2 Easy steps 1o get YOUR MONEY BACK

Review the details we have already completed and amend anything that is inaccurate. Please try fo complete any outstanding
information; sign and date the TERMS OF SERVICE and LETTER OF AUTHORITY where you see the INEFIELEED
Joint policies will require both signatures.

Return the completed CLAIM PACK to us using the prepaid envelope provided. Please send in any paperwork you still have
from the time of sale with your claim pack (e.g loan agreement, policy schedule or any point of sale documents).
Do not worry if you no longer have these.

YOUR DETA".S Customer Ref:
4 I
1st Policy Holder: 2nd Policy Holder:
Address: Postcode:
E-mail Address:
Date Of Birth 1st Policy Holder: Date Of Birth 2nd Policy Holder:
Home Tel: Work Tel: Mobile Tel:
Client 1 Occupation: Client 2 Occupation:

- J

UCA Services Limited is regulated by the Ministry of Justice in respect of regulated claims management activities. Authorisation number CRM20299 6 YS\,/VﬁnS;?,m {m Lx~wl ru

Client Helpline: 0800 408 1499 Email: info@ucaservices.co.uk

Please ensure you quote the Customer Reference on all correspondence

UCA Services Limited
PO Box 550

Altrincham

Cheshire

WA15 OWR

Client Helpline: 0800 408 1499 Email: info@ucaservices.co.uk




YOUR LOAN/CREDIT CARD DETAILS
4 )

Name of the company who provided your loan/credit card:

Loan/credit card provider (if different from above):

Credit card number: (Long no. on the front of the card)

Loan agreement number: Monthly payment:
Loan/Credit card start date: Loan/Credit card agreement: Yes Q No O
Loan end date: Loan amount:

How did you apply for your loan/credit card? Internet Q PhoneO Foce—To-FoceQ Other O

What is the status of your loan/credit card? (Please fick relevent circle)

In orreorsQ No arrears O Loan still current/card sill in useQ Loan paid off in full/card TerminoTedQ

Please tick one or more quotes that apply to you.
(O did not realise that | had a PPI attached fo my account,

O | was not informed that the PPl was optional or that | could take out PPl with another company.

O | had a sick pay scheme at work so did not need the policy.

O | was not fully informed what the policy did and didn't cover.

O | thought that | could not take out the loan without agreeing to the PPI.

O | had an existing medical condition that was not taken into consideration when the policy was taken out.

O | had a pre-existing medical condition at the time the loan/card was taken out which the policy doesn't/did not cover.

O | am self employed so the policy would not have benefited me as | would not have been covered if | became
out of work.

Letter Of Authority Claim Ref:

Name: Name:

Address: Address:

Postcode: Postcode:

As provided for under DISP2.7.2 R of the FSA Handbook, which states that "A complaint may be brought on behalf of an eligible complaint, or a deceased person who would have been eligible
complainant, by a person authorised by the eligible complainant or authorised by law”. I/We hereby appoint and authorise UCA, to consider my/our claims for compensation in respect of
mis-sold Loan and/or Payment Protection Insurance (PPI) and act on my/our behalf to seek compensation.

I/We hereby advise that we wilful failure by the Third Party to follow my/our express instructions with regard to dealing with UCA, whom l/we have contracted with may render the offending party
liable to legal recourse for procuring/inducing a breach of contract; restraint of trade; breaches of the Companies Act 1988, the Enterprise Act 2002 and Articles 81 & 82 of the EC Treaty.

I/We confirm that |/we have lawfully contracted with UCA and authorise you fo comply with any request for information that may be made, whether by telephone or in writing (include fax or e-
mail). This authority will endure until further notice. I/We confirm that I/we have legally contracted with UCA and have expressly consented that all communications and payments be paid directly
fo UCA which will then be forwarded to me/us. UCA, will, where applicable, instruct a solicitor from their panel to issue legal proceedings on your behalf.

This instruction relates to all products or claims with relation to the above named client

I/We confirm acceptance of this agreement and Charge Claims terms and conditions. | give them full authority to pursue/claim on my behalf.

Sign & Date

Sign Here Sign Here

Date Date







