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LIBRAN COMPENSATION SERVICES LTD. 

CALDERBROOK HOUSE, RIPPINGALE, BOURNE, PE10 0TE 

 
Regulated by the Department of Constitutional Affairs in respect of claim management activities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

This form is not as daunting as it may at first appear, and should not take very long to complete. However, if you 

require any help or clarification of any points please do not hesitate to contact us.  If there are any areas where you 
do not recall or cannot locate the information, please mark as appropriate. 

 

Telephone 01778 440012 

Policy Holder 1 

 

Surname ________________________________________ 

 

Forename(s) _____________________________________  Date of Birth ________________________ 

 

Policy Holder 2 

 

Surname ________________________________________ 

 

Forename(s) _____________________________________  Date of Birth ________________________ 

 

Address ____________________________________________________________________________ 

 

______________________________________________   Postcode ____________________________ 

 

Telephone  (Home) _______________________________ (Work) _____________________________ 

 

                   (Mobile) ______________________________ (Email) _____________________________ 
* 

Please indicate which you prefer to be contacted on 

 

When you took the policy did you have any dependents ?     Yes  � 

         No   � 

 

If yes, how many ?                         1   �          2   �          3   �           4+   � 
 

 

Client 1               What was your occupation when taking the policy ___________________________________________ 

 

                             Please give approximate salary at that time            £ ______________________pa/per month * 

 

                             Has your occupation changed ? If yes, please give current occupation ____________________________ 

 

Client 2                What was your occupation when taking the policy ___________________________________________ 

 

                             Please give approximate salary at that time            £ ______________________pa/per month * 

 

                             Has your occupation changed ? If yes, please give current occupation ____________________________ 



 Policy Details 
Please give details of other policies on a separate sheet. 

 

 
Policy No. ___________________________________ Commencement Date _____________________________ 

 

Insurance Company _______________________________________ Term___________Years 

 
Premium £ ____                               Was this added to the loan as an additional amount                     Yes  �     No  � 

 
 

 

Loan details (covered by this policy) 
 

 

Amount of loan taken £ ____________________________ 

 

Name of Lender ______________________________________   Account No. ____________________________________ 

 

When did you first make a claim ? ______________________________________ 

 

Have you previously made a complaint about this sale ?  _____________________ Yes   �       No   � 

 

When you were sold the policy 

 
What did the adviser tell you about how the policy worked ? 

 

 ____________________________________________________________________________________________________ 

 

Did you discuss any existing medical conditions or possible unemployment issues ? 

 

 

 

Did you hold any other form of insurance to protect these payments or value of loan ? 

 

 

Did you receive full policy details at the start of the policy ? 

 

 

If the premium was added to the loan, were you informed of the extra interest you would pay    Yes  �    No   � 

 

Please outline briefly the circumstances of your claim, and provide copy correspondence if held. 

 

 

 

 



 

 

Selling Ag Selling Agent  

Was the p Details of person who advised you to take this policy (please tick if known) 

 

A representative of a Bank/Building Society/Insurance Company___________________� 

 

An Independent Financial Adviser ___________________________________________ � 

 

Adviser name (if known) Mr/Mrs/Miss/Ms ______________________________________ 

 
Company Name ___________________________________________________________ 

 
Address__________________________________________________________________ 

 

_______________________________________Telephone No.______________________ 

I confirm that the information given is correct and accurate to the best of my knowledge. 

 

 

Signed _______________________________________________ 

 

Name (please print) _____________________________________    Date ___________________________ 

It would be most helpful if you would indicate how you became aware of our company and the services we offer. Please circle as appropriate. 

 

                     National Press                     Radio                   Television                    Internet Search                       Personal Referral 



 

 

LIBRANLIBRANLIBRANLIBRAN    COMPCOMPCOMPCOMPENSATIONENSATIONENSATIONENSATION    SERVICESSERVICESSERVICESSERVICES    LIMITEDLIMITEDLIMITEDLIMITED    
TERMS OF BUSINESSTERMS OF BUSINESSTERMS OF BUSINESSTERMS OF BUSINESS    

 

• APPOINTMENT 
The client has appointed Libran Compensation Services Limited to act in accordance with these Terms of 
Business for a period to allow the completion of the claim in the optimum time, which may include additional 
referral to the Financial Ombudsman Service or Financial Services Compensation Scheme.  

 

• DEFINITIONS 
“Libran Compensation Services Limited” is the company required by the client to assess the value of any current 
or future reclaimable loss, that the client may have suffered as a result of the mis-selling of financial services 
advice and products.  
“Client” means the persons for whom Libran Compensation Services Limited has been instructed to provide such 
services. 
“Instructions” mean the agreement and authority provided by the client to Libran Compensation Services Limited 
to act on their behalf in respect of any claim. 
“The Company” means the financial adviser or Life Assurance Company responsible for the sale of the contract or 
the advice given, or if no such company can be identified, the Financial Services Compensation Scheme.. 
References to the masculine gender shall in all cases be deemed to include the feminine.  
 

