

PPI Claims Advice Centre

 (
Client Authority
Name:
__________________________________________________________
Date:
__________________________________________________________
) (
Credit Card Claims
Card Provider:
___________________________________________________________
Address:
___________________________________________________________
Type of Card:
___________________________________________________________
Card Number:
___________________________________________________________
Issue Date:
___________________________________________________________
) (
Personal Details
Name:
___________________________________________________________
Address:
___________________________________________________________
___________________________________________________________
Telephone (H):
___________________________________________________________
Telephone (M):
___________________________________________________________
Email:
___________________________________________________________
)


Please print this form, fill in your details and post to;- 39 Poachers Trail, Cyprus Point, Lytham, Lancashire FY8 4FF 
PPI Claims Advice Centre is a trading name of WiReD™ Legal Services Limited.  
