/' =  An tOmbudsman Seirbhisi
Airgeadais agus Pinsean
Financial Services and

Pensions Ombudsman

(

Decision Ref: 2021-0275

Sector: Banking

Product / Service: Tracker Mortgage

Conduct(s) complained of: Arrears handling - Mortgage Arears Resolution
Process

Outcome: Rejected

LEGALLY BINDING DECISION
OF THE FINANCIAL SERVICES AND PENSIONS OMBUDSMAN

This complaint concerns the Provider’s administration of a mortgage, and in particular the
issue of whether or not an alternative repayment arrangement was entered into between
the Provider and the Complainants in 2016.

The Complainants’ Case

The Complainants held a mortgage loan with the Provider. They state that in June 2016 a
previous alternative repayment arrangement term came to an end and they sought to
engage with the Provider to agree a new period of alternative repayment arrangements.
They state that they were offered an alternative repayment arrangement of €260 per month
for 5 years during a telephone call, but the Provider subsequently reneged on this
arrangement and refused to enter into an alternative repayment arrangement with them.
Ultimately, they lost possession of their home.

The Complainants also state that during their attempts to engage with the Provider the
Provider consistently failed to return their calls, or contact them at agreed times, and failed
to manage their application for forbearance efficiently.

The complaint is that the Provider reneged on its agreement to provide a 5 year alternative
repayment arrangement at €260 per month. The complaint is also that the Provider failed
to handle the Complainants’ application for an alternative repayment arrangement in a fair
or efficient manner.



The Provider's Case

The Provider states that while it sought information during 2016 from the Complainants in
order to assess their suitability for an alternative repayment arrangement, at no stage were
they offered such an arrangement.

The Provider acknowledges that it fell short in its level of service to the Complainants by
failing to call the Complainants again on 6 July 2016 when its first attempt at calling them
back failed; and acknowledges that the Complainants must have been frustrated by the
Provider’s requests for further information in respect of their financial affairs.

The Provider does stress, however, that the information sought by it was required in order
for it to assess a forbearance application, and that it was entitled to refuse to offer an
alternative repayment arrangement to the Complainants as a matter of commercial
discretion.

Decision

During the investigation of this complaint by this Office, the Provider was requested to
supply its written response to the complaint and to supply all relevant documents and
information. The Provider responded in writing to the complaint and supplied a number of
items in evidence. The Complainant was given the opportunity to see the Provider’s
response and the evidence supplied by the Provider. A full exchange of documentation and
evidence took place between the parties.

In arriving at my Legally Binding Decision, | have carefully considered the evidence and
submissions put forward by the parties to the complaint.

Having reviewed and considered the submissions made by the parties to this complaint, |
am satisfied that the submissions and evidence furnished did not disclose a conflict of fact
such as would require the holding of an Oral Hearing to resolve any such conflict. | am also
satisfied that the submissions and evidence furnished were sufficient to enable a Legally
Binding Decision to be made in this complaint without the necessity for holding an Oral
Hearing.

A Preliminary Decision was issued to the parties on 28 April 2020, outlining my preliminary
determination in relation to the complaint. The parties were advised on that date, that
certain limited submissions could then be made within a period of 15 working days, and in
the absence of such submissions from either or both of the parties, within that period, a
Legally Binding Decision would be issued to the parties, on the same terms as the
Preliminary Decision, in order to conclude the matter.

Following the issue of my Preliminary Decision, the parties made the following submissions:

1. E-mail from the Complainants’ representative, together with attachments to
this Office dated 19 May 2020.
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2. E-mail from the Provider to this Office dated 28 May 2020.
Copies of these submissions were exchanged between the parties.

The Complainants’ post Preliminary Decision submission predominately focused on the
existence of a call that the Complainants categorised as vital. The Complainants believed
that this call, stated to have taken place on 13 July 2016, supported the Complainants’
position. For this reason, | wrote to the Complainants’ representative on 13 August 2020, to
invite the submission of the Complainants’ “own telephone records to support and
substantiate the fact that this telephone call was made”.

The Complainants’ representative on 4 September 2020 submitted to this office a copy of
the Complainants’ phone records which indicated that a call may have occurred between
the parties on 13 July 2016.

This was exchanged with the Provider who responded on 18 September 2020. It detailed
that “having reviewed same we have located a recording of that phone call by the First
Named Complainant to [the Provider] on 13 July 2016” the Provider further submitted that
“this call recording proves that [the Provider] did not make a verbal offer of a 5 year reduced
repayment arrangement of €260 per month”. A copy of the telephone call recording in
guestion was supplied to this office.

