Bank Account Inquiry Authorization Form

R
ALEBAEMTS
Ministry of Housing and
Urban Planning

Notes:

* This authorization expires immediately after use.
¢ Inthe case of a joint account the applicantis responsible for obtaining

the consent of the other persons sharing the account.
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Applicant Declaration cdbll colo ,l,38)

I the undersigned and holder of the CPR Number below, hereby
authorize the Ministry of Housing and Urban Planning to inquire and to
provide the Ministry with all registerd bank accounts in my name under
the CPR number, commercial registration number or commercial
registration name in all retail banks in relation to my application of a
housing service from the ministry, as per the obtain a Housing service
application number ( ),

Dated:

| am aware when granting this authorization, that the Ministry has taken
all necessary measures to ensure that my information is kept at all times
comfidential. Accordingly, this information is disclosed without any

liability held by the banks.
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Official Use of Ministry of Housing and Urban Planning
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