
 

Letter of Authority 

       

To whom it may concern:  

I/we, the undersigned, do fully consent to and authorise Vanessa E Foran & Recovery 

Partners to carry out reviews of my/our current mortgages and policies held under my/our 

name in the Irish Market and to engage with any creditors including banks, finance 

companies and insurance companies on my/our behalf.  This authority also includes any 

agents employed by any listed bone fide creditor on their behalf.  

I/we acknowledge that such reviews are for the purpose of information gathering only and 

no alteration or new policy will be applied without my/our consent and or further authority. 

Signed:    
 

Date:    
 

In Printed Form:    
 

Date of Birth: 
 

   

PPS Number: 
 

   

Home Address:    
 

    
 

Phone:    
 

Email:    
 

    
For v.pip    
Sign & Date 
Received: 

   

 
Ref No 
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