CUSTOMER ACKNOWLEDGEMENT AND CONSENT

I, (the “Customer”) acting on or
through my authorized family member, guardian, advocate or authorized
representative, have applied to Banco Popular de Puerto Rico (the “Bank”) for a
loan under the Assistive Technology Act of 1998 (the “Act™).

In connection with my application for a loan, I agreed to provide the Bank
with information on my assets and liabilities, my income and debts, and have also
authorized the Bank to communicate with outside sources to verify representations
made by me or on my behalf as to employment history, loan or credit card balances
and other information regarding my creditworthiness or credit history or eligibility
for credit insurance.

I have also submitted to you other general information that is intended to
support my eligibility for a loan under the Act, including information as to my
disability as well as demographic and other information required under the Act.

I recognize that it may be necessary for the Bank to share such information
either with its affiliated companies or with nonaffiliated entities such as the Virgin
Islands Assistive Technology Foundation, Inc. (“VIATF”), the community-based
organization that assists in administering the Act in the U.S. Virgin Islands. I
acknowledge the need for such sharing of confidential information with VIATF
and hereby consent to it.

In the event the Bank rejects my loan application under the Bank’s standard
loan guidelines, I understand that the Bank reserves the right, in its sole and
absolute discretion, to submit my loan application to the VIATF to determine if the
VIATF will agree to guarantee a loan by the Bank in order to make it possible for
the loan to be extended to me. In that connection, the Bank is specifically
authorized to share the information it has pertaining me with VIATF.
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I understand that, notwithstanding the provisions of the Act, I have no
entitlement under the Act either to a loan from the Bank or a guarantee of a loan by
the VIATF.

Finally, I understand and agree that my application for a loan under the Act
is subject to the terms of a Memorandum of Understanding dated April, 2004
between the Bank and VIATF and to the Loan Guidelines and Criteria set forth
therein.

Name

Address

Telephone Number

E-mail Address

Social Security Number

Signature

Date
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