
OP.[inanG]al o]a]ms
Advloe to persons suffering losses related to lnvestmenvpenslon/Mortgage products & services

SUBJECT ACCESS  REQUEST and  LETTER OF AUTHORITY

company Name:  CTunFovchs    ( Ret|{€`rw€\"   Cap\tc'l\\

Full  Name Richard Owen

Address 70 Town Lane
Charlesworth
Glossop

Derbyshire
SK13 5HQ

Date of Birth -:-,i, .;:,.:jq    ,  -:,,;  ,,-

N[  Number + yf 3,,8H # a Ar

Dear Sirs,

_~        SubjectAccess -Statutory Reque,st under GDPR

This letter is to formally request that you  release to  me, the complete file of information that you currently possess
against my name  in  accordance with  current legislation  (GDPR).

I  further confirm  that  I  have given  authority to  CP  Financial  Claims  ('CPFC'),  to  liaise  on  my  behalf in  providing advice

and guidance  in the  matter of losses incurred  by myself, following  my historic investments.

Please therefore  accept my instruction to  provide all  information contained  in the above  request, to  CPFC at the

firm's address below, along with any information, documentation or other file copy that may be requested  by CPFC
on  my behalf at a future date.

Please send all  information and  copy to;
CPF claims Admin  Centre,  Unit 4  Edison  Court,  Ellice Way,  Wrexham Technology Park, Wrexham  LL13 7YT.

Yoursfaithfully,

Elsworth Associate Ltd t/as CP Financial Claims and CP Finance Consultants -Regulated  by the Financial Conduct

Authority to provide claims Management activities -FRN; 834626
EmaH; 3!EjD@£B£SlalE£££g|!Js                                                                                                                                      telephone; 0203  287 7811

Unit 4 Edison  Court,  Ellice Way,  Wrexham Technology Park, Wrexham  LL13 7YT


