Letter of Authority

I,We ___________________________________,of_____________________________

hereby authorise WEXFORD FINANCIAL SERVICES LTD., 86 SOUTH MAIN STREET, WEXFORD to access all information on any Policies held, to include Premiums Paid to Date, Current Values & Surrender Values, Future Projections and all Charges relating to these Policies.  

Thank you for your assistance. 

Signed: _____________________________________ Dated: ______________________

Position / Title: _______________________________

Signed: _____________________________________

Position / Title: _______________________________

List of Policy Numbers (if Known) 

Please include any policies that are not listed above.
