
To:
Full Address

Postcode
Mortgage Account No.
From:
Full Address

Postcode
Please take this as my/our authority to disclose any information requested by Specialist Financial Services t/a LPC.
Signed Signed Date 

 

To:
Full Address

Postcode
Reference No.
From:
Full Address

Postcode
Please take this as my/our authority to disclose any information requested by Specialist Financial Services t/a LPC.
Signed Signed Date 

 

To:
Full Address

Postcode
Reference:
From:
Full Address

Postcode
Please take this as my/our authority to disclose any information requested by Specialist Financial Services t/a LPC.
Signed Signed Date 

To:
Full Address

Postcode
Reference:
From:
Full Address

Postcode
Please take this as my/our authority to disclose any information requested by Specialist Financial Services t/a LPC.
Signed Signed Date 

IF YOU HAVE ACCESS TO A FAX MACHINE, PLEASE
SIGN THIS AUTHORITY NOW, AND FAX BACK TO 
01442 873847. THIS WILL ALLOW US TO APPLY FOR 
ANY INFORMATION WE REQUIRE FROM THE
MORTGAGE LENDER IMMEDIATELY. THEN ENSURE 
YOU RETURN IT WITH ANY OTHER PAPERWORK.
    AUTHORITY TO MORTGAGEE

    AUTHORITY TO MORTGAGEE

    AUTHORITY TO THIRD PARTIES

    AUTHORITY TO THIRD PARTIES


