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Simply place a check mark beside your type of Scotiabank credit card shown above, complete the Request Form below and bring
it to your Scotiabank branch along with two pieces of identification for each Additional Cardholder. It's that easy!

Note: The maximum number of additional cards that can be requested for all credit card products is three.

YES, I would like to request an additional card on my Scotiabank credit card account for the following family members:

1. Mr.DMrs.DMs.DMissD

LAST NAME, FIRST NAME (please print) HOME ADDRESS

Ty COUNTRY ZIP CODE HOME PHONE
OCCUPATION DATE OF BIRTH (DD/MM/YY)

RELATIONSHIP TO THE PRIMARY CARDHOLDER ADDITIONAL CARDHOLDER SIGNATURE

2. Mr.DMrs.DMs. DMissD

LAST NAME, FIRST NAME (please print) HOME ADDRESS

CcITy COUNTRY ZIP CODE HOME PHONE
OCCUPATION DATE OF BIRTH (DD/MM/YY)

RELATIONSHIP TO THE PRIMARY CARDHOLDER ADDITIONAL CARDHOLDER SIGNATURE

3. Mr.DMrs.DMs. DMissD

LAST NAME, FIRST NAME (please print) HOME ADDRESS

CcITy COUNTRY ZIP CODE HOME PHONE
OCCUPATION DATE OF BIRTH (DD/MM/YY)

RELATIONSHIP TO THE PRIMARY CARDHOLDER ADDITIONAL CARDHOLDER SIGNATURE

Will these credit cards be used to conduct transactions for anyone other than the authorised cardholder? yes[ JNo[]
(If yes, please complete a Third Party Determination Form available at your local Scotiabank branch.)

By signing this form, | request that you issue an additional Scotiabank credit card on my account’ for each person indicated above. We furtther
agree to the Terms and Conditions of the Scotiabank Cardholder Agreement accompanying the additional credit card(s).

PRIMARY CARDHOLDER: LAST NAME, FIRST NAME (please print) PRIMARY CARDHOLDER SIGNATURE DATE

PRIMARY CARDHOLDER ACCOUNT NUMBER
PLEASE CONTINUE ON NEXT PAGE

PAGE 1 OF 2




1 The primary credit card account must be open and in good standing at the time of qualification. The primary cardholder is fully liable for all transactions
made by the additional cardholders, including minors, in the use of the credit card, including fees and finance charges. If any card is stolen or lost, all cards
on the account will be blocked for security reasons. The transactions of the additional cardholders will not be shown separately from the transactions of the

primary cardholder on the account statement. The primary cardholder can include any person as an additional cardholder. All cardholders share the

primary cardholder’s account credit limit, regardless of the number of cards on the account.

® MasterCard is a registered trademark of MasterCard International Incorporated.

Scotiabank issues the Scotiabank / AAdvantage® card.
Reset Form Print Form

* Trademark of The Bank of Nova Scotia, used under licence.
® AmericanAirlines and AAdvantage® are registered trademarks of American Airlines, Inc. For more information about the AAdvantage® program, please visit www.aa.com.
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