AUTHORITY TO RELEASE
INFORMATION

To Whom It May Concern:

I/We authorise you to provide details of my/our previous tenancies to Acis Group
Limited and to release to them any information they may require in relation to
the processing of my/our application to purchase the property below.

Address of property:

Full Name (please print):

Signed: Date:

Full Name (please print):

Signed: Date:

Full Name (please print):

Signed: Date:

Full Name (please print):

Signed: Date:

Please return this form with your application.




