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To Whom it Mav Concern:

Name Life 1

Name Life 2

Date of Birth | | Smoker

Date of Birth I I Smoker

Address:

Phone:

Email:

I)ear Sir/lVladam,

IAile give authority to SPIRIT FINAI\CIAL to review all our policies.

Please provide them with all the relevant information that is required.

Yours Sincerely

First Life

Date:

Second Life

Please tick below the insurance companies you may have a policy or investments with.

Acornl i fe[ |  BOILife[ |  Canadali fe[ ]  Caledonianl i fe[ |

EagleSttlZurich[ | FriendsFirst[ ]Il ibernian/Aviva[ | IrishlifeI I

New Ireland [ | Standard Life [ | Scottish Provident/Phoenix [ | Arklife [ |
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