
Welcome to Belmont Thornton Financial Claims

The enclosed claim pack is all you need to complete to get your claim underway, and our specialist team
are on hand to help with any questions you may have.

Did you know that Millions of pounds of Credit Card Charges and Payment Protection Insurance (PPI)
payments have been refunded because Banks and Building Societies have been fined by the Financial
Services Authority?

Now you can join the thousands of people who have already claimed their money back. 

With our No Win, No Fee service you can be sure that making a PPI claim is quick and easy and with
absolutely no upfront costs. 

Why Should I Make a Claim?
Because it’s highly likely you have paid a fee on your credit card that was legally unfair, or been mis-sold
payment protection insurance on your loan or credit card.

The Office of Fair Trading has ruled that credit card charges were excessive, and The Financial Services
Authority have fined the Banks for mis-selling Payment protection insurance.

How do you get your money?
Simply fill in the form enclosed, send it back it to us in the supplied envelope and we guarantee that we will
commence your claim within 24 Hours. Our highly qualified Legal team will handle every aspect of your claim,
and our Customer Care team are always on hand to answer any questions you may have. 

So why not take 5 minutes....you could be owed Thousands. 

Yours Sincerely

Chantelle Diederiks
Claims Manager 

Latest news....
Latest fines from the Financial Services Authority (FSA) for mis-selling Payment Protection Insurance Policies (PPI):

Alliance and Leicester £7 million, HFC £1,085,000, Liverpool Victoria Banking £840,000, GE Capital Bank £610,000,
Egg £721,000, Loans.co.uk £455,000, Land Of Leather £210,000, Capital One bank £175,000, GK Group £51,100.

BelmontThornton
Financial Claims

I didn’t think I was eligible to Claim,

it was such a great surprise!

Connie, claimed
£1,299
from Barclays

If it wasn’t for Belmont
Thornton I wouldn’t have got
my money back. The process
was very straight forward

Martin, claimed
£2,400
from Halifax

A big thank you to Belmont
Thornton! I filled in one form,
it was so easy and simple.

Teresa, claimed
£1,700
from Lloyds TSB

Claim line 0845 526 0000

The table on the left shows how much
your lender is typically charging you
for PPI, and as soon as we receive your
paperwork we will start processing your
claim for compensation.

LOAN TYPE

UNSECURED LOAN

UNSECURED LOAN

CAR HP

CAR HP

UNSECURED LOAN

SECURED LOAN

SECURED LOAN

CONDITIONAL SALE FOR CAR

LOAN

£8,993

£11,000 

£5,059

£6,895

£5,600

£25,000

£35,000

£4,300

PPI COST

£2,217

£5,133 

£2,157

£2,317

£744

£12,127

£10,150

£2,394

Source: Citizens Advice Bureau (CAB)

5 MINUTES COULD EARN YOU £2,500
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Your Contact Details

Your Loan Details

WHEN YOU TOOK OUT YOUR 
LOAN...Your Main Phone Number:

Your Mobile Phone Number:

Your Email address:

HOW MANY LOANS OR CREDIT CARDS  
HAVE YOU TAKEN OUT WITH PAYMENT  
COVER IN THE LAST 10 YEARS?
(YOU CAN CLAIM ON EACH POLICY)

loan 
amount:

Loan 
Provider:

Loan 
start date:

Loan 
Length:

Broker/Agent:
(if used)

WHAT WAS YOUR OCCUPATION?

Did Your Loan Replace an Existing Loan? 

PLEASE TICK		    YES        NO

When You Took Out The loan Were You?
PLEASE TICK

 	 Employed 
	F ull Time

 	 Employed 
	 Part Time

  Self Employed   

  Contracting

  Retired 

  Unemployed

	 Home Maker
 

	 Other

YOU CAN Help Fastrack your Case By sending us COPIES OF the ORIGINAL Paperwork

This page will be sent to your provider to inform them that you give BelmontThornton, authority 
to act on your behalf. It needs to be signed by you and any additional policy holder(s). You will 
need a separate Authority for each Policy. 
(Additional copies included with this pack.) 

