DATA ONLY AUTHORITY

This is not an instruction to transfer servicing rights. No changes may be made without further written instructions.

Date

/
/
  


To The Provider








From The Policyholder 
Policy Number(s)

Date of Birth

/          /
    NI number 

Home Address

Dear Sirs,

Please provide any information that TISCO Financial Planning Ltd request, relating to the above numbered contract(s). Information should be sent to:

TISCO Financial Planning Ltd

2nd Floor, 80A Victoria Street

St Albans

Herts

AL1 3XH
This Data Authority does not have an expiry date.  I, the policyholder, will inform you in writing when this authority is rescinded.


Signature:


Name:

----------------------------------------------------------------------------------------------------------------

This is not an offer to conduct a pension transfer analysis. In line with Financial Services Authority principle of ‘Treating Customers Fairly’ we need to inform you of any costs associated with work we conduct on your behalf before you decide to proceed. You also have a choice of how these costs are met. Please see ‘Key Facts about the costs of our services’ which has already been issued. It may be necessary to charge a fee in relation to any transfer analysis we complete on your behalf. However, without collecting information initially, we will be unable to provide you with details of the cost, if any, of this work. 

As such, this Data Only Authority (DOA) will allow TISCO Financial Planning Ltd to gather details about your existing pension plan before notifying you of any fee applicable. Once this information has been collected, we will contact you and inform you of the costs, if any, of completing this work and in turn act upon your instructions.  It is important to note that you should not transfer any pension without advice, and should you decide to transfer a pension either against our advice or without receiving a full report, TISCO Financial Planning Ltd will not accept any liability for your actions. 

Please sign below to confirm you have read and understood these terms and conditions. 


Name


Signature









Date







Enter the name of the Insurance Provider or Pension Company











Enter your name as it appears on your policy documents






































									











       /           /         








       /           /         














