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Financial Services
Application Form

Scotiabank Visa Purchase Card
Applicant’s Information:
CARDHOLDER’S NAME (First Name, Middle Name or Initials, Last Name)
DEPARTMENT





EXTENSION NUMBER

BUDGET NUMBER (Fund - Cost Centre - Object)

DATE OF BIRTH (MM-YY) (for security purposes)

EMAIL

The above noted cardholder, hereby applying for a “Scotiabank Visa Purchase Card”, agrees to follow all policies and procedures as outlined in the University Procurement Card Policy Manual.

CARDHOLDER’S SIGNATURE



DATE

Supervisor’s Information:

I, the supervisor of the above noted cardholder, hereby authorises the issuance of a Procurement Card to the above named.  I also agree to follow all policies and procedures as outlined in the University Procurement Card Policy Manual.

SUPERVISOR’S SIGNATURE




DATE

TITLE







EMAIL
REQUESTED MONTHLY LIMIT (Max. $5,000)
REQUESTED TRANSACTION LIMIT 
(Max. $3,000)

Financial Services / Purchasing Department:

FINANCIAL SERVICES APPROVAL



DATE

PURCHASING SERVICES APPROVAL


DATE
