Consent for Sharing Banking Information

I hereby give my consent for the authorized person/organization to access and share my banking information as specified below.

Full Name:

| |

Bank Account Number:

| |

Bank Name:

| |

Purpose of Information Sharing;

| |

Date:

By signing below, I confirm that I understand and agree to the terms of sharing my banking information.

Signature:

| |

Submit Consent ‘
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