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AUTHORITY TO ACT

Client Information
	Name
	

	Name of Spouse / Partner
	

	Address
	


	Post Code
	



If you want your address to be withheld please do not complete.

I / We confirm the acceptance of the proposal of Debt Solutions 4U having read their terms and conditions of business.
I/We authorise Debt Solutions 4U to act on my / our behalf in connection with my/our affairs in accordance with those terms and conditions.
I/We authorise Debt Solutions 4U only to disclose my/our financial affairs to my/our creditors as they may reasonably consider necessary to the negotiation of terms for the rescheduling of my/our debts.

Your signature below will acknowledge your acceptance of the above and allow us to act on your behalf

Signed…………………………………………………………………………………..Date………………………………….

Signed…………………………………………………………………………………..Date…………………….…………….

Debt Solutions 4U UK Ltd, 8 Stanhope Road, South Shields, Tyne & Wear, NE33 4BU
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