BANKCARD MERCHANT MEMBERSHIP APPLICATION  
BANK NAME/CITY:

 BANK CONTACT:  ______________________

LEGAL NAME OF BUSINESS:

FED. TAX ID:                                        STATE TAX ID:          _       __   BUS. LICENSE/PERMIT#:
         
BUSINESS TYPE:
 ( CORPORATION

( PARTNERSHIP

( SOLE PROPRIETORSHIP

( 8(a) Business Development or Small Disadvantaged Business Certification Program participant (SBA certification must accompany application)

MERCHANT D.B.A. NAME:
PHONE:(            )

LOCATION ADDRESS:
FAX NO:(             )


CITY, STATE & ZIP:
CONTACT NAME:


CORPORATE NAME:
PHONE: (             )

MAILING ADDRESS:
FAX NO:(              )


CITY, STATE & ZIP
CONTACT NAME:

E-Mail Address:

Website: www.


Based on Type of Business indicated above list all Principals below or on a separate page, if necessary:

	FULL NAME

(FIRST, MI & LAST)
	TITLE
	HOME ADDRESS

(COMPLETE ADDRESS)
	BIRTH

DATE
	SOCIAL SECURITY#

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TYPE OF

(RETAIL
(RESTAURANT
(GROCER
(OTHER

MERCHANT:

(HOTEL
(WHOLESALE
(SERVICE
(BANK
(MAIL\PHONE\INTERNET

DEPOSITING BANK:                                                            TR#:  _                                      ACCOUNT#:

BUSINESS LOCATION:
(MALL

(OFFICE BUILDING

(COMMERCIAL
(HOME

(OWNED
(LEASED - LEASE TERM: 


                                                
MERCHANDISE/SERVICES SOLD:

AMOUNT OF INVENTORY/ASSETS ON HAND:

TIME BUSINESS HAS BEEN: IN OPERATION                 UNDER PRESENT OWNERS                  AT THIS LOCATION_______

� ANNUAL   or   � MONTHLY   VISA/MASTERCARD:  SALES VOLUME$                                           AVG TICKET $
 
AMEX#                                            DISCOVER#                                                               DINERS/CB#
 
CURRENT MERCHANT CREDIT CARD PROCESSOR \ BANK :

REASON FOR CHANGE:

WHAT PERCENT OF MERCHANDISE IS SOLD BY:    MAIL\PHONE                  %   INTERNET                   %
TELEMARKETING COMPANY USED TO ADVERTISE\SOLICIT SALES

EXPLAIN ANY BANKRUPTCIES, JUDGMENTS OR GARNISHMENTS:


I certify that the information provided on this application is correct and is being provided for the purpose of obtaining the services described in the BankCard Merchant Agreement between the Merchant and the Financial Institution indicated above.  

(For Merchant By Authorized Officer, Partner or Proprietor)

Date

By signing below, I/we authorize the financial institution and/or the BankCard Center to obtain any information on the business named above, and/or the individuals named below, that it deems necessary (including consumer reports from a consumer reporting agency for me/us) for review and processing our merchant application. Note:  All principals (including corporate executive officers, partners and sole proprietorship owners) must sign in the “Individual” spaces below authorizing a consumer report from a consumer reporting agency to be obtained on the individual. 

Individual-Auth to Obtain Consumer Report
Individual-Auth to Obtain Consumer Report
Individual-Auth to Obtain Consumer Report
DATE
DATE
DATE


As a representative of the Financial Institution named above, I certify that all of the above information is correct to the best of my knowledge.  My conclusion to approve this application is based on the review of the above information, items documented below and noted on the attached File Folder Checklist as well as knowledge obtained regarding transaction volumes, sales and marketing strategies along with overall card acceptance practices of this business.
(Physical Inspection
(Detailed Description of MO/TO Business
(Other:


AUTHORIZED BANK REPRESENTATIVE:                                                                   Date: 
 
	BANK USE ONLY


ACCOUNT TYPE:
( REGULAR
( HEADQUARTERS
( CASH ADVANCE

DEPOSIT TYPE:
( ETC (FDR)
( TAPE (VisaNet/Envoy/FDR Batch-Auth)

ACTIVATE: 
( VISA
( MASTERCARD
( AMEX
(DISCOVER
(PIN DEBIT
(EBT
DISCOUNT TYPE:
(FIXED
(SLIDING GRID
(TIERED RATES
(IC PLUS
(REDUCED RECOVERY
{ATTACH EXHIBIT CC-2 MERCHANT FEE SCHEDULE WITH ALL APPLICATIONS}

