WOODSVILLE

yuardnty
@(/)7 & Bank

P.O. Box 266 e 63 Central Street ¢ Woodsville, NH 03785-0266 ¢ (603) 747-2735 ¢ FAX (603) 747-3267

CREDIT CONSENT

Pursuant to 9 V.S.A. Section 2480e, | hereby give my consent to have WOODSVILLE
GUARANTY SAVINGS and/or its assigned credit bureau to obtain any and all information
regarding my employment, checking and/or savings accounts, credit obligations and all other credit
matters which the Bank may require in connection with my request to establish a consumer lending
relationship with WOODSVILLE GUARANTY SAVINGS BANK.

In the event my application is approved, | also give my consent to have WOODSVILLE
GUARANTY SAVINGS BANK and/or its assigned credit bureau to obtain additional credit reports
and other information after approval of my request to establish a consumer lending relationship, for
purposes of reviewing my employment, checking and/or savings accounts and credit obligations; to
obtain credit reports and other information for purposes of taking collection action; and to obtain
credit reports and other information for other legitimate purposes associated with my established
consumer lending relationship.

THIS FORM MAY BE REPRODUCED AND COPIES SHALL BE EFFECTIVE AS THE
ORIGINAL CONSENT WHICH WE HAVE SIGNED.

Applicant Signature Date

Applicant Signature Date
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