Protégé A

Service d'identité

 DAKTYLOS

Consent to disclose the audit results of my credit report

l, , hereby consent and authorize any institutions or
undertakings to make available any information relating to my credit report in order to
establish my creditworthiness to the applicant.

APPLICANT
Last name: First Name :

Phone: ( ) --

Email :

TENANT
Name: First Name:

DDN: \ \

Address: City: Province:

Postal Code: Telephone: () -

| understand that by giving my consent | authorize the sending of the results to the
third party identified above and | release from all responsibility the persons or
companies providing the personal information about me.

YYYY \MM\ DD
(signature) (Date)
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