Standard Life Savings Ltd

Wrap Customer Centre

Dundas House

20 Brandon Street

Edinburgh

EH3 5PP

Individual and Joint Wrap Account Disclosure Agreement

	Name
	

	Wrap Account number


	


Client 1

	Name
	

	Wrap Account number


	


Client 2

	Joint Wrap Account number


	


We, the holders of the above named individual and joint Wrap accounts agree that personal information, such as Wrap product details and values, contained in our individual Wrap Accounts can be disclosed for the purposes of aggregating these values with our Joint Wrap Account to produce an Aggregated Asset Management Report. We further agree that the Aggregated Asset Management Report can be disclosed to either or both of the above named parties.

We agree and undertake to fully indemnify Standard Life Savings against all claims or demands, which may be brought against Standard Life in connection with our individual and/or joint Wrap Accounts at any time hereafter as a consequence of Standard Life Savings processing our request on the basis of this letter of authority.

All Wrap Account holders must sign, having first read the above authority, which is given by signing this form. 
Signature______________________________________
Date________________

Full Name___                                                                 __
Signature (Joint owner)____________________________
            Date________________

Full Name_                                                                       _[image: image1.bmp]
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