Consent to Provide Outstanding Balance Statement

I, the undersigned, hereby consent and authorize [Institution/Company Name] to provide me with an official statement of my outstanding
balance as of'the date of this request.

Full Name:

| |

Account Number:

| |

Date:

| |

Signature:

| |

Submit

By signing above, 1 confirm my consent for the release of my outstanding balance statement as requested.
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