• THE CLIENT  
Has given Libran Compensation Services Limited full authority to deal with the company on their behalf and 
to obtain relevant information from whatever source by completion and signature of the form of authority.  
Shall promptly inform Libran Compensation Services Limited of any matters relevant to the claim or payment. 
Shall deal promptly with all reasonable requests and further information or instruction that Libran Compensation 
Services Limited may require. 
Will not be liable for any charge for services of Libran Compensation Services Limited in respect of a claim if the 
Company pays no compensation.   
Where an offer of compensation is made directly to the client, the client shall inform Libran Compensation Services Ltd. 
of the offer and provide copies of the calculation to Libran Compensation Services within 21 working days of receipt. 
Agrees that once a formal complaint has been lodged with the Company Libran Compensation Services Ltd. will retain 
entitlement to 10% of the current value of any compensation offered. VAT at 17.5% is payable on this fee. 
 

• LIBRAN COMPENSATION SERVICES LIMITED WILL 
Only pursue those claims where Libran Compensation Services Limited believe there is a valid case of mis-selling 
and reserve the right to withdraw from any case where it is believed inaccurate information has been provided by 
the client or the Company can provide evidence that the sale was appropriate. 
For those claims which are pursued, undertake to obtain the maximum compensation. 
Use due diligence and care in the carrying out of instructions received.  
Promptly inform the client if it is believed that a claim is not to be pursued. 
Accept no liability for the form or amount of compensation paid or for an unsuccessful claim.  
Promptly inform the client of the outcome of each claim made on their behalf.   
Comply with appropriate guidelines and Codes of Practice.  
Protect and preserve client confidentiality save as by necessary implication or as expressly authorised to the 
contrary.  
Respond promptly to any complaint of the client and within 28 days provide a written explanation or means of 
rectification.  
Treat all information as private and confidential as required under the Data Protection Act 1998, except where we 
are permitted by law or where disclosure is made at your request or with your consent in relation to pursuing your 
claim. Under the Data Protection Act 1998 you have the right of access to all personal records held on file. 
Not be responsible for any subsequent legal costs incurred by the client in further pursuance of a claim once a 
complaint has been rejected. 

 

• FEES 
Where a successful claim is pursued and compensation agreed, the fee will be 10% of the current value of any 
compensation payable. VAT at 17.5% is payable on this fee. 
Any compensation awarded is to be payable to the client and an invoice prepared for the fee as agreed. Payment 
of such invoice to be made within 21 days of issue.  

 



LIBRANLIBRANLIBRANLIBRAN    COMPENSATIONCOMPENSATIONCOMPENSATIONCOMPENSATION    SERVICESSERVICESSERVICESSERVICES    LIMITEDLIMITEDLIMITEDLIMITED    
INSTRUCTION/AUTHORITYINSTRUCTION/AUTHORITYINSTRUCTION/AUTHORITYINSTRUCTION/AUTHORITY    

 

  

Client 1        Client 2 

 
Surname ________________________________________  Surname ____________________________________ 

 
Forename(s) _____________________________________________                   ____________________________________ 

 
Address _________________________________________________        (if different) _______________________________ 

 
________________________________________________________         ________________________________________ 

 
               __________________________________________________        ________________________________________ 
 

Policy No. ________________________________________________ Policy Type __________________________________ 
 

Life Company _________________________________________________________________________________________ 
 

I/we* request that Libran Compensation Services Ltd. represent me/us* to ascertain whether a financial services product  
has been mis-sold or advice given that has led to me/us* being disadvantaged financially. 

 
I/we* fully understand that Libran Compensation Services Ltd. will need to be made aware of information regarding my/our  
financial and personal circumstances. 

 
I/we* authorize the Life Office that issued my/our* policy/policies*, or those parties responsible for the original sale to release  
any information required to Libran Compensation services Ltd. 

 
In the event of a formal offer of compensation direct from the Company the client will forward copies of the calculation to  
Libran Compensation Services ltd. within 10 working days of receipt. A sum equivalent to 10% of the compensation  
offered will become due and payable to Libran Compensation Services Ltd. within 21 days of receipt of a formal offer of 
compensation. VAT @ 17.5% will also be charged on the above fee. 

 
All personal information provided will be treated in strict confidentiality by Libran Compensation Services Ltd.., except  
where Law permits or disclosure is at your request or with your consent relative to pursuing your claim. 

 
Under the Data Protection Act 1998 you have the legal right to access your personal records held on our files.  

 
Libran Compensation Services ltd. will not share any information held with any other arties unless instructed to do so  
by you in writing.  

 
I have read and accept the Terms of Business provided.  

 
 
 
 

 
Signature _________________________________________________ ______________________________________________ 
 
Dated ____________________________________                                              __________________________________ 
 
 

 
Calderbrook House, Rippingale, Bourne, PE10 0TE      Tel : 01778 440012 

Reg. No. 3622440 (England & Wales) 


