L&G

Customer Name Legal & General

Address Line 1 Financial Advice Limited

Address Line 2 PO Box 17225

City Solihull B91 9US

County 0808 163 7601

Postcode Open Monday to Friday
8.30am to 5.30pm

Date: XX/XX/XXXX We may record and monitor calls.

www.legalandgeneral.com

Customer Reference Number:

BSL Letter of Authority

Dear Sir/Madam,
In signing this letter of authority, | confirm that, I, Customer Name

give you permission to discuss my personal and financial information with the authorised individual noted below,
who will act as a sign language interpreter for me in respect of any financial advice or related discussions with Legal
& General Financial Advice Limited (“LGFA”). This includes the provision and receipt of any relevant information
including sensitive personal information, such as health details. | will make any decisions and sign all relevant forms if
| proceed with an application.

| confirm that LGFA shall be entitled to rely on statements conveyed by the authorised individual when interpreting
for me as statements that | have myself made.

| understand that any authority granted under this letter of authority ceases in the event of my death; or loss of
mental capacity; or should you contact us asking us to remove this authority.

Authorised Individual

Interpreter Name Date of Birth: XX/XX/XXXX
Address Line 1 Relationship c lationshi
Address Line 2 o e ustomer relationship
cly Date: XXIXXIXXXX

County

Postcode Signed:

Email: Email Address

Tel: Telephone Number



Customer

Please tick the one that applies:

m This authority will run only until product has been concluded

ﬂ This authority will run until otherwise advised

Name: Customer Name
Date: XXIXXIXXXX
Signed:

Legal & General Financial Advice Limited is a wholly owned subsidiary of Legal & General Group plc.

Registered in England and Wales number 11901252. Registered office: One Coleman Street, London, EC2R
5AA. Legal & General Financial Advice Limited is authorised and regulated by the Financial Conduct Authority.

LG6963 05/25
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