Letter of Authority
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1 hereby authorise you to provide Menzies Wealth Management with any information requested by
them in connection with the above policy or plan and any other policies held with the above-

named pravider.
For your records Menzies Wealth Management's details are:

Company Name Menzies Wealth Management Ltd

Correspondence Lynton House
Address 7-12 Tavistack Square
London
WC1H 9LT
Telephone 020 7387 5868
Fax 0871 666 1642
Email advice@menzieswm.co.uk
Signhed i Signed
Print Name DAy 15 syl K@ Print Name
Date 6. % - 280 Date

Registerad Office 1st Floar Midas House 62 Goldswarth Rosd Woking GU21 6LG
Registered in England and Wales No, 06597008
Manzies Wealth Management Limited is authorised and regaiated by the Financial Conduct Authority 486548