PLEASE FILL IN THIS FORM AS CLEARLY AS POSSIBLE...
Policy Holders FULL name:

joint policy Holders FULL name (if applicable):

your policy provider (e.g. Abbey, Halifax, Natwest, etc.):

loan agreement number or REFERENCE:

your address when the loan was taken out (if different):

your address:

POST CODE:

Policy Holders Date of birth:

JOINT Policy Holders Date of birth:

Authorisation to BelmontThornton 

I/We authorise Belmont Thornton to act on my/our behalf in pursuing my/our Claim 
in respect of advice received from and/or sales made by the Company relating to 
the above policy. I/We give Belmont Thornton full authority to refer the Claim to the 
Financial Ombudsman Service if this is believed to be in my/our best interest.

Instructions to the Company
Please take this letter as my/our instruction to you, the Company, to deal directly with 
Belmont Thornton in respect of the Claim and to provide them with any information 
they request and require to pursue my/our Claim.

I/We acknowledge that I/we could pursue this Claim against the Company myself/
ourselves without the involvement of Belmont Thornton but that I/we have instead 
opted to engage Belmont Thornton whose fees will be recoverable from me/us.

Redress/Compensation
This letter constitutes a full assignment by me/us to Belmont Thornton of my/our 
entitlement to any redress or other monies agreed or awarded to me/us. Such monies 
will promptly be paid to me by Belmont Thornton less their fee for the services 

carried out by them. I/We hereby instruct you to pay any award of compensation 
to Belmont Thornton who will hold the money on my/our behalf. The redress is 

to be paid to: Belmont Thornton Client Account.

I/We understand that in the event of a successful claim, my payment protection policy 
will be cancelled and it is my responsibility to arrange replacement cover if required.

I /We understand that if the loan or credit card provider uses my redress monies to 
reduce an outstanding debt balance on my loan or credit card a full fee will still be 
immediately payable to Belmont Thornton.

Instructions to Third Party
In the event that you need to contact a third party to progress my/our claim for any 
reason, I/we hereby give my/our authority and consent for the third party to provide the 
Company and Belmont Thornton with any information they request and may require 
to pursue my/our Claim.

Declaration of Truth
I/We have read and accept Belmont Thornton’s Terms and give them full authority to 
make a Claim on my/our behalf. I/We confirm that the information given in this letter 
and in this leaflet is to the best of my/our knowledge accurate and a truthful reflection 
of our/my recollections of events at the point of sale.

Terms of Engagement
I/We have read and accept Belmont Thornton’s Terms of Engagement and give them 
full authority to make a Claim on my/our behalf.

To Whom It May Concern              

THIS AUTHORITY RELATES TO THIS AND ALL PREVIOUS AGREEMENTS WITH YOUR COMPANY

DATE:

Joint Policy Holders signature

DATE:

1. Application to make a claim 2. Letter of Authority

When You Took Out The Loan Was The  
Full Cost Of The PPI Explained To You? Y N

Did You Specifically Ask For PPI? N

Was It Made Clear That PPI  
Was OpTional? Y

Were You Asked About Your  
Medical History? Y N

WERE YOU ASKED ABOUT ANY EXISTING  
PAYMENT COVER? Y N

Was PPI Added Without  
Your Knowledge? Y N

Do You Think You Were Treated Fairly? Y N

Did You Have Any Existing  
Medical Conditions? Y N

Were You Entitled To Sick Pay From  
Your Employer? Y N

Were You Told You Had To Have PPI? Y N

Did You Have Any Other PPI Cover? Y N

Additional Information

Have You Made A Claim On The Policy? Y

Have You Previously Complained To  
The Policy Provider? Y N

Are You Currently Bankrupt, In an IVA,  
or Debt Management Program? Y N

Are You In Arrears With Your Loan? Y N
Policy Holders signature

DATE DATE

3. IMPORTANT... don’t forget to Sign the form!

Please tick

BelmontThornton,Suite 2, Unit 25 The Coda Centre, Munster Road, London SW6 6AW   www.belmontthornton.com    0845 526 0000

yes no

COMPLETE A SEPARATE PACK FOR EACH CLAIM	
SIGN AND POST USING THE ENCLOSED ENVELOPE
WE START YOUR NO WIN NO FEE CLAIM

ANY QUESTIONS CALL 0845 526 0000



Your Contact Details

Your Loan Details

WHEN YOU TOOK OUT YOUR 
LOAN...Your Main Phone Number:

Your Mobile Phone Number:

Your Email address:

HOW MANY LOANS OR CREDIT CARDS  
HAVE YOU TAKEN OUT WITH PAYMENT  
COVER IN THE LAST 10 YEARS?
(YOU CAN CLAIM ON EACH POLICY)

loan 
amount:

Loan 
Provider:

Loan 
start date:

Loan 
Length:

Broker/Agent:
(if used)

WHAT WAS YOUR OCCUPATION?

