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Letter of Authority / AGENCY TRANSFER
TO: The Under-noted Pension provider

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………Post Code…………….

(please record the name and address of the provider above.)

From: ………………………………………………………………………………………

Address: …..………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………Post Code…………….

NI No:……………………………………………..DOB:………………………………… 

Please accept this letter as my authority to transfer the agency and release all information regarding my Pension contracts with your company which may be requested by Specialist Pensions (a part of Algaro Ltd t/a J M Taylor).  
(FSA No. 497519.) 
Yours sincerely

Signature………………………………………………..date……………………

Print Name………………………………………………..

CONTRACTS
Name …………………………………….Number…………………………………….

          …………………………………….             …………………………………….

          …………………………………….             …………………………………….

          …………………………………….             …………………………………….

