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AUTHORISATION STATEMENT

I hereby authorise Impact Financial Services Limited to act on my behalf and request any information regarding my policy(ies)
held with your company. This authority extends to obtaining details of premiums, benefits, policy values, fund information, claims
information, and any other relevant policy information. This authority also covers the submission and management of any
claims on my behalf. This authority will remain in force until you receive written notice of cancellation from me or Impact Financial
Services Limited.
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