The call recording was exchanged with the Complainants’ representative on 8 October 2020.
The Complainants’ representative indicated on 8 October 2020 that it was having difficulties
accessing the recording, following which this office on the same date provided a guidance
document on how to access the call recording.

As no response or submissions were received from the Complainants’ representative, this
office wrote to the Complainants’ representative on 10 December 2020 indicating that the
final adjudication of the complaint would proceed.

A response was received from the Complainants’ representative on 10 December 2020, in
which the representative indicated the “reason that we have not provided a response is that
we still cannot access the audio message which was provided by [the Provider] electronically.
We therefore cannot comment nor can our client about the content of the telephone call
which clearly is the cornerstone of the complaint”.

In the circumstances where the representative was of the view that call in question was the
“cornerstone of the complaint”, this Office requested the Provider, on 10 December 2020,
to submit an alternative form of the call recording. The Provider initially indicated the
possibility of submitting the call recording in the form of a CD on 11 December 2020.
However, on the 11 January 2021 the Provider indicated that “due to the COVID 19
restrictions that are currently in place we are not in a position to make arrangements to have
a disk recording of the call recording”.
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The Complainants’ representative was notified of the above on 12 January 2021 and was
asked “in order to progress this matter further, could you please specify the format which
you wish the audio to be furnished in”. No response was received from the representative.

On 19 April 2021 this Office again wrote to the Complainants’ representative detailing my
intention to proceed to issue my Legally Binding Decision to both partiesin order to conclude
the matter. No response was received from the representative.

On the 28 June 2021, the Complainants’ representative responded to this Office’s email of
12 January 2021 with the following request “Can you please advise of the current status of
this complaint”. This Office responded on the same date and advised that my adjudication
of this complaint was currently in its final stages.

In consideration of the above communications, | am satisfied that the Complainants’
representative has been given ample opportunity to consider the furnished call recording
and make any observations regarding the call.

It is most disappointing that the Provider left it so late in the investigation of this complaint
to supply what the Complainants had suggested was a vital call. It is also disappointing that
having sourced the call the Complainants or their representatives did not indicate the format
they wished to receive the recording in or make any observations in relation to the call.

In any event the recording of the call did not support the Complainants contentions in
relation to the conversation that transpired. | will return to the content of this call later.

Having considered these additional submissions and all of the submissions and evidence
furnished by the parties to this Office, | set out below my final determination.

The Complainants took out a mortgage loan with the Provider in 2004 whereby the Provider
advanced €185,000 to them, to be repaid over 19 years with monthly repayments on a
capital plus interest basis. The monthly repayment set out in the loan offer letter was
€1,070.09.

In 2011, the Complainants experienced difficulties in meeting the contractual repayments.
They engaged with the Provider and were able to agree a series of alternative repayment
arrangements over the next 5 years with the Provider agreeing to accept monthly
repayments of between €256.43 and €289.89 at various points up until June 2016. A further
3 month period of reduced repayments was applied from July 2016 to September 2016 in
circumstances that | will deal with in more detail later.

| have been furnished with and have considered recordings of almost 12 hours of telephone

calls for the period from April 2016 to November 2016. | set out hereunder what | consider
to be the most pertinent aspects of these calls.
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On 25 April 2016 a telephone call took place between the First Complainant and a
representative of the Provider. This was essentially a call to start the process of making an
application for an alternative repayment arrangement (ARA) that would begin on expiry of
the then existing ARA in June 2016. The First Complainant explained in general terms that
his employment prospects had not improved to any great degree, and that he wished to
enter into “a new deal” if possible. He explained that he had on occasion carried out casual
work and when it was possible for him to do so he made a payment of €300, but in general
made a monthly repayment of €260. | note that the ARA confirmation letter states the
agreed repayments up to June 2016 as being €282.61, but this does not appear to have been
an issue in this complaint for either the Complainant or the Provider.

These payments were made manually, as this occasionally allowed greater flexibility for the
Complainants to manage their finances, but also as an issue had previously arisen whereby
on expiry of an ARA the Provider had debited a full capital plus interest repayment from the
account in circumstances where the Complainants were in negotiations to (and apparently
did, ultimately) agree a new ARA.

In short, the Complainants were not agreeable to make any payments by direct debit — “the
Direct Debit Issue”.

