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Allied Aitebar Home Musharakah

Wazir-e-Azam Apna Ghar Program - Ghar Ho Tu Apna

Consent Form for Applicants

(1)1, the undersigned Financing applicant, hereby expressly consent and grant the authority to Allied Bank
Limited (Aitebar Islamic Banking) to obtain all of my credit information from the credit bureaus, licensed
and operating under the Credit Bureaus Act, 2015 (XI Act of 2015) (the “Act”), in accordance with the said
Act and applicable rules and regulations, and from the Electronic Credit Information Bureau (eCIB).
Further, | expressly consent and grant the authority to the credit bureaus to obtain such credit information
from all persons / entities that have been duly notified as credit information furnishers under the said Act
and from other sources to the extent legally permissible under applicable law, and provide the same to
Allied Bank Limited (Aitebar Islamic Banking) in accordance with the Act and other applicable laws
(including rules and regulations made thereunder) to evaluate or assess my credit worthiness, credit
standing and credit capacity for my finance application.
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(2) 1, the undersigned financing applicant, affirm that | am freely signing these terms and conditions. |
further affirm that | have read the above contents and fully understand that by signing these terms and
conditions, | hereby waive any and all rights, power and / or protections which may be available or

afforded to me under any act, contract, law and / or applicable rules and regulations with respect to
sharing of my credit information.
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Signature:
Applicant Name:
CNIC:




