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CONSENT RELATING TO DATA APPLICATION
XTPHRAHGRES

For the purpose of setting up a comprehensive database by the reference agency (RA) for data sharing among all providers
associated with Alpen Baruch Bank (“ABB”), I am invited to expressly consent to all the uses of my data set out in this form.
I understand that my refusal to give the consent will not necessarily result in my application (in any capacity (as defined
below)) to ABB for the application being denied or not being processed at all.

B B AU AR 245 A T H B ST 5 3018 AR AT (BRI ) AR X A9 PT A SRR B LA L R TA N B IR LT, AAR
AT R BT % EA T AN TAAZAT XA . AALMBIBLR EL2FRHEHB YT IFETHLT (do
T2 )] A E K R,

“Application Data” refers to my personal data in relation to application, and such data only consist of the following (and
shall include any updated data of the following items from time to time):
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(@) my full name AA8 A% ;

(b) my Passport Number A A &9 47 88 5214, ;
(c) my correspondence address A A &4 4 4t ;

This consent is given by me to ABB on its own behalf, and on behalf of, and as agent for, and all other reference providers
associated with ABB for the foIIowing uses of checking.

ZREPHAAGHE, BBIREA, BHAIRERHURNA i@ XA EMM K E, 1FE TIF &L
}ﬂ o

(a) the transfer to RA by ABB of my Data (if any) that is currently held by ABB or, if | have no association with ABB, the
transfer of my full name, passport number(or if applicable travel document number)and date of birth and in each case
the fact that | have made a new application with ABB;
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(b) Reference checking if my information is on RA database and, if it is not, RA making enquiries with all its members (i.e.,
partners of the RA) other than ABB by disclosing my full name, Passport Number and date of birth to all other RA
members to check if there are any information with any other RA member, and the RA may use my full name, Passport
Number and date of birth for the above purposes more than once;
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(¢) RA uploading all my information obtained from ABB and each of the relevant reference providers onto the RA database
and compiling my information;
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(d) RA providing my information to ABB and each of the relevant reference providers for the purposes of considering
application made by me from time to time;
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(e) ABB disclosing my personal information to regulatory authorities under application.
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By signing this Form, | understand that, regardless of the result of my application, ABB is entitled to retain this Form up to
the time it receives notice from RA that all facilities granted by reference providers to me have been fully settled and |
—BXEREMN, AARMBARFIFLE R, @il ARG AR, A EAEAEIAE 5 L £ 4T AR
HIAE L k. B, AA

[J* give consent to ABB, each of the Relevant reference providers and RA to act in accordance with (a) to (e) above.
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O* decline to give consent and acknowledge that my refusal to give the consent will not have or be deemed to have the
effect of withdrawing any consent given by me prior to this application to any reference providers (including ABB) and
RA to contribute, use, access, compile and/or maintain my personal information. If | wish to withdraw consent
previously given, I have to sign separate form addressing to the relevant providers and RA.
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*Please put “v” in [ where appropriate Name
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