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Data Gathering Team

datagathering@apjsolicitors.co.uk
Our Reference:  120458.1

Date:27th August 2020

Be: Subiect Access RecluL±§±

Dear Sirs,

Anthony Philip James & Co act on  behalf of Mr Kenneth  Houghton and we have been  instructed to
request the clients personal data pursuant to Art;-c/e  75 of the EU General Data Protection Regulation
("GDPR"),  specifically  in  relation to our client's pensions and investments.   We enclose a signed form
of authority for your records.

Given  this  letter constitutes  a  valid  data  request we  will  not consider  any  additional  "application"  or
"access" forms and therefore, we expect a response within one calendar month of receipt of this letter

as   permitted   by  the   ICO.    In   order  to  simplify  compliance  with   this  request   please  forward   any
response and data electronically to diagatherina@,apisolicitors.QQ±u±.

Please  do  not contact the  customer directly  or send  them  the  requested  information  given  we  have
provided you with a valid letter of authority.

We look forward to receiving your response within one calendar month from receipt of this request.

Yours faithfully

Data Gathering Team
Anthony Philip James and Co Ltcl
Solicitors SRA 629443

ln the event your records are not up to date, we have provided additional  information for you to locate
our client below.

Anthony Philip James & Co Solicitors LTD. Registered Address! Building 7700 Daresbury Park, Daresbury, Warrington, WA4 4BS

Company No: 10011883 -VAT No: 290608789 -lc0 No: ZA188164

Authorised and Regulated by the Sollcltol.s Regulation Authority under SRA 629443
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Letter of Authority
Your Name:

1   7  AU6  ZO19

Date of Birth:

e$5flRI

Joint Applicant Name:

Your Current Address:

-::r=::i_:i=-:-i:-i:-:i--I-=::-:-:--::_::-:::_i:_i:::_-I_=-.i

National lnstirance Numl)er:

ERE__..____________ _  .__.i    __  _ .___.
Date ot Birth:

Address at time ot sale:

Correspondent:

* For joint claims both clients must sign below (one in each box) please complete with today's date.

Client Signature 1--i-iE=BEi-E-RE

Dated:       /q-08-2iJzt7
1.  To whom it may concern tltis is my/our explicit authority to authorke
disclosureOfallpersonalandfinancialinformationanddocumentation.
2.  Ttie request is made and atithority given pursL[ant to the Data Protection
Act 2018 and General Bafa frotection Regufatiofts (Eu) 2016/679.
3.I/weconfirmthatVvehavelawfullycontractedwithmy/ourSollcltors
AnthonyPhlliplames&CbLinltedtoactonmy/ourbehalf.
4.   For the avoidance of doubt I/we have giveii my/our Solicltors full
authorfty to make a claim orl my/our behalf.
5.   I/we dlrect and autnorlse that any pat/ment due in respect of Investment
and/orPl'land/orcommisslonand/orloanand/ormortg3ge,and/orinterest
and/orcompensatlonbesentdfrectlytomySolidtors.
6.    I/We authorise you to release any informafron and/or documentation
deemedconfidentfalorotherwiseasmayberequestedfromtimetotimeby
my/our Solicitors.
7.    I/we direct and authorise Equifax and/or other credlt Reference Agency
toreteaseanyinfomationwhetherdeemedconfidentialorotl`erwiseas
mayberequestedfromtimetotimebymySollcitoTs.
8.Therequestforinfomationand/ordocumentattonrelatestoBants,
Building Societes, Independent Flrrancial Advisers, Pension Providers,
FinancialBrokers,InsuranceCompanies,MortgageLenders,loancompanies,
Payment Protection Insurers, Mortgage Brokers, SIPP

client Signature 2

Dated:
Operators, Solicitors, Accountants, lnsoJveney Pracenoners, Credit Card
Compenlesand/oral`yotherpotentialliolderoflnfomatlonordocumentation
relating to me/us.
9. This 8iderit`/ is rrot for a thifed perEod and ts to remaln in force unen
`"dra`Imlnurrithgbyme/us.
10.qu/eautl`orisethereleaseOfmyfileofpapeisfommysolidtorand/army
accountant and/or lnsolvenc`/ practitioners
11.AcoovofthisFormOfAuthorit`/wlllhaveth®samevalidftyastheori8inal,
12.I/weagieetobeboundbytheTemsandConditlons,CFAwhatyouneed
toknow,ConditfonalfeeAgreement,ContingeneyfeeAgreement,Cover
letter.
rs.I/weherebyauthoriseyoutodraftrelevantfomsand/orcommencecivM
proceedin8sinsuchCMICourtasyouconsiderappropriate,andtoslgnsuch
statements Of truth on my/our behalf.
14.I/weauthorlseyoutoobtalnsuifablelegalexpeosecoverforme/usas
you,inyourdiscretien,deemnecessarylntheconductofmv/ourcase.
15.I/wealsoirrevocablyauttioriseyoutoendorsechequessolelyfortl`e
purposesOfdischangin8accountsanddisbursementslncurredonmv/our
behalf.
16.  I/ue also irrevocably authorise you to pay accounts and disbursements
incurred on my/our behalf.
17.I~e confirm that I/we have read and uirderstood the declaration.

AnthonyphilipJamesandcoLtdareau{shffiisneudmabnedrr6efiujat3idbytheso«CitorsRe8ulationAuthority



Our Client Name: Mr Kenneth Houghton

Client Previous Name:

Client Date of Birth: 06/04/1954

Address: 59 Cross Lane
Whiston
Prescot
Merseyside

L35 3QQ

Previous Address(es): 18 Coronation  Drive,
Prescot
Merseyside

LL35 5ER

National Insurance Number: Yt667554b

Policy   Number:


