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LETTER OF AUTHORITY

Client Full Name:
M GALT  HERTH

Address: 2 2 cAamEecoT LA
\tE(ceESTan

Date of Birth: 02 [6 6 [(46©
NI Number: wg 44 S 23D

Name of Scheme: g
PCS MANAGEMENT ExecuTivE PenNSion Screme

Scheme Administrator: ,
inistrator: ey

Reference Number:
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Administrator Address: o aumooe! Hou&t?, Go-SO CASTLS CTREET,
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Dear Sir/Madam,

Please accept this letter as authority to provide any information required for the above-
named Scheme to:

Retirement Capital
Office 12
Venture Wales Building
Merthyr Tydfil Industrial Business Park
Merthyr Tydfil
Wales
CF48 4DR
Retirement.Capital is tradestyle of Platform Administration Partners
A Partnership registered in England and Wales
ICO Reg: ZA437534

Yours faithfully

y

Trustee and Member

Signature,




