
By signing this Additional Card Request Form, the Primary Cardmember is asking Citibank Canada to issue a Citi MasterCard card on their Citi MasterCard Account to the Authorized User who has also signed 
this Additional Card Request Form. By signing this Additional Card Request Form, the Primary Cardmember and Authorized User each certify that all information supplied in this Additional Card Request Form 
is true and complete and that Citibank Canada and Citi Cards Canada Inc. will be relying on that information in connection with this request and their ongoing dealings with the Primary Cardmember and the 
Authorized User. The Primary Cardmember understands and agrees that an Authorized User’s use of their Citi MasterCard Account is governed by the Citibank® MasterCard Cardmember Agreement. Citibank 
Canada and Citi Cards Canada Inc. may provide Account Statement and other Account information to an Authorized User from time to time at their request. If this request is approved, the Authorized User 
agrees to everything written here and in the Citibank MasterCard Cardmember Agreement that will be sent to them when their Citi MasterCard card is issued, renewed or replaced, as amended or replaced 
from time to time. An Authorized User must be at least 16 years of age and be a permanent resident of Canada.
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Apply today for a CitiTM MasterCard®1 additional card! Additional Card
Enrolment Form

    Authorized User’s Date of Birth: Day/Month/Year

   Address of Authorized User (if different from the Primary Cardmember)

/        /

Full First Name of Authorized User Initial(s) Full Last Name of Authorized User

3

Account Number (last 12 digits only)

Primary Cardmember Full First Name Initial(s) Primary Cardmember Full Last Name

Street Address (no Non Rural P.O. Boxes)  Apt. Number City/Town

Province  Postal Code   Occupation

Home Telephone  Business Telephone  Date of Birth:   Day/Month/Year

(        ) (        ) /        /

ADDITIONAL CARD REQUESTS (all information is mandatory unless indicated otherwise)

Signature of Primary Cardmember NDay/Month/Year

2

X X X X

1

   Authorized User’s Date of Birth: Day/Month/Year

   Address of Authorized User (if different from the Primary Cardmember)

/        /

   Signature of Authorized User  Day/Month/Year

   Signature of Authorized User  Day/Month/Year

   Signature of Authorized User  Day/Month/Year

   Home Phone Cell Phone (optional)

   Home Phone Cell Phone (optional)

   Home Phone Cell Phone (optional)

Full First Name of Authorized User Initial(s) Full Last Name of Authorized User

    Authorized User’s Date of Birth: Day/Month/Year

   Address of Authorized User (if different from the Primary Cardmember)

/        /

Full First Name of Authorized User Initial(s) Full Last Name of Authorized User

(        )

(        )

(        )

(        )

(        )

(        )
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