OSBIUK

Intermediary Authorisation Form

Security Mortgage Account Details:

Mortgage Account Number:
Security Full Address:

Client Full Name:

Intermediary Details:

Broker Name:

Broker Firm Name:

Broker FCA Number:
Submission Route:

Firm Address:

Contact Telephone Number:

Email Address:

Declaration:

I/We authorise you to discuss the above account with the nominated person(s)
identified above.

This nominated person is not allowed to give us instructions. This authority will last a
maximum of 6 months but can be withdrawn at any time if I/We inform you otherwise.



Borrower(s) Signature below:

Borrower 1 Borrower 2
Sighature: Signature:
Print Name: Print Name:
Date: Date:
Borrower 3 Borrower 4
Signature: Signature:
Print Name: Print Name:
Date: Date:

Please send completed authorisation form to retentions.sbhiuk@statebank.com

For further information please contact us on 0204 628 7593




