………………………………………..







………………………………………..

………………………………………..

………………………………………..

………………………………………..

………………………………………..


               Date: ………………………………………..

Dear Sirs,

	Client Name
	
	

	Address
	 

	Policy No(s)
	
	


I/We write to advise that I/we wish to appoint Independent Financial Adviser, Christopher Wicks of Bridgewater Financial Services Limited (FSA Number: 513392 )of Crossford Court, Dane Road, Sale, Cheshire, M33 7BZ as my/our sole new servicing agent for the above policy/ies. 
I/we also confirm that only Bridgewater Financial Services Limited will be taking an active part in reviewing my/our contracts on a regular basis. Therefore I/we authorise you to transfer the servicing of these contracts and all future renewal commissions, if applicable, to their Agency. 

All future correspondence should be directed to the address stated above. Should you need any further information please telephone 0161 637 2191. In addition I/we would request that you forward an up to date statement for all contracts you hold on my/our behalf to the address above at your earliest convenience. 

Yours faithfully,

Client Signature 
…………………………………..          …………………………………..                          

Full name

…………………………………..          …………………………………..
Bridgewater Financial Services Limited is an appointed representative of Global Financial Strategies Limited, No. 4 Connaught Fold, Huddersfield, HD2 1RB which is authorised 
and regulated by the Financial Services Authority.