Did Your Loan Replace an Existing Loan? 

PLEASE TICK		    YES        NO

When You Took Out The loan Were You?
PLEASE TICK

 	 Employed 
	F ull Time

 	 Employed 
	 Part Time

  Self Employed   

  Contracting

  Retired 

  Unemployed

	 Home Maker
 

	 Other

YOU CAN Help Fastrack your Case By sending us COPIES OF the ORIGINAL Paperwork

This page will be sent to your provider to inform them that you give BelmontThornton, authority 
to act on your behalf. It needs to be signed by you and any additional policy holder(s). You will 
need a separate Authority for each Policy. 
(Additional copies included with this pack.) 

PLEASE FILL IN THIS FORM AS CLEARLY AS POSSIBLE...
Policy Holders FULL name:

joint policy Holders FULL name (if applicable):

your policy provider (e.g. Abbey, Halifax, Natwest, etc.):

loan agreement number or REFERENCE:

your address when the loan was taken out (if different):

your address:

POST CODE:

Policy Holders Date of birth:

JOINT Policy Holders Date of birth:

Authorisation to BelmontThornton 

I/We authorise Belmont Thornton to act on my/our behalf in pursuing my/our Claim 
in respect of advice received from and/or sales made by the Company relating to 
the above policy. I/We give Belmont Thornton full authority to refer the Claim to the 
Financial Ombudsman Service if this is believed to be in my/our best interest.

Instructions to the Company
Please take this letter as my/our instruction to you, the Company, to deal directly with 
Belmont Thornton in respect of the Claim and to provide them with any information 
they request and require to pursue my/our Claim.

I/We acknowledge that I/we could pursue this Claim against the Company myself/
ourselves without the involvement of Belmont Thornton but that I/we have instead 
opted to engage Belmont Thornton whose fees will be recoverable from me/us.

Redress/Compensation
This letter constitutes a full assignment by me/us to Belmont Thornton of my/our 
entitlement to any redress or other monies agreed or awarded to me/us. Such monies 
will promptly be paid to me by Belmont Thornton less their fee for the services 

carried out by them. I/We hereby instruct you to pay any award of compensation 
to Belmont Thornton who will hold the money on my/our behalf. The redress is 

to be paid to: Belmont Thornton Client Account.

I/We understand that in the event of a successful claim, my payment protection policy 
will be cancelled and it is my responsibility to arrange replacement cover if required.

I /We understand that if the loan or credit card provider uses my redress monies to 
reduce an outstanding debt balance on my loan or credit card a full fee will still be 
immediately payable to Belmont Thornton.

Instructions to Third Party
In the event that you need to contact a third party to progress my/our claim for any 
reason, I/we hereby give my/our authority and consent for the third party to provide the 
Company and Belmont Thornton with any information they request and may require 
to pursue my/our Claim.

Declaration of Truth
I/We have read and accept Belmont Thornton’s Terms and give them full authority to 
make a Claim on my/our behalf. I/We confirm that the information given in this letter 
and in this leaflet is to the best of my/our knowledge accurate and a truthful reflection 
of our/my recollections of events at the point of sale.

Terms of Engagement
I/We have read and accept Belmont Thornton’s Terms of Engagement and give them 
full authority to make a Claim on my/our behalf.

