
Fortis Rose Solicitors 
GENERAL AUTHORITY FORM

Client Details
Full Name: 		……………………………………….
Date of Birth: 		……………………………………….
Address: 		……………………………………….
			……………………………………….
			……………………………………….
Telephone: 		……………………………………….
Email: 			……………………………………….
Matter:			……………………………………….

Authority Provided
I, ………………………………………. (full name), hereby authorise Fortis Rose Solicitors Ltd to act on my behalf in relation to:
Nature of Matter:
□ Litigation / Dispute Resolution
□ Immigration
□ Corporate / Business
□ Regulatory
□ Family
□ Property / Landlord & Tenant
□ Wills / Probate
□ Other (please specify): 	……………………………………….
This authority includes, but is not limited to:
I authorise Fortis Rose Solicitors Ltd to communicate on my behalf with any third party relevant to my matter, including individuals, organisations, solicitors, authorities, tribunals, courts, regulators, accountants, agents or other bodies as appropriate.
I authorise Fortis Rose Solicitors Ltd to request, obtain or exchange information, documents or records relating to my case, including personal data, financial records, employment information, immigration files, contractual documents, or any materials necessary for the proper conduct of my matter.
I authorise Fortis Rose Solicitors Ltd to represent me, make written or oral submissions, correspond on my behalf, and take steps that are reasonably necessary to progress my matter, subject to my instructions and the firm’s professional obligations.
I understand that:
Fortis Rose Solicitors Ltd will act only in accordance with my instructions.
No binding settlement, contract, or final decision will be made without my express approval.
I may withdraw this authority at any time by written notice.
I acknowledge that Fortis Rose Solicitors Ltd will process my personal data in accordance with the firm’s Privacy Policy, available on the website or upon request.
I confirm that I will provide valid identification and any information required for compliance with legal and regulatory obligations, including anti-money laundering checks.
I confirm that the information provided in this form is accurate and that I grant Fortis Rose Solicitors Ltd authority to act on my behalf as set out above.
Signature: 	……………………………………….
Print Name: 	……………………………………….
Date: 		……………………………………….

