
AUTHORISATION FORM

Park Investments (Leicester) Ltd
97 Dunton Road T: 01455 284528
Broughton Astley F: 08700 940969
Leicester
LE9 6NA

I give my authority for you to release information regarding the following policies to 
Park Investments (Leicester) Ltd. I also request that they be given the servicing rights 
from here onwards.

INSURANCE COMPANY/S        POLICY NUMBER/S

____________________________ __________________

____________________________ __________________

____________________________ __________________

Full Name/s ______________________________________________________

Address______________________________________________

______________________________________________________
Date/s of Birth
______________________________________________________

Signature/s____________________________________________

Date__________________________________________________

Contact Number_______________________________________