To Whom It May Concern              

THIS AUTHORITY RELATES TO THIS AND ALL PREVIOUS AGREEMENTS WITH YOUR COMPANY

DATE:

Joint Policy Holders signature

DATE:

1. Application to make a claim 2. Letter of Authority

When You Took Out The Loan Was The  
Full Cost Of The PPI Explained To You? Y N

Did You Specifically Ask For PPI? N

Was It Made Clear That PPI  
Was OpTional? Y

Were You Asked About Your  
Medical History? Y N

WERE YOU ASKED ABOUT ANY EXISTING  
PAYMENT COVER? Y N

Was PPI Added Without  
Your Knowledge? Y N

Do You Think You Were Treated Fairly? Y N

Did You Have Any Existing  
Medical Conditions? Y N

Were You Entitled To Sick Pay From  
Your Employer? Y N

Were You Told You Had To Have PPI? Y N

Did You Have Any Other PPI Cover? Y N

Additional Information

Have You Made A Claim On The Policy? Y

Have You Previously Complained To  
The Policy Provider? Y N

Are You Currently Bankrupt, In an IVA,  
or Debt Management Program? Y N

Are You In Arrears With Your Loan? Y N
Policy Holders signature

DATE DATE

3. IMPORTANT... don’t forget to Sign the form!

Please tick

BelmontThornton,Suite 2, Unit 25 The Coda Centre, Munster Road, London SW6 6AW   www.belmontthornton.com    0845 526 0000

yes no

COMPLETE A SEPARATE PACK FOR EACH CLAIM	
SIGN AND POST USING THE ENCLOSED ENVELOPE
WE START YOUR NO WIN NO FEE CLAIM

ANY QUESTIONS CALL 0845 526 0000



PLEASE FILL IN THIS FORM AS CLEARLY AS POSSIBLE...
Credit Card Holders FULL name:

joint credit Card Holders FULL name (if applicable):

your credit Card provider (e.g. M.B.N.A., BARCLAYCARD, etc.):

credit card number:

your address when the credit card was taken out (if different):

your address:

POST CODE:

POST CODE:

credit Card Holders Date of birth:

JOINT credit Card Holders Date of birth:

Authorisation to BelmontThornton 

I/We authorise Belmont Thornton to act on my/our behalf in pursuing my/our Claim in respect 
of advice received from and/or sales/charges made by the Company relating to the above credit 
card. I/We give Belmont Thornton full authority to refer the Claim to the Financial Ombudsman 
Service if this is believed to be in my/our best interest.

Instructions to the Company
Please take this letter as my/our instruction to you, the Company, to deal directly with Belmont 
Thornton in respect of the Claim and to provide them with any information they request and 
require to pursue my/our Claim.

I/We acknowledge that I/we could pursue this Claim against the Company myself/ourselves 
without the involvement of Belmont Thornton but that I/we have instead opted to engage 

Belmont Thornton whose fees will be recoverable from me/us.

Redress/Compensation
This letter constitutes a full assignment by me/us to Belmont Thornton of my/our 
entitlement to any redress or other monies agreed or awarded to me/us. Such 

monies will promptly be paid to me by Belmont Thornton less their fee for 
the services carried out by them. I/We hereby instruct you to pay any award  
of compensation to Belmont Thornton who will hold the money on my/our 
behalf. The redress is to be paid to: Belmont Thornton Client Account.

I /We understand that if the credit card provider uses my redress monies to reduce an outstanding 
debt balance on my credit card a full fee will still be immediately payable to Belmont Thornton.

Instructions to Third Party
In the event that you need to contact a third party to progress my/our claim for any reason, I/we 
hereby give my/our authority and consent for the third party to provide the Company and Belmont 
Thornton with any information they request and may require to pursue my/our Claim.

Declaration of Truth
I/We have read and accept Belmont Thornton’s Terms and give them full authority to make a 
Claim on my/our behalf. I/We confirm that the information given in this letter and in this leaflet 
is to the best of my/our knowledge accurate and a truthful reflection of our/my recollections of 
events at the point of sale.

Terms of Engagement
I/We have read and accept Belmont Thornton’s Terms of Engagement and give them full authority 
to make a Claim on my/our behalf.

To Whom It May Concern              credi

THIS AUTHORITY RELATES TO THIS AND ALL PREVIOUS AGREEMENTS WITH YOUR COMPANY

CREDIT CARD CHARGES      OR ppi	    (Please tick as appropriate)

Joint Credit Card Holders signaturecredit Card Holders signature

DATE DATE

IMPORTANT... don’t forget to sign the form!

BelmontThornton, Suite 2, Unit 25 The Coda Centre, Munster Road, London SW6 6AW

www.belmontthornton.com    0845 526 0000

Letter of Authority

Date Date




