97a Church Street

JTA CO-Operative Kingston info@jtacreditunion.com
Credit Union Limited (876) 922-2009 http://jtacreditunion.com
Serving Our Members, Impacting Lives Positively (876) 618-1706

PERSONAL CONSENT FORM

Dated 20 Date of Birth

TO:

RE: DISCLOSURE OF MY CREDIT INFORMATION TO JTA CO-OP UNION LTD.

| of in the

parish of _ _With Tax Registration Number

hereby consent:

to the disclosure to JTA Co-op Credit Union Ltd. such credit information which

duly licensed under the Credit Reporting Act (“the Credit Bureau”) may have in regards to me;

A. to JTA Co-op Credit Union Ltd providing this signed consent form to the Credit Bureau by electronic means;

B. to the Credit Bureau providing the said credit information to the JTA Co-op Credit Union Ltd by electronic
means. | understand and agree that my consent which is hereby given:

l. Shall subsist for the duration of my application for this or any future credit facility that | may have or
apply for with JTA Co-op Credit Union Ltd and for so long as this credit facility or such future credit
facility shall subsist;

Il Shall remain valid and binding until it is expressly revoked by me;

M. Cannot-be revoked during the subsistence of-any credit facility that | may have with the JTA Co-op
Credit Union Ltd but only upon or after the termination of such facility;

V. will be applicable to all applications that | may make to obtain a credit facility from JTA Co-op Credit
Union Ltd where | am involved in that application either as the borrower or surety/guarantor and also
for the purpose of facilitating risk assessment for granting further extension of credit by JTA Co-op
Credit Union Ltd in relation to any credit facility currently existing or which may come into existence in

the future.
Name of Member Signature of Member
Name of Witness * Signature of Witness

*Signature may be witness by either a person employed to JTA Co-op Credit Union Ltd. and holding a Managerial
position, an Attorney-at-Law, Justice of the Peace and/or by verification methods consistent with the Electronic
Transaction Act.
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