| Customer Code | |

PERSONAL INFORMATION
CLIENT CONSENT FORM
BETWEEN: FALKINS INSURANCE GROUP LIMITED (the “Broker”)
AND: (the * Client”)

The client hereby acknowledges that the Broker has been retained by the Client to acquire or renew a policy or policies of insurance or to
provide consulting and/or risk management services for the Client, under which the individual Client, or named individuals in addition to the
Client, or where the Client is a commercial or other entity, its employees, servants and representatives (hereafter called “insured individuals”)
may be insured.

As part of the application for new or renewal insurance coverage(s), the Client hereby authorizes the Broker to collect, use and disclose
personal information of such insured individuals as required and as permitted pursuant to relevant privacy laws or other laws.

The Client hereby expressly consents to the broker collecting, using or disclosing personal information of such insured individuals, or
providing such personal information to third parties as required, including insurance companies. Where there are insured individuals in
addition to the Client, or where the Client is a commercial or other entity, the Client hereby covenants and warrants that the Client has
obtained the appropriate consent from all insured individuals to disclose their personal information to the Broker for these purposes
accordingly.

If the Client wishes to restrict the general nature of this consent to any specific area, please indicate:

If the Client wishes:

- To review personal information maintained by the Broker pertaining to the Client’s application, policy or policies,
- To obtain copies of the Broker’s privacy policies or standards, or
- To make other enquiries to express concerns,

the Client may do so by contacting the Broker’s Privacy Officer

Date: |

Broker’s Privacy Officer: Robert (Bob) G. McGill
907 Baker Street, Cranbrook, BC VI1C 1A4
(250) 426-2205

| Signature of Client(s): | | |

Print Name Signature
Print Name Signature
Print Name Signature

NOTE: All person’s named, or to be named on the policy declaration page must sign. In the case of a commercial or other entity, the form
must be signed by an authorized signing officer.
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