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SCOTIABANK TRAVEL VISA CARD
EMPLOYEE APPLICATION FORM

Instructions:
1. Write your name exactly as you want it to appear on the card.

2. Complete the application.

3. Forward completed application to the Financial Services Office, L1012, R.D. Parker Tower, Attention:  Huguette Robidas.
PERSONAL INFORMATION:

NAME (First, Middle or Initials, Last)

CURRENT HOME/MAILING ADDRESS (Street, City, Province, Postal Code)

DEPARTMENT




EXTENSION NUMBER

EMAIL






LANGUAGE PREFERENCE (English/French)
$














REQUESTED LIMIT ON CARD (max. $5,000)
DATE OF BIRTH (MM-DD-YY)








(for security purposes)

BILLING INFORMATION:

Monthly statements will be sent to the above noted address.

The applicant and the undersigned Company, through its authorized officer(s) request that:

a) A Card be issued on the Company’s account to the Applicant.

b) Authorize the receipt and exchange of credit information respecting the Company and the applicant.

c) Agree to be liable jointly and severally for all charges to the Card and to be bound by the terms and conditions of the Acknowledgement received with the card.

SIGNATURES:

All applications require a countersignature of a University representative (i.e. Dean, Department Head) to authorize the issuance of the Card, even if the same individual signs twice.

SIGNATURE OF APPLICANT



DATE

SIGNATURE OF DEAN (for faculty) OR


DATE
DEPARTMENT HEAD (for administration)

SIGNATURE OF L.U. AUTHORIZING OFFICER

DATE







