
Rate Switch Authorisation Form

THIS FORM MUST BE USED BY MORTGAGE INTERMEDIARIES AND LEEDS BUILDING SOCIETY ONLY

1.	 Application or Case Number

2.	 Name of applicant(s)

3.	 Address of the property

4. I authorise my mortgage broker

5. FCA Number/email address

6. Firm name

I authorise my Mortgage Broker to speak on my/our behalf in relation to completing a rate switch application.

7. Signature/date

8. I can be contacted on (applicant’s contact number)

04/26

Date

(Signature is required - digital signature accepted)

Once completed please email this form to mldlsdcallbacks@leedsbuildingsociety.co.uk

Date

Date

Date

For more information on how we use your data, please see our Privacy Policy

http://https://www.leedsbuildingsociety.co.uk/_resources/pdfs/security-pdfs/guide-use-of-personal-data.pdf
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