Business Contract (All Entities Except Joint Ventures)
Personal Information and Consent — Sole Proprietor or Authorized Signatory

Instructions

The sole proprietor or each Authorized Signatory must complete a copy of this Personal Information and Consent.

Financial Institution Information

| Financial Institution Name (the “Financial Institution”) and Address Phone
Fax
Email Website

Depositor Information

Business Legal Name (the “Depositor”) Membership No.

Personal Information
Full Legal Name SIN (Optional)

Address Date of Birth

Personal Phone

Email (Optional) Work Phone

Occupation / Nature of Principal Business (Be specific, e.g., Elementary School Teacher or Family Physician)

Identification #1 (Must be a photo ID) Identification #2
Type Reference Number Type Reference Number
Expiry Date Place and Country of Issue | Expiry Date Place and Country of Issue

Internal Use Only — ID Verification

ID Verification Completed by Verification Date

ID Name and Photograph matched application: QO Yes O No
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Consents

You can withdraw any consent you give below for the collection, use, and disclosure of your personal information at any
time by contacting us. You may be asked to provide a request in writing. If you withdraw your consent, you understand
that we may no longer be able to provide you, or the third party for whom you are acting, with products and/or services.
Our privacy policy can be obtained by contacting us.

Personal Information

You consent to us and our agents and representatives collecting, using, and disclosing your personal information to

a. verify your identity and maintain records of your personal information, in accordance with our requirements to manage
our risk arising from our operations or as otherwise required by law, including money laundering laws and regulations,
which may include checking your identity against watch lists;

b. facilitate the collection of debts owing by you, or for which you are financially responsible, to us;
protect you, the third party for whom you are acting, or us from error and fraud, such as identity theft;

d. process this Business Contract (All Entities Except Joint Ventures) Application and set up, manage, administer, and
maintain, as applicable, your membership and your account(s); and

e. keep your records separate from others with the same name.

To request access to or correction of your personal information, or to request a copy of our privacy policy, you can contact
our privacy representative using the contact information in the Financial Institution Information box above or by visiting our
website.

You understand that your personal information may be transferred to service providers located in other countries, and
that in such case your personal information may be accessible by law enforcement and national security agents in those
countries.

Communication

You consent to us communicating with you, or the third party for whom you are acting, by any means, including mail, in
person, email, or otherwise for administrative purposes related to products and services that you currently have or may
request in the future.

Social Insurance Number

You understand that your social insurance number (SIN), if provided, will be collected, used, and disclosed as required
by law for income tax reporting purposes. We and our agents and representatives may also use your SIN to keep your
records separate from other individuals with the same name, and to identify you (including for credit reporting purposes,
as applicable). You understand that your consent to these additional uses is optional.

Marketing

You consent to us and our agents and representatives using your personal information to determine your suitability

and eligibility for products, services, and community events that may be of interest to you and to market such products,
services, and community activities to you, including by mail, electronic message, or in person. You understand that your
consent to these additional uses is optional.

O You consent.

QO You do not consent. You understand that your refusal to consent means we are unable to include you in our marketing
activities, including providing you with information about our products and services, and/or community activities that
may be of interest to you, or the third party for whom you are acting.
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Consents (Continued)
Full Personal Credit Report

You consent to us obtaining your full personal credit report (including a consumer or credit report) from

any credit reporting agencies from time to time for the purposes of assessing your current and ongoing
creditworthiness, to confirm and/or update your personal information, for risk assessment, and/or other legal or
regulatory purposes. This consent shall be effective as of the execution date below and shall be valid so long as
you are authorized to sign or transact on an account, unless you notify us in writing to withdraw your consent.
The name and address of the credit or consumer reporting agency can be provided to you upon request.

We may provide information about your credit history and other personal information to credit reporting agencies
to update their credit information and maintain the integrity of the credit reporting system.

O You consent

O You do not want us to obtain your full personal credit report. You understand that refusal to consent may
mean we are unable to provide you with products or services that involve provisional credit, such as a credit
product or reduced deposit hold period.

By signing below, you consent to us collecting, using, and disclosing your personal information and communicating with
you as outlined above.

X
Signature Name Date
X
Witness Signature Name Date

Clear Form
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