FORM OF AUTHORITY

| [enter client name / pull through details from file ] of [enter client address / pull through details from file ] state
as follows: -

| hereby provide authority for [ client to enter mobile phone service provider details here] to release any call
records requested by my Legal Representatives, First Legal Solicitors of 4" Floor, 8 Princes Parade, Liverpool L3
1DL.

My personal details are set out below in relation to this request: -

Name: [Client Name ]

Address: [Client Address]

Date of birth: [Client DOB]

Mobile number: [Client Mobile]

Call records to be supplied: Outgoing calls to the following numbers:-

Please ensure records are released a quickly as possible as the same are required as evidence to support my Claim
for Housing Disrepair against my Landlord.

No Legal action is to be taken against you as my phone service provider.

Signed XXXXXXXXXXXXXXXXXXX
Dated xxxxx

Reference: [Ref]



