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TO WHOM IT MAY CONCERN 
 
Name - Life 1 :     Date of Birth:   
 
Name - Life 2 :     Date of Birth:   
 
Home Address: _________________ 
   _________________ 
   _________________ 
 
Dear Sir / Madam, 
 
I/We give authority to Mason Financial Services to review all our policies.   
Please provide them with all the relevant information that is required. 
 
Thanking you. 
 
Yours sincerely, 
 
 
______________________  ______________________ 
 
 
 
Date _________________ 
 
Please tick below the Insurance Companies you may have cover with:   
[ ]ArkLife  [ ]BoILife  [ ]CanadaLife  [ ]Caledonian Life 
[ ]Eagle Star/Zurich [ ] Friends First [ ]Hibernian/Aviva [ ]IrishLife      
[ ]NewIreland   [ ]StandardLife [ ]ScottishProv/PhoenixIreland  
[ ]Other ______________________________________________ 

 

        


