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Letter of Authority

Client Details

Customer Name: Salutation Forename Surname
Applicant1

Applicant 2

Mortgage Account Number(s)
Correspondence Address:

Property Address (ifdifferentto
correspondence address):

Intermediary Details:

Adviser Name

Intermediary Firm

FCA number

Additional Supplementary Notice

I/we acknowledge that the above named adviser willobtain the followinginformation from AIB (NI) onlyon my/our
behalf forthe purposeof my/our mortgage with AIB (NI):

. Indexed valuation of the property
. Mortgage Balance

. Current product expirydate

. Mortgage Term Remaining

By signing this form you are giving us permission to use your informationas set out in the Data Protection Notice
and Additional Supplementary Notice above.

Signed Date:

Signed Date:

The AIBlogoandAIB(NI)are trade marks used underlicence by AIBGroup (UK) p.l.c.incorporatedin Northern Ireland.
Registered Office 92 Ann Street, Belfast BT1 3HH. Registered Number N1018800. Authorised bythe Prudential Regulation
Authorityandregulated bythe Financial Conduct Authority and the Prudential Regulation Authority