It was agreed that a blank standard financial statement (SFS) would be sent to the
Complainants to fill in, the Complainants could call the Provider for assistance in filling it in,
and the Provider would assess an application for a new ARA on the basis of the information
contained in that SFS.

On 16 May 2016, 2 calls took place, the second of which was the call in which the First
Complainant and the Provider went through the SFS together. This call ran for some 94
minutes.

When the First Named Complainant had provided his income and expenditure details, he
was told that on those figures his affordability would be assessed at “minus” €83 per month.
He was asked how he had historically been able to pay the €260, when his figures seemed
to suggest it was not affordable. He was asked if he had any other sources of income that
he had not informed the Provider about during this call.

The Complainant was offended by this line of questioning. He told the Provider that she was
seeking what he considered to be private information, and that she had gone too far. The
Provider stated that she required a full and honest disclosure of income and expenditure in
order to assess the SFS.

| accept that the First Complainant may have felt that his integrity was being called into

guestion and that the Provider was seeking information that he regarded as completely
private and confidential.
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However, the Provider was entitled to ask for a full disclosure of financial information,
including full details of all income received by an applicant in circumstances where the
Complainants were unable to pay the monthly mortgage in accordance with the mortgage
terms and conditions and were seeking forbearance. It was a difficult and emotional subject
for the First Complainant, but a necessary one for the Provider to establish the facts.

The First Complainant told the Provider that he receives assistance from time to time from
his mother to pay some bills, and that his health insurance (which had been listed as an item
of expenditure) was in fact paid by his daughter. He refused to put a figure on the level of
assistance he received from his mother.

This unfortunate situation led to something of a standoff, where the Provider could not elicit
satisfactory information upon which to carry out an assessment of the forbearance
application, and the First Complainant was appalled that he was being asked to provide such
information.

In summary, the First Complainant objected to providing information that he considered
private, but the Provider considered necessary for assessment of the ARA — “the Private
Information Issue”.

Some figures for expenditure were amended (diesel and household) and the First
Complainant was told that his affordability was at €154.40.

The First Complainant questioned why figures which were previously accepted by the
Provider for an ARA were now apparently not satisfactory. It was explained that the
Provider’s assessment rules had changed. | accept this explanation — a provider is entitled
to amend its lending and forbearance criteria from time to time within its own commercial
discretion. It is also entitled to take a long term view as to whether there is in fact a realistic
prospect of the mortgage ever being repaid, as opposed to being prolonged indefinitely with
ongoing ARAs.

The First Complainant was asked to furnish current account statements for the previous
three months. He asked why the Provider could not simply obtain these itself, as it should
be available to it at the push of a button. The Provider’s agent insisted that the procedures
required that applicants furnish the statements themselves. This led to another standoff
whereby the First Complainant felt it ludicrous that he would have to obtain the statements
himself when they ought to be available at the touch of a button to the Provider anyway.
The Provider explained that they cannot simply access his current account for this purpose.

While | can understand the Complainant’s frustration with this process, | also must accept
that the Provider is entitled to establish the process. While it was not explained specifically
to the First Complainant, there are numerous possible reasons related to regulatory
requirements, privacy and data protection etc. why one department within the Provider
might not be permitted to access the details of a customer’s account.

/Cont’d...



It is also possible that the systems simply did not permit this course of action. It is also
possible that in requiring a customer to furnish their statements it places an onus upon the
customer to ensure statements for all accounts (with any bank) are furnished. Whatever the
reason may have been, | am not satisfied that the Provider’s insistence that the
Complainants obtain and furnish current account statements themselves constitutes
wrongful conduct. | do accept that it may have been helpful if the Provider’s agent had
explained why it was necessary.

The Provider required the Complainants to obtain 3 months’ paper statements and post
them to it, but the First Complainant could not understand why the Provider’s agents could
not just pull that information from a screen in front of them — “the Bank Statements Issue”.

The Direct Debit Issue, the Private Information issue, and the Bank Statements Issue all
caused a recurring source of friction in the communications between the Complainants and
the Provider.

On 18 April 2016 the First Complainant had a telephone call with the Provider. On this
occasion, the Bank Statements Issue and the Private Information Issue were repeatedly
raised. It was impressed upon the First Complainant that he would have to furnish the
current account statements in order for the SFS to be assessed.

