
 

Secured Visa*
          Request for Authorized User 

 

SEC AUTH USER NO FEE 02/2015              
 

 

 

TERMS 
Authorized User Terms: By signing this request, I agree to be added to the Account number indicated in this form as an Authorized User 
and that you may issue a Home Trust Visa card in my name and renewals and replacements from time to time. If I sign, use or accept my 
card it will mean that I have received and read the Cardholder Agreement. It will also mean that I have understood the Cardholder 
Agreement and agreed with you to everything written in this Application.   

Does the Authorized User or any of their family member(s) hold or have ever held or is a close associate to one of the 

following offices or positions in or on behalf of a Domestic or Foreign State? 

 

  YES     NO 

 

A head of state or head of government; member of the executive council of government or member of a legislature; deputy minister or 

equivalent rank; ambassador or attaché or counsellor of an ambassador; military officer with a rank of general or above; president of a 

state-owned company or a state-owned bank; head of a government agency; judge; leader or president of a political party represented in 

a legislature. A family member (living/deceased) refers to: mother, father, child, spouse, common-law partner, spouse’s or common law 

partner’s mother or father, sibling (brother, sister, half sibling, step sibling, adoptive sibling).  

Close Associate refers to: a Politically Exposed Person who is a widely and publicly known close business colleague and/or personal 

advisor, in particular financial advisors or persons acting in a financial fiduciary capacity.   

 
If yes, I/we must complete and submit a separate Politically Exposed Persons Declaration Form, which can be found  under 
“Legal Documents” at hometrust.ca. 

We request an Authorized User be added to our Home Trust Visa Account and agree to these terms.  

Primary Cardholder Signature __________________________________________________________________________________ Date ________________________ 

Authorized User Signature _____________________________________________________________________________________ Date ________________________ 

 

Fax completed form to 1-877-989-9979 or 416-360-6693 or mail to:  Home Trust Visa, 145 King Street West, Suite 2300, 

Toronto ON M5H 1J8 

* Visa Int./Home Trust Company, licensed user of mark.  

 
 

 

Authorized User: A person who has the Primary Cardholder’s permission to use their credit card Account.  

An Authorized User is not liable for the payment of the Account, and their activity will not be reported to the credit bureau 

regardless of whether they made the charges that make up the outstanding balance, so long as they are not fraudulent charges. 

Note: The credit card will be mailed to the Primary Cardholder’s address. 

TO BE COMPLETED BY THE PRIMARY CARDHOLDER 

Primary Cardholder First and Last Name ____________________________________________________ requests and authorizes the 

addition of (Authorized User First and Last Name) ____________________________________________________ to the Home Trust 

Visa Account number #4403 ___________________________________________________ as an Authorized User as described above. 

 TELL US ABOUT YOURSELF 

 MR.     MRS.     MISS     MS.     DR.     OTHER 

FIRST NAME 

   

INITIALS 

 

LAST NAME 

HOME ADDRESS 

   

APT. 

NO. 

CITY PROVINCE POSTAL CODE # OF YEARS 

DATE OF BIRTH MM/DD/YY (REQUIRED) 

 
HOME TELEPHONE 

(          ) 

MOBILE TELEPHONE 

(          ) 

 


