FINANCIAL IRELAND

PO Box No. 11151,
Dublin 24

Authorisation form for 3" party approval

Name of Account Holder:

Cabot Reference Number:

Date of birth:

Address (Street):

Mobile Phone:

| hereby authorise the below mentioned person (‘authorised third party’) to have full access to the details of my
account with Cabot Financial (Ireland) Limited (‘Cabot’), and for Cabot to disclose all details and dealings on
my account with said authorised third party. This includes details in respect of arrears, general obligations and
account information. | confirm that this authorised third party will remain authorised on my account until | request,
in writing to Cabot, for these details to be altered.

Signed by the 15t Customer: Date

Signed by the 2" Customer: Date
*(If Applicable)

Name of Authorised Person:

Phone Number for Authorised
Person:

Relationship to Account Holder:

By signing below, | confirm my details are correct, | am over 18 years of age, and consent to Cabot retaining
my name and contact information for the purposes of acting as an Authorised Third Party.

Signed by the Authorised Third party: Date

Cabot Financial (Ireland) Limited

Registered Office: Block D, Cookstown Court, Old Belgard Road, Tallaght, Dublin 24, Website: www.cabotfinancial.ie

Cabot Financial (Ireland) Ltd. is regulated by the Central Bank of Ireland

VAT Registered Number: IE6540845W. Registered in Ireland. Company no. 144084. Cabot Financial (Ireland) Limited is part of the Cabot Credit Management Group.
Directors: S. Webb, P. Doddrell (UK), T. Dillon, L. Cruickshanks (UK)



