                                  LETTER TO ACCESS INFORMATION (TPA) 

(Insurance, Investments and Superannuation)


                                               TO WHOM IT MAY CONCERN
                                          Re: Authority to Access Information
I/We hereby authorise [Adviser Practice Name] (Corporate Authorised Representative No: XXXXX – [Adviser Name]) of [Licensee Name] to access all information relating to my/our Insurance, Investment and Superannuation products held with your organisation.
This authority allows the adviser and their authorised representatives to obtain details necessary for review, advice preparation, and ongoing service in relation to my/our financial arrangements.
Adviser Details
Adviser Practice: [Adviser Practice Name]
Corporate Authorised Representative No: XXXXX
Adviser: [Adviser Name]
Licensee: [Licensee Name] (AFSL No. XXXXX)
Address: Level 4, 8 XXXX Street, SYDNEY NSW 2000
Postal Address: PO Box XXX, SYDNEY NSW 2000
Phone: 0401 XXX XXX
Email: XXXX@XXXXX.com.au
I/We authorise Names of relevant advisers, Staff, and all authorised staff of [Adviser Practice Name] to access and request information relating to my/our accounts as required.
This authority will remain in force until formally cancelled in writing.
Please provide any requested information and relevant documentation regarding my/our Insurance, Investment, Superannuation and related matters to the authorised representatives of [Adviser Practice Name] upon request.
Yours faithfully,

Signature: 							Date:

	
Date of Birth: 	    
		                            
Name:	                
	
Address:             
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