ANNUAL E-COMMERCE PCI TRANS TIER: ( I = 6MM+
( II & III = 20,000-6MM
( IV = <20,000
SHIP IMPRINTER(S) - QTY:         
PLATE(S) - QTY:      ( SMALL  ( STANDARD
( SOFTWARE (MAG: Y / N ):

( YOURPAY (MAG: Y / N ):




POS TERMINAL:
 QTY:         PRINTER:
 QTY:         PIN PAD:


( PRE-OWNED BY MERCHANT
( PURCHASE FROM TRANSFUND
( LEASE FROM AGENT

( POS APPLICATION:

( OTHER:

( ETC-ARU

MERCHANT REPORTS (Options):







NONE

MERCH

CORP

CHAIN HQ
CHAIN CORP
12B
12B Retrieval Letters


               


             

                 
                     

DDS
ONLINE REPORTS Package

               
             



                 
                     Paper
STATEMENTS



               
             


 
                 
                     
Paper
DAILY CONFIRM LETTERS

               
 MD028  
 MD028  
  MD038   
     MD038    .
Paper
WEEKLY CONFIRM LETTERS

               
 MW048 
 MW048 
      n/a      
        n/a        .
	TRANSFUND  USE ONLY


SIC/CAT CODE:
___________

BATCH HEADER CHARGE $:
        

( FDR   ( VSN   ( ENV   ( TEL

REIMB CODE:  VS       MC___

SALES CHARGE $:

        

ETC TYPE:

_____          
DUES/ASSESSMENT:
____   

RETURN CHARGE $:

        

ACH MTHLY:

_____          

VS/MC INC OTHER%:
____ 

TERMINAL FEE $:

        

ACH DAILY:

_____          
DISCOUNT METHOD:
        

TERM FEE START: 

        

 
SPECIAL FLAG 1:  1  |  2  |  3 |  4

ACCOUNT FEE $:

        

CHAIN #:

_____  





ACCOUNT FEE START:

        

DISC RATE 1 (QUAL):
        

ACCOUNT FEE 2 $:

        

CHAIN %:

_____
 
DISC RATE 2 (MID): 
____

ACCOUNT FEE 2 START:
        

 
DISC RATE 3 (NON): 
____

ONE-TIME CHARGE$

_______
ETC BH EXP:

_____
GRID ID:
____

HELP DESK FEE ($2):

         

AUTH. EXP SEL:
_____           

TKT ONLY FLAG: 
____

AVS INC ($.08):


         

AUTH. EXP GRID:
_____
 
HELP DESK [1 or 0]: 
____

INTERCHANGE FEE FLAG:
       
 
(FOR ALL TAPE MERCHANTS)
 
I/C PRINT OPTIONS:
____ 

INTRA-ASSOC FEE FLAG:
         

TAPE REF FLAG (7):
__7___

CHGBK ADV SWITCH:
____

AUTH. INCOME GRID SEL:
          

ETC NON FDR FLG:
   /     .











    B = Velocita/Cingular/BellSouth

EXCLUDE ADJ/CB
  Y   

AUTH. INCOME ID:      

          

    U = TNS.US Wireless












    Y = 3rd party other than above

RTVL SUPPRESS: 
 0 or 3  

12B or CONF LETTER CHG$:
        



	WEEKLY DEPOSIT $:
	AVG TKT. AMT$:
	DAILY AUTH. DECLINED %:

	DAILY AUTH. AMT $:
	DAILY DEPOSIT AMT$:
	

	# DAILY AUTH.:
	# DAILY AUTH. PER CARD:
	%TKT BELOW FLOOR:

	% KEY-ENTERED TRANS:
	SAME $$ AMOUNT %:
	ACH INC/EXC EXCEPTNS:

	MAX RETURN VOLUME%:
	MAX RETURN ITEMS %:
	MAX #TKT ONLY:

	MTD CHARGEBACK %:
	# CH OCCURS IN BATCH:
	# WEEKLY BATCHES:

	# DAILY TRANS PER CARD:
	MAX AUTH AMT $:
	% VOICE AUTHS:

	MAX SALE AMT$
	MAX RETURN AMT$
	


rev. 062408

