CONSENT TO CREDIT BUREAU TO COLLECT AND USE PERSONAL INFORMATION

(TO BE COMPLETED BY THE APPLICANT — PLEASE PRINT)

Surname (provide previous name(s), if applicable: Given Names

Maiden Name or Other Surnames Used SIN:

Date of Birth:(YY/MM/DD) Sex: (MIF) Phone # Driver's Licence Number:
Number Street Apt. City Province Postal

Provide previous addresses if you have not lived at the above address for more than three years:

Number Street Apt. City Province Postal

You, the undersigned, hereby declare that all the information provided herein is to the best of your knowledge true, complete and
correct and you understand that it may be used to determine your credit worthiness. In order to assess your ability to meet your
financial obligations, you authorize the submitting organization and its agents or assigns:

i) to request and obtain personal information about you on an ongoing basis from credit bureaus from information
they previously collected about you in order to assess your credit history;

ii) to exchange your personal information on an ongoing basis with credit bureaus in order to protect you, ensure the
completeness of the information and maintain the integrity of the credit granting system;

D) to co-operate with local, provincial and national authorities in the investigation of unlawful or improper activities in
order to protect you and us from fraudulent transactions; andg

iv) disclose your personal information where necessary to protect your interests, and ours.

RELEASE AUTHORIZATION AND WAIVER

AUTHORIZATION TO REQUEST, EXCHANGE AND DISCLOSE
PERSONAL INFORMATION TO AND FROM A CREDIT BUREAU
OR BUREAUX

Signed this day of .20

| certify that the information set out by me in this application is true
and correct to the best of my ability. | hereby release and forever
discharge all members and employees of the processing CREDIT
BUREAU from any and all actions, claims and demands for damages,
loss or injury howsoever arising which may hereafter be sustained by
myself as a result of the disclosure of information by the processing
CREDIT BUREAU to the organization listed herein.

WITNESS CONFIRMATION:

| hereby certify that | have witnessed the applicant’s
signature and confirmed that his or her identity is
supported by both photo AND other identification.

(Signature of Witness)

(Witness Name — Please Print)

(Witness Telephone Number and Area Code)

SUBMITTING ORGANIZATION:

(Signature of Applicant)

(Signature of Submitting Organization’ Representative.)

(Name of Submitting Organization’s Representative)




	(Signature of Witness)
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