
First Name** Birthdate (mm/dd/yyyy)**

Relationship to Primary Cardholder**Occupation**

Address**

Title** Last Name** Initials**

City** Province** Postal Code**

Home Telephone**Country**

Credit Card Number Date

Suffix**

The new Card will be mailed to the Primary Cardholder.●

Primary or Secondary cardholder must activate the card on behalf of the supplementary cardholder.●

Name to Appear on Card**

Supplementary Credit Card / Access Card Request

To request a Supplementary Access Card/Credit Card on your account, simply complete (Print) all fields, sign this form and drop off at any
Scotiabank branch or mail to: 

Scotiabank, Customer Contact Centre, 
Box 4100, Postal Station A. 
Toronto, Ontario  M5W 1T1

Please issue a supplementary card on my credit card account for:

**Denotes completion of Supplementary Cardholder information

NOTICE OF CONFIDENTIALITY - The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential
and/or privileged material. Any review, re-transmission, dissemination or other use of, or taking of any action in reliance upon, this information by persons or 
entities other than the intended recipient is prohibited. If you received this in error, please contact the sender immediately by telephone (collect if required). 
A courier will be sent to retrieve the documents or, alternatively, immediately destroy this transmission, including all attachments, without copying, 
distributing or disclosing same.
Consent for Electronic Disclosure: This is to confirm your request and consent for the enclosed information, documents and/or notices to be provided to you 
at the designated fax number indicated above in this electronic format only. We recommend that you keep a copy of this fax document for your records.

Fees
There is      annual fee for additional credit cards on Scotia Momentum ® VISA* card; Scotiabank® U.S. Dollar VISA*; SCENE ‡

VISA* card; Scotiabank Value VISA* card; No-Fee Scotiabank Value VISA* card; and No-Fee ScotiaGold VISA* card.

Annual fee for additional credit cards are as follows: Scotiabank

fee for a 

* Platinum American Express Card is $99.00; if the Primary cardholder is a
Private Banking customer, then the annual fee is $49.00; Scotiabank * Gold American Express ® Card is $29.00; if the Primary cardholder is 
aged 65 years or over, or if the account is part of a Scotia Total Equity Plan® the annual fee is $15.00; ® 

Scotia Momentum
VISA* card and

VISA Infinite* card is $30.00;® VISA* card,

® 

® 

® * VISA* card and Scotiabank    * ®

American Express Card is $15.00; Scotiabank   GM   * VISA Infinite* Card is $39.® 

ScotiaLine

no
®

ScotiaGold
Scotia Momentum ® ScotiaHockey™

No-Fee
There is no annual

® 

Passport
NHL

® ®

® ® There is no annual fee on Scotiabank   * Gold American ® 

personal line of credit access card; Scotiabank   GM   * VISA* Card.

Scotia Professional Plan or the Scotia Professional® ® Student Plan.of the
Express   Card or Scotiabank® ® * American Express   Card if the Primary cardholder is a Private Banking customer or if the account is part® 

Terms and Conditions

1.

2.

3.

4.

By signing this application, you affirm that the information you have given us is true and complete and that you have not withheld any information. We 
will rely on the information you have given to decide on your application.

"You" and "Your" means the Primary Cardholder/Accountholder and any Secondary Cardholder/Accountholder. "Our" and "We" means The Bank of 
Nova Scotia ("Scotiabank" or the "Bank").

You apply for and request that the Scotiabank credit card and/or Line of Credit Access Card be issued, as well as all renewals and replacements of
the card, until cancelled by you/us.
You agree to read and abide by the terms of this application, the Scotiabank Group Privacy Agreement and Revolving Credit Agreement accompanying
the card, as well as the terms of the agreements regarding the services which you may obtain with the card.

You understand and agree that you are liable for all charges incurred on your account with any supplementary card issued in connection 
with the account. When you request Scotiabank to issue a supplementary card, we will also issue renewal and replacement cards for such 
supplementary card, unless the card is cancelled by you or Scotiabank. You understand and agree that a Supplementary Cardholder's 
signature on or use or retention of the supplementary card issued in his or her name shall evidence your receipt of the agreements 
relating to the account and your acceptance of their terms.

By providing information about the supplementary cardholder, you are representing and confirming that this information is being provided 
to us with their knowledge and consent so that we may collect and use their information, and disclose their information to third parties, for 
purposes related to the issuance and/or usage of the supplementary card, as well as the issuance and/or usage of any renewal or 
replacement cards for such supplementary card.  

Registered trademarks of The Bank of Nova Scotia.® ™Trademark of The Bank of Nova Scotia.
*VISA Int./Lic. user The Bank of Nova Scotia.NHL and the NHL Shield are registered trademarks of the National Hockey League.*® 

Registered trademarks of Scene IP LP, used under license.‡
American Express is a

trademark of American Express.  This credit card program is issued and administered by The Bank of Nova Scotia pursuant to a license from American Express.3473213 (09/15) Page 1 of 2
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Any joint accounts require the signature of the Secondary cardholder.
I/we agree with the Terms & Conditions as set out on this form.

Secondary Cardholder/Accountholder NamePrimary Cardholder/Accountholder Name

Secondary Cardholder/Accountholder SignaturePrimary Cardholder/Accountholder Signature
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