
Authority to Lyons Financial to submit an application to the mortgage
provider on your behalf

Applicants...............................................................................................

I/We

of............................................................................................................

hereby authorise the Lending Institution, to whom I/We are applying
for a loan, to carry out a credit check with any credit information
agency as Lyons Financial Services or the Lending Institution may
require for the purposes of my/our loan application.

I/We hereby further authorise Lyons Financial Services and the lending
Institution to make enquiries that it considers necessary in connection
with my/our loan application from any Lender, including references from
Employers, Accountants, Mortgagers, Landlords and any other parties
it may deem appropriate.

I/We hereby consent and agree for the purposes of Section 46 of the
Consumer Credit Act, 1995 that LFS may telephone me/us and any
member of my/our family at our home and may also telephone me/us
at my/our place(s) of employment or business.

I/We expressly declare that all the information given is true to the best
of my/our knowledge and belief and that all facts relevant to the
application have been disclosed

Dated........................................................................................................

Signed (First Applicant...............................................................................

Signed (Second Applicant..........................................................................

Consumer Credit Act, 1995


