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SUBJECT ACCESS REQUEST and LETTER OF AUTHORITY

CompanyName:   CrQnFords   -Retur€m&vtt    CcLpifocul

Full Name Kevin Abols

Address 16 Windsor Road Formby
Liverpool
MerseysideL376DY

Date of Birth 3o / \\ / ark
NINumber                 5`<   `S  `Z  qioc

Dear Sirs,

Su±Lect Access -Statutory Request under GD±B

Thisletteristoformallyrequestthatyoureleasetome,thecompletefileofinformationthatyoucurrentlypossess
against my name in accordance with cu|ren± Le_gislation (GDPR).

I further confirm that I have given authority to CP Financial claims ('CPFq), to liaise on my behalf in providing advice
and guidance in the matter of losses incurred by myself, following my oric 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 Techhology Park, Wrexham  LL13 7YT.

Yours faithfully,

Signed

Date:.......g=.¥ a + /1o

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

Authority to provide claims Management acti\rities -FRN; 834626

Email; admin@cpfclaims.co.uk                                                                                                                                               telephone; 0203  287  7811

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


