
	Merchant Application Form  
	Please type your application. Handwritten applications are not accepted.

	
	


	COMPANY INFORMATION

	Merchant Website:
	http://      

	Company Legal Name:
	     

	DBA Name:
	     

	Business Type:
	     

	Products/Services:
	     

	Registered Address: 
	                                                            

	
	City:
	     
	 State:
	     
	Zip: 
	     

	Physical Business Address:
	          

	
	City:
	     
	State:
	     
	Zip:
	     

	Size of Office Space:
	     
	How Long:
	     

	Own/Rent:
	     
	
	

	State Incorporated:
	     
	 Incorporation Date:   
	     

	Registration Number:
	     
	 Federal Tax ID (if applicable):
	     

	Business Type:
	 FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  LLC    FORMCHECKBOX 
  Sole Proprietorship    FORMCHECKBOX 
  Other            

	Business License Number:
	     
	Authority Issuing License:
	     

	Business Phone:
	     
	Business Fax:
	     

	Email:
	     
	Instant Messenger ID (required): 
	     

	COMPANY SHAREHOLDERS
(with over 10% ownership)
	SHAREHOLDER/
BENEFICIAL OWNER
	SHAREHOLDER/ 
BENEFICIAL OWNER
	AUTHORIZED
SIGNATORY

	First Name:
	      
	      
	     

	Last Name:
	     
	     
	     

	Percent of Ownership:
	     
	     
	     

	Title:
	     
	     
	     

	Address Line 1:
	     
	     
	     

	Address Line 2:
	     
	     
	     

	City:
	     
	     
	     

	State (if applicable):
	     
	     
	     

	Postal/ Zip Code (if applicable):
	     
	     
	     

	Country:
	     
	     
	     

	Photo ID Type and Number:
	     
	     
	     

	Social Security Number:
	     
	     
	     

	Phone Number:
	     
	     
	     

	Mobile Phone Number:
	     
	     
	     

	Personal Email Address:
	     
	     
	     

	CONTACTS
	TECHNICAL
	FINANCIAL
	CUSTOMER SERVICE

	Name:
	      
	     
	      

	Phone Number:
	     
	     
	      

	Email Address:
	     
	     
	      

	Instant Messenger ID:
	     
	     
	      

	FORECASTED INFORMATION

	Average Ticket Amount:
	     
	Highest Ticket Amount: 
	                    Recurring:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No 

	TRANSACTION DETAILS
	DAILY
	WEEKLY
	MONTHLY

	Maximum Number of Transactions :
	     
	     
	     

	Maximum Transaction Volume:
	     
	     
	     

	Maximum Number of Transactions Per Card:
	     
	     
	     

	ESTIMATED MONTHLY VOLUME FOR NEXT 6 MONTHS (required)

	Month 1
	     
	Month 4
	     

	Month 2
	     
	Month 5
	     

	Month 3
	     
	Month 6
	     


	PAYMENT AND CURRENCY

	Please check the type(s) of payment methods requested.
	Visa  FORMCHECKBOX 
          MC  FORMCHECKBOX 
 
AMEX  FORMCHECKBOX 
          DISCOVER  FORMCHECKBOX 
 

	
	

	Processing type:
	 FORMCHECKBOX 
3D Secure     FORMCHECKBOX 
  Non-3D Secure

 FORMCHECKBOX 
 Mail Order/Telephone Order (MoTo)

	Internet/SSL transactions:
	            %
	  MOTO transactions:  
	         %

	Other payment methods used:
	     

	Are there any third party agents involved in the payment process that may have access to cardholder data?  
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	If yes, please explain.
	     


	PROCESSING HISTORY

	Have you processed credit cards for your business in the past, or are you currently processing?
	 Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	How many months of processing?
	     

	Processing bank’s name:
	     

	Reason applying for new account (if applicable)?
	     

	Prior Bankruptcies?
	     

	Have you been terminated/black listed by a processor (acquirer)?
	  Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	If yes, please list name of processor (acquirer) and reason.
	     

	BUSINESS OVERVIEW

	Describe your refund policy (products/services being sold):

	     


	All Sales Final After:

	     

	

	COMPANY BANK DETAILS

	Bank Name: 
	     

	Account Number:
	     

	Address:  
	     

	Contact Name:
	     

	Telephone Number:  
	     

	Email:
	     


	CONSENT

	

	Authorized Signatory Signature:   
	     

	Printed Name:
	     
	Date:
	     


REQUIRED DOCUMENTS LIST:
*Valid Passport/Photo ID

*Proof of Residence

*3 Months Personal & Company Bank Statements

*Voided Check

*Processing History

*Completed W-9 or SS-4
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