
 

Letter of Authority 

 

 

Name of Company:  

Policy/Member Number:    

Date of Birth:     

 

Date:  

 

Re:  
 

To whom it may concern, 

I hereby authorise you to directly provide Mel Shanley t/a Quantum Life Ireland with any 

information they request regarding any financial product or account held by me or my authorised 

agents. 

 

Mel Shanley t/a Quantum Life Ireland is located at: 

 
 
Mel Shanley 
Quantum Life Ireland 
84 O’Connell Street 
Dungarvan 
Co.Waterford. 
 
058-89132/087-2341001 
 
 
 
Yours sincerely 
 
 
 
--------------------------------- 
 


