
____________________________________

____________________________________

____________________________________

Phone: ______________________________

Fax: ______________________________

To Whom it May Concern,

Re: Authority to discuss details with my professional adviser

Please accept this as my authority, to allow you to discuss and forward on any details, pertaining to my
financial situation, with Jeff Thurecht/Marshall Brentnall and all employees of Evalesco Financial
Services.

Kind Regards,

Name: ________________________________

Date of Birth: ________________________________

Address: ________________________________

________________________________

Signed: ________________________________ Date: __________________________


