Merchant Credit Processing Solutions

MERCHANT SERVICES
PRE-APPLICATION

       Business Name: ________________________________________ DBA:
_______________________________________________
Business Address: _________ ________________________ City:
__________________________ State: _______ Zip: __________

Billing Address: ___________________________________ City: __________________________ State: _______ Zip: __________

Contact Name: ____________________________ Business Phone: _____________________ Business Fax: ___________________

Tax ID # _____________________# of Locations: ______   In Business (Yrs)____ (Mos)____   Ownership (Yrs)____ (Mos)_____                                             Email Address: _____________________________________ Website: _________________________________________________

       Type of Ownership: Sole Proprietorship_____________ Partnership___________ Corporation _____________ LLC_____________

       Business Location: Store Front ____ Home_____ Office____ Other: (specify) ____________________________________________

      Specific Type Of Business: _______________________Specific Type Of Products / Services Sold: ____________________________

      Customer Refund Policy: Refund Within 30 Days____________ Exchange Only____________ Other (specify)___________________

       Principals Name: ______________________________________________________Percentage of Ownership:___________________ 

Home Address: _____________________ City____________ State_____ Zip__________ Home Phone: _______________________
       Driver License#:________________________ State/Exp:_________ SSN: _________-__________-__________DOB:____________

       DDA Bank Name___________________________ Routing Number________________ Account (DDA) #_____________________

Estimated Monthly Volume__________________________________ Estimated Average Ticket______________________________

Swiped or Keyed   Swiped_________________%     Keyed__________________%

High Volume: ____________________________________________ High Ticket Amount:__________________________________

       Trade Reference Name:________________________Address:_______________________________Phone:_____________________
Do You Want To Accept: American Express?  Yes____ No______ Discover? Yes_____ No_____ ATM /Debit? Yes_____ No_____

      Existing American Express Number:_________________________ Existing Discover Number: _______________________________
Do you want Auto Batch? Yes ____ No____  If  Yes what time?_________     Do you require Tip Function?  Yes______  No_____
What Type of Equipment do you currently have?__________________________________  Do you own the Equipment___________
Is there a pin pad present?_________________________

       Comments:___________________________________________________________________________________________________

     For office use:  Moto_____Retail_____Internet______  PBX Code_____Current Processor_________Is rate sheet attached__________
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