
Scottish Redress / Redress Scotland 

 

Re: 
 
Date of Birth: 
 
Scottish Redress Application Reference:  
 
Our Reference:  
 

Client Authority 

I,                                , authorise                        ,to receive any Scottish Redress payment 

awarded to me on my behalf. I understand that the payment remains my compensation and 

that it will be held in the firm’s client account before being transferred to me. 

 

Signed: 

 

Name: 

 

 

Date: 

 


