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AUTHORITY TO ACT

Dear Sirs,

Name

Address

[ confirm that I have irrevocably waived all rights of confidentiality and have appointed and
authorised [Full Name of Adviser/Representative] of Speak For You as my representative.

They are authorised to request any information related to my financial circumstances,
including debts, complaints, refund claims, compensation, and/or redress. This includes, but
is not limited to, full details of any credit agreement, settlement, or communication relevant
to my case.

[ further authorise [Representative Name] of Speak For You, on my behalf, to conduct
searches with credit reference agencies to identify credit agreements, and to request
information and documents relating to my financial situation. This includes all documents
that [ would be entitled to request under contract or law, including but not limited to
sections 77-79 and 82 of the Consumer Credit Act 1974, and section 7 of the Data
Protection Act 1998 (or its replacement provisions under the UK GDPR and the Data
Protection Act 2018).

Any request from Speak For You should be treated with the same authority as if it had come
directly from me.

Yours faithfully,



Name
Signature

Date

Speak For You is a non-regulated advocacy and information service. We are not authorised
or regulated by the Financial Conduct Authority and do not provide financial advice. All
activity is focused on supporting, communicating, and retrieving information on behalf of
our clients.

Speak For You Ltd
[[nsert Company Address]

Company No: [Insert Number]
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