Canada — Consent Form

Client Information (Please type or print clearly, illegible information cannot be processed) *Required Fields
* NAME OF COMPANY

MAILING ADDRESS STREET / PO BOX/ RR# CITY/PROVINCE/STATE POSTAL
CODE / ZIP CODE

Applicant Information

| authorize the above named company through its “Agent”, Sterling Infosystems, Inc. , and its affiliate ISB Corporate Services (collectively,
“Sterling”) to obtain information regarding:
1. Employment or Personal reference verification and/or Education, professional license verification which relate to me; and/or
2. Consumer credit report which relates to me.

Please check appropriate box(s) below:

[ Credit Report / Financial Inquiry [] Office of Foreign Asset Control [ ] Employment Verification

|:| Professional Reference Verification |Z| Education Verification |:| Personal Reference Verification |:| Professional License
Check

| also hereby consent that any information that is obtained by the foregoing search processes may be released to < Insert Company Name
>, Sterling Infosystems, Inc., and its affiliate ISB Corporate Services. Furthermore, | understand and consent to my information being
transferred outside of Canada for the purposes of conducting background checks. | understand that Sterling will establish a file concerning
my application to provide services to < Insert Company Name >. In each case, the personal information contained in such files will be
protected with safeguards appropriate to the sensitivity of the information. In accordance with applicable laws, the information may be
consulted by < Insert Company Name >’s or Sterling’s employees or agents in as much as it is necessary for the performance of their duties
or functions. Sterling’s file will be kept at Baltimore Technology Park 1401 Russel Street Baltimore, MD 21230, in the United States of
America and as such, may be made available to the U.S. government under a lawful order made in that country. In accordance with
applicable laws and subject to the restrictions or exceptions provided therein, | may consult the personal information contained in such files
and, if applicable, have it rectified by filing a written request to Sterling Infosystems, 249 West 17" Street, 6™ Floor, New York, NY 10011,
telephone (212) 736-5100.

| certify that the information set out by me in this application is true and correct to the best of my ability. | understand that any incomplete,
incorrect or false information furnished by me may disqualify me from providing my services, and will be grounds for the immediate
termination of my services if | am providing my services, at the sole discretion of < Insert Company Name >. | hereby release < Insert
Company Name > and its agents. Information is collected, used and disclosed according to the Personal Information Protection & Electronic
Documents Act (“PIPEDA") and applicable federal or provincial privacy legislation.

* Name:
LAST FIRST MIDDLE MAIDEN (if applicable)
* Address:
STREET / PO BOX/RR # CITY / PROVINCE / STATE POSTAL CODE / ZIP CODE
Telephone #: * Gender: MALE or FEMALE (please circle)
AREA CODE + NUMBER
* Date of Birth: Place of Birth :
YEAR MONTH DAY CITY / PROVINCE / COUNTRY
S.I.N.

REQUIRED FOR CREDIT REPORT

By signing this waiver, | acknowledge full understanding of its content and meaning.

*Signature of applicant: Date:

249 West 17th Street, 6" Floor, New York, NY 10011, USA e Phone +1-800-899-2272 e Fax +1-646-536-5239



