
ApplicAtion for individuAl visA desjArdins business cArd/  
corporAte cArd/visA desjArdins purchAsing cArd pAyment

Please fax this form to 1-866-720-4210, or attach it to the  
Business/Corporate/Purchasing card application in the case of a new client.

❑ Consolidated payments: a single payment is made each month on the master account. Recommended if there are several cards on the account.

❑ Individual payments: separate payments must be made for each of the company’s cards. Recommended if there are only a few cards on the account.

COMPANY NAME COMPANY TELEPHONE NUMBER COMPANY FAX NUMBER

visA desjArdins mAster Account numBer  
(if already a visA desjardins cardholder)

❑ Business card

❑ Corporate card

❑ Purchasing card

The company, as identified in its Business/Corporate/Purchasing card application and hereinafter called the 
“Cardholder”, through its undersigned representative(s), hereby applies for enrollment in the individual payment 
method. As a consequence of its enrollment in the individual payment method, the Cardholder understands 
that it shall henceforth be governed by the appropriate provision of its variable credit contract or its business 
card solutions agreement which appears under the heading “Calculation of the credit charges – Decentralized 
Payment.” The Cardholder is invited to read the provisions to learn about its rights and obligations thereunder.

Finally, the Cardholder agrees that if it already has VISA Desjardins Business cards/Corporate cards/Purchasing 
cards, it shall pay in full its balance on the master account before this change can be made.

_________________________________
Signature for the company by  
its duly authorized representative

_______________________
Date

_____________________________
Name in block letters

_________________________________
Signature for the company by  
its duly authorized representative

_______________________
Date

_____________________________
Name in block letters

*Visa Int./Fédération des caisses Desjardins du Québec, authorized users 67 121000A (08/2013)
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