
Scotiabank Switch Kit*

Step 1:
Check off the information you have.

Your Current Bank Information

Bank Name: �
Bank Address: �
Savings account number: � Chequing account number: � Other: �

Your Employer Information

Employer Name: �
Employer Address: �
Payment Dates: Every two weeks � Every month �

List of Bill Payees (for Tele/Internet Banking)

Company Name: �
Company Name: �
Company Name: �
Company Name: �
Company Name: �

Keep this page handy when you are ready to make the switch to Scotiabank!

* Trademarks of The Bank of Nova Scotia.
Trademarks used under authorisation and control of The Bank of Nova Scotia.
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