AUTHORITY LETTER/CHANGE AGENCY

Policyholders Name:

Policyholders Address:

Policy Nos:

I wish the appointment/information to be as from : ...

|:| I wish to appoint Westhill Financial Services as my Financial Advisor

|:| I wish Westhill Financial Services to obtain information only on the above

Signed:.......covviiiiii Signed:......coovviiiiiii
Printed Name: .......ccoovieeiieiiin.. Printed Name:........oovviieeeiiiinnn.
New Agent Details:

Name of Advisor: Maurice Gertski
Name of Company:  Westhill Financial Services
Address: Westhill House
Devonshire Road
Bexleyheath
Kent
DAG6 8DS
Telephone No. 020 8301 9730

Agent No.



