


CREDIT CARD SYSTEMS SERVICES
TEL 1-866-364-2233 FAX 1-509-463-8926 EMAIL: CCSSUSA@MSN.COM

BUSINESS INFO. REQUEST LIST FOR MERCHANT SERVICES ONLY

SALES REP / AGENT : ______________________________________________________ISO # :________________

PART - A

BUSINESS LEGAL NAME:________________________________________________________________________

BUSINESS D/B/A NAME:________________________________________________________________________

PHYSICAL ADDRESS:____________________________________________________________________________

CITY:________________________________________STATE:____________________ZIP:____________________

TEL # :______________________________________________FAX # :_____________________________________

STARTED DATE:____________________________WEB PAGE:__________________________________________

FEDERAL TAX ID________________________________EMAIL:_________________________________________

FOOD STAMPS LICENSE #__________________________________HOW MANY TERMINALS NEED_________

BUSINESS OWNER NAME:________________________________________________________________________

BUSINESS OWNER ADDRESS:_____________________________________________________________________

CITY:__________________________________________STATE:___________________ZIP____________________

DATE OF BIRTH______/______/______DRIVER LIC #______________________________________EXP_______

HOME TEL:_______________________________CELL:_______________________SSN:_____________________

CHECKING ACCOUNT - BANK INFO:

BANK NAME:_______________________________________________CONTACT:__________________________

BANK ADDRESS:________________________________________________________________________________

CITY:___________________________________________STATE:___________ZIP___________________________

TEL # :________________________________________________FAX # :___________________________________

ROUTING # :__________________________________________ACCOUNT # :_______________________________

AVERAGE PER / TRANSACTION: $_____________________MONTHLY CAP REQUEST: $ _________________

PLEASE SEND FAX OR EMAIL

PART - B

PLEASE USE THIS PART, IF YOU ONLY WANT TO APPLY FOR MERCHANT SERVICES OR CREDIT CARD TERMINAL

1-COPY OF TAX ID

2-MARKETING MATERIAL: BUSINESS CARD, FLYER, MENU FRONT COVER OR ANY ADVERTISING PRINTED

3-COPY OF VOID CHECK, WITH PRINTED ORIGINAL BUSINESS NAME

4-COPY OF DRIVER LICENSE & SOCIAL SECURITY NUM.

5-COPY OF 4 INVOICES OF THE VENDOR OR PROVIDERS

6-MERCHANT DESCRIPTION LETTER ABOUT SERVICES OR PRODUCTS THAT OFFER TO THE CUSTOMERS

PART - C

IF YOU WANT TO APPLY FOR CASH ADVANCE OR BUSINESS LOAN, PLEASE FILL OUT THIS PART

7-PLEASE SEND US THE LAST 6 MONTHS BANK STATEMENTS ( ALL PAGES )

8-COPY OF THE LAS 6 MONTHS VISA & MC