
[Please ensure this document is printed on the letter head of the account/agent you are requesting to be linked to or evidence as per the advice on the SS&C Distributor portal, please remove this section before printing this document]

(Date)

We authorise that {Recipient Organisation} can receive information on

· All accounts {and/or} Agents in the name of {Account/Agent names} for {Fund Group name or all management companies}
· The below account names due to {explanation of the link between you and the accounts}
· (Account name)

· (Account name)

· (Account name)

· (Account name)

We understand that this will result in {Recipient Organisation} having access to all business activity associated to the stated Account(s)/Agent(s).
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