C.B.T International

Tel: 021 555 23 34
Fax: 0866 6 14 22 8
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I/we consent toC.B.T International ("C.B.T International") or its cessionary making enquiries about my/our credit record with any credit reference agency and any other
party to confirm the details on this application. C.B.T International or its cessionary may also provide credit reference agencies with regular updates regarding how I/we

manage my/our account, including my/our failure to meet agreed terms and conditions. I/we consent that credit reference agencies may, in turn, make the records and
details available to other credit grantors. C.B.T International or its cessionary may also give this information to any person who in its opinion, needs it to carry out any of
C.B.T International or its cessionary's rights or duties in terms of the contract or any law pertaining to the products I/we have requested.
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