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SCOTIABANK VISA CORPORATE PURCHASING CARD 

PROXY ACCESS REQUEST

NAME OF CARDHOLDER:        __________________________________________________

                                                                 (as it appears on the Card)

DIVISION:

________________________________________________

Request for Proxy Access:



Employee Name:       __________________________________________________


Note: 
Proxy access will allow the user to create, edit and submit your expense reports.  In addition, the individual will have access to run reports from



Centresuite on your card information.

Cardholder  Signature:  _______________________________________________  


Date:____________________________

Financial Services Use Only:



Proxy Access Processed in Centresuite by:  __________________________________

Effective Date:___________________________________

