WINDSOR PENSIONS

Letter of Authority

Name of Pension Scheme: ... .. ... .. .. ...
PolICYy number . ...
Policyholder”s name: ... ... .. .. ....

Policyholder’s address: ... .. ... .. . ...

Policyholder’s date of birth: ... .. .. ... ... ......

Policyholder”s N.l. number: ... ... ... .. ... ... ......

I hereby give Windsor Pensions authority to receive
information regarding the pension scheme detailed above.
Windsor Pensions also has authority to request overseas
transfer forms on my behalf.

Yours faithfully,

27 Old Gloucester Street

s _ London WC1N 3AX

info@windsorpensions.com Tel: 00 44 203 371 9247
www.windsorpensions.com Fax: 00 44 203 014 8447




