Date: H././lﬁL/ L

Please accept this as my/our authority to release any information required
pertaining to the following policies to Glennan Wealth Management Limited.
Please send the necessary information to Glennan Wealth Management Limited,
West One, 114 Wellington Street, Leeds, LS1 1BA or email to
info@gwmfinancial.co.uk.
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I/We also authorise the change of agency to Glennan Wealth Management
Limited who will be providing ongoing advice on the policies, and request that
they now be copied in on all future correspondences and receive any
commissions relating to the aforementioned policies.

Signed: \
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Date of Birth: 4. (- LT
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National Insurance

Number: NM 8935284 R

Signed:

Print Full name:

Date of Birth:

Address:

Post Code:
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