EQUIF/

Date:

| hereby authorize Scotiabank Republica Dominicana to ask my Credit Report on
Consumer lending institutions it deems relevant to national or international level. | can
vouch that my general are as follows:

NAMES:

LAST NAMES

SOCIAL SECURITY No.:

DATE OF BIRHT (DD/MM/YYYY)

STREET NO.

CITY:

ESTATE:

POSTAL CODE:

TELEPHONE:

| certify that | am the consumer above

Sincerely,

Signature