During this call, there was a suggestion by the Complainant that he had received a call the
previous day (the 17t™) but was unable to talk so had agreed an 11am callback for that
morning (the 18%), which he had not received. There are no notes reflecting this call, nor is
there any call recording for the 17t". | will refer to this as the “17 April Call”. For present
purposes | will simply note that the First Complainant refers to that caller as “he” (i.e. male),
and nothing was discussed other than arranging a suitable time to call back.

In late May a number of calls took place during which some issues were repeated but no
meaningful progress was made.

On 3 June 2016 the First Named Complainant had a telephone call with the same agent of
the Provider with whom he had filled out the SFS on the 16 May 2016 call (and with whom
he had objected to certain information being sought).

This call did not go well.

The Provider’s agent confirmed that the Provider had received bank statements. She told
the First Complainant that the statements suggested that he was engaged in regular work,
as a weekly wage appeared to be lodged into his current account. The First Complainant was
offended by this, taking it as a suggestion that he was attempting to mislead the Provider or
provide false details. He explained that these lodgements related to casual labour, but this
had now terminated. The Provider’s agent asked about lodgements being received from
social welfare. Again the First Complainant was offended by this line of questioning, and
took it as a suggestion he was trying to hide something from the Provider.
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Ultimately the First Complainant requested to deal with a different representative of the
Provider and ended the phone call.

This dispute — the questions asked and the Complainant’s objection to answering them —is
a continuation of the Private Information Issue. It is an unfortunate reality that when a
customer is seeking forbearance, a provider has to ask questions to obtain a full picture of
income/expenditure, and a customer may not like those questions.

On 7 June 2016 during a telephone call the Provider explained to the First Complainant that
only 2 months’ bank statements had been received rather than 3. The First Complainant
explained that he had gone to the branch, asked for 3 months, and posted what he had been
given. It was agreed that he would obtain and send 6 months’ statements. It was explained
to the First Named Complainant that his application for forbearance remained under review.

On 16 June 2016 the First Complainant spoke with an agent of the Provider who then had a
conversation with another agent of the Provider. In the conversation between the Provider’s
agents it was indicated that any agreement could be backdated, and the First Complainant
could be told as much. That second agent “)” then spoke to the Complainant. The First
Complainant was told that further documentation needed to be reviewed — it appears
documentation was received from the Complainants but it had not been scanned into the
system yet — and it was stated that if an agreement was reached it could be backdated to
begin from 1 June 2016.

The Direct Debit Issue and the Private Information Issue was raised again. The First Named
Complainant was told that he would receive a call back, but it appears he did not.

The previous ARA had expired on 1 June 2016, and an automated arrears letter was sent to
the Complainants on 23 June 2016. Amongst other things, this letter contained a generic
paragraph to the effect that the Complainants had not sought to discuss alternative
repayment arrangements. Given that the First Complainant had by this time spent roughly
4 hours on the telephone to the Provider in April, May and early June attempting to come
to an arrangement; the Complainants were, understandably, upset by this letter.

The First Complainant spoke with the Provider on 6 July 2016 to discuss what he described
as a “disturbing” letter. He felt that it painted his wife and himself as liars. He was told that
his application for forbearance had been declined. This was the first time he had been told
this, even though it appears the decision was made on 15 June 2016. This was a serious
failing on the part of the Provider.

The First Complainant was passed to another agent. Referring to the call of 16 June 2016,
he also stated that he was told any arrangement would be backdated.

It was agreed during this 6 July 2016 call that the First Complainant would receive a call back

at 2.30pm that afternoon. The Provider’s notes show that a call was made that afternoon
by the Provider but not answered by the Complainants.
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On 8 July 2016 the First Complainant spoke with the Provider. The “disturbing” letter was
once again discussed. The circumstances giving rise to that letter being issued were
explained to the First Complainant. Once again, the conversation of 16 June 2016 (a
recording of this call has not been provided in evidence) was mentioned by the First
Complainant. The First Complainant also refers to having been promised a call back
previously at 2.30pm but never receiving it.

The Provider’s notes show that on 13 July 2016 it was noted that no account statements had
been received for the Second Complainant. The Complainants were not told that they
needed to send these until much later.

