
ABOUT YOU (THE APPLICANT)

ABOUT YOUR CREDIT (ONE LENDER ONLY)

Letter of Authority

Forename(s):

Date of Birth: DD / MM / YYYY

Previous Name:

Previous Name:

Date Of Birth: DD / MM / YYYY

Home Phone 
Number:

Mobile Number:

Email Address:

Forename(s):

Surname:

Surname:

Applicant:

Additional
Applicant:

x
x Date: DD / MM / YYYY

Date: DD / MM / YYYY

Current Address:

Postcode

Middle Name(s):

Middle Name(s):

The Claims Guys Limited, Lynnfield House, Church Street, Altrincham, Cheshire, WA14 4DZ is registered in England (Company No 06821134) and is regulated by the Claims Management Regulator in respect of 
regulated claims management activities (CRM19382); its registration is recorded on the website www.gov.uk/moj/cmr

x

Sign and 

Date Here

ABOUT THE ADDITIONAL APPLICANT

TO WHOM IT MAY CONCERN – THIS AUTHORITY RELATES TO THIS AND ALL LOANS, CREDIT CARDS AND ACCOUNTS WITH YOUR COMPANY
As given by the Financial Conduct Authority Handbook, I/we hereby appoint and expressly authorise The Claims Guys to consider my/our claim for Compensation in respect of mis-sold PPI (payment/loan 

protection insurance) and/or unfair/unlawful charges added to any account(s), even if PPI has been added without my knowledge, and if The Claims Guys believes that the claim has merits, act on my/our 

behalf to seek Compensation. I/we hereby authorise the extension of this Authority to any and all outstanding claims in respect of those listed above which you are currently processing on my/our behalf. 

I/we further authorise and insist that your company release to The Claims Guys any information pursuant to the Data Protection Act, whether confidential or otherwise, as may be requested by The 

Claims Guys, by telephone, in writing, email or fax, and to do so without delay. I/we confirm that I/we have lawfully contracted with The Claims Guys and have expressly consented that all 

communications and payments from you must be made direct to The Claims Guys, which will then be forwarded to me/us. A copy of this Letter of Authority will have the same validity as the original.

Lender Name:

(Internal/Lender Use): PPIL PPICC Mortgage Overdraft

I/We have read, the Letter of Authority and the Terms of Engagement and agree to be bound by their 
content. 

Previous Address:

Postcode

Claimant Ref:

Claim Ref:

This Letter of Authority will be sent to your Lender to inform them that you give The Claims Guys authority to act on your behalf. 
Please complete any outstanding information. If you need to amend any of the populated data, please do so and sign in full next 
to the change. You and any Additional Applicants need to sign at the end (    ).

Internal Use Only


