m Business Services
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HSC Pension Service

Letter of Authority

I, the undersigned,

Name

Address:

Date of Birth

Ref No/NINO

authorise the person detailed below to act on my behalf in requesting information regarding my HSC
pension.

Name

Company Name ;

Address :

This authorisation is valid for weeks/months/years (delete as

appropriate)
Signature

Date
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Providing Support to Health and Social Care