On 20 July 2016 the First Complainant spoke with the Provider. He was passed through to a
deputy manager and discussed the situation with him. The First Complainant stated that on
3 occasions he had been told a deal would be put in place and that he previously didn’t
receive calls back as promised. The First Complainant later states that one of the occasions
he was told a deal would be put in place was during a phone call with a named
representative “G”. The conversation with “G” took place on 6 July 2016, however the First
Complainant was not told anything that could be taken as a guarantee that “a deal would
be put in place”. The First Complainant also states that “G” gave him the outline of a deal
told him it would be sent to him in writing within a day or two. In fact, “G” did not say this
to the Complainant, and I can find no evidence of any agent saying this to the Complainant.
Again, the conversation of 16 June 2016 is referred to by the Complainant.

Given the number of conversations and phonecalls, it is not surprising that there may have
been confusion.

The First Complainant was told he needed to send bank statements for May, June and July.
This is after being told on 3 June 2016 that bank statements had been received, and then on
7 June 2016 that only 2 months had been received. It is not surprising that the Complainants
were frustrated by this.

During this call, the First Complainant states that on his last call to the Provider which he
states was on 8 July 2016 he was told there was “one deal and one deal only” being offered
—namely a 5 year extension of the €260 arrangement.

In fact, the Provider’s agent did not say this (or anything similar to this) to the First
Complainant on the call of 8 July 2016.

From this point onwards, into August and September, the telephone conversations largely
repeated the same issues that had come up during June and July. The Complainants became
more and more frustrated by their belief that they had been offered an alternative
repayment arrangement (consistently pointing at the telephone call of 8 July 2016), that
they had been reassured that a deal was imminent and would be put in place, but that the
Provider was now reneging on that offer.
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| will now turn to the content of the call which occurred on 13 July 2016. The Complainants’
representative details in its post Preliminary Decision submission that the “contents of the
telephone call are of course the fact that [the first named Complainant’s] terms of
engagement with [the Provider] were to be rolled over for a further twelve months” and that
the Provider “failed and / or refuse to provide a record of the call”.

While it is most disappointing that the Provider failed to submit a copy of this call recording
during the ordinary course of the investigation of the complaint, it is further disappointing
that the Provider has not offered an explanation as to why the call or record of it was not
previously submitted. However, there is no evidence to support the Complainants’
representative’s serious assertion that the Provider “have intentionally withheld the call on
the basis that it verifies [the Complainants’ complaint]”. Furthermore, | have found that the
content of the call does not, in fact, “verify” the Complainants’ version of events.

The call is of 16 minutes and 25 seconds duration. | have considered the call recording in its
entirety.

During this call the first Complainant expresses his frustration with the manner in which his
calls have been previously handled. The Complainant states that he is unhappy that his calls
and communications are being handled by staff of the Provider outside of Ireland. The
Complainant then during this call requests a contact number for an Irish representative of
the Provider.

The Provider’s representative states that no such contact number is available but offers to
give an address for post in Ireland. The Complainant then requests a meeting with someone
within the Provider who can discuss matters and expresses his view to the representative
that he believes the Provider is going to force the Complainants to sell their home
intentionally.

The conversation then turns towards the Complainant’s attempts to arrange an alternative
payment arrangement. The Complainant reiterated that on a previous call a deal was
imminent, but nothing has happened since. The Complainant repeats his belief that the
Provider is acting in an under-handed manner.

The Provider’s representative asks what the Complainant would like from this call, to which
the Complainant repeats he wants a call from someone in the Provider to make a deal and
follow through with it.

The Provider’s representative asks what date was the “deal” which the Complainant was
previously referring to made on and attempts to gather further detail and asks the

Complainant to hold at seven minutes into the call.

The call resumes at nine minutes into the call. | have set out below what was then discussed.
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Provider’s representative: “From the notes of [named department] a term extension
is available but wouldn’t bring your monthly payments down it would just obviously
extend the term of your mortgage”

Complainant: “What | would suggest is somebody send me something in writing-
what you’re telling me is that there is a new deal put in place”

Provider’s representative: “No not yet but there is one available of a term extension
of five years but your normal monthly payments won’t be reduced”

Complainant: “Could you ask [the Provider] to send that to me in writing”

The Provider’s representative then requests the Complainant to hold again at nine minutes
and 49 seconds into the call.

The call resumes at thirteen minutes and thirty seconds.

Provider’s representative: “What | need to do is a have an email sent up to our
[named department]-and to see if a [decline letter] was sent out to you or have you
received that?”

