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I hereby the undersigned on my capacity as authorized or one of the authorized persons to sign on behalf of the company authorize CRIF Jordan to
provide the company’s information declared in this form to its credit information system and communicate with any other party to correct the
wrong information addressed in the company’s credit report, and acknowledged that all data provided by me and or us are correct, and that | do
not have any objection if such data were subject to further examination and review by CRIF Jordan.
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