Complainant: “never been any correspondence sent to me by [the Provider]- except
one letter... which states clearly and this is the one that infuriated me both my wife
and I. A bog standard letter and you’ll know what it says [the Complainant quotes
from the letter] ‘as you have not notified us of any ongoing financial difficulties or
sought our assistance to discuss alternative repayment options ...’ that letter is dated
24 June 2016 this is after | had repeatedly tried on several occasions since May to
put a new deal in place and then | received a letter telling me that | have done
absolute nothing, attempted to do nothing and that | have completely ignored [the
Provider] when the opposite is the truth, now | found that letter insulting”.

The Complainant continues and expresses his dissatisfaction and comments on the current
state of the situation in Ireland economically and the Complainant clearly expresses that he
wants to pay the Provider back once the situation in Ireland has improved.

Provider’s representative: “what we need to do, I’ll need to get -I’ll need to send an
email up to our [named department] to see if someone has sent you a decline letter

out as once the decline letter is sent out your options will be on the letter as well”

The Complainant requests the Provider’s representative to repeat what he has said and the
Provider reiterated the above.

The Complainant ends this call stating that “on receipt of that | will contact [the Provider]
immediately” and thanks the Provider’s representative.
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The Complainants’ representative had stated in its post Preliminary Decision submission
dated 19 May 2020 that “The contents of the telephone call are of course the fact that [the
Complainants] terms of engagement with [the Provider] were to be rolled over for a further
twelve months and this allayed and abated any fears that [the Complainants] had at the
time. It was subsequent to this that [the Provider] then sought to resign from that position
and left [the Complainants] in a destitute situation”.

However, having considered the content of the call in full, | find it does not, in any way,
support the Complainants’ position. At no point in the call did the Provider’s representative
give the Complainant the impression that “terms of engagement with [the Provider] were
to be rolled over for a further twelve months”.

While | accept that the Provider’s representative could have given additional information
regarding the decline letter, | cannot find that the representative made any agreement or
arrangement with the Complainant regarding the repayment amount on his account or
offered any assurances in this regard.

A formal complaint was lodged with the Provider on 2 August 2016.

On 25 August 2016 the Complainants were offered a 3 month alternative repayment
arrangement of €260 per month.

From this point the matters relating to the Provider’s conduct and level of service and the
attempts to agree a restructure became somewhat intertwined in the telephone
conversations. Another direct debit issue arose during September and the First Complainant
was required to attend in branch to resolve it.

| have been provided with no evidence that the Provider did not comply with its obligations
under the Mortgage Arrears Resolution Process (MARP).

Neither have | been provided with any evidence that the Provider reneged on an offer of a
five- year alternative repayment arrangement. | can find no evidence that such an offer was
made to the Complainants, despite the lengthy engagement and numerous phone calls.

However, there were a number of issues with the level of service given to the Complainants
by the Provider, including:

e The Provider’s failure to honour its agreement to call the First Named Complainant
back on 16 June 2016;

e The Provider’s failure to inform the Complainants that their request for forbearance
had been refused until 6 July 2016 (the decision having been made on 15 June 2016);

e The Provider’s failure to advise the Complainants within a reasonable amount of

time that bank statements were required from the Second Named Complainant (in
addition to from the First Named Complainant).
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| accept that failings such as these at such a stressful time for the Complainants were
unacceptable.

In its responses to this Office the Provider accepted that there were “instances between
April and November 2016 where the Complainants were not provided with the level of service
we expect our customers to receive”. As a consequence, the Provider has offered the
Complainants redress of €15,000 for any distress or inconvenience caused in respect of
service issues and delays.

The Provider’s level of service did fall short as set out above, and as accepted by the
Provider. However, | believe its offer of €15,000 to be a reasonable offer in the
circumstances and for this reason, | do not uphold this complaint.

Conclusion

My Decision pursuant to Section 60(1) of the Financial Services and Pensions Ombudsman
Act 2017, is that this complaint is rejected.

The above Decision is legally binding on the parties, subject only to an appeal to the High
Court not later than 35 days after the date of notification of this Decision.

Sty

GER DEERING
FINANCIAL SERVICES AND PENSIONS OMBUDSMAN

19 August 2021

Pursuant to Section 62 of the Financial Services and Pensions Ombudsman Act 2017, the
Financial Services and Pensions Ombudsman will publish legally binding decisions in
relation to complaints concerning financial service providers in such a manner that—

(a) ensures that—

(i) a complainant shall not be identified by name, address or otherwise,
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(ii) a provider shall not be identified by name or address,
and

(b) ensures compliance with the Data Protection Regulation and the Data Protection
Act 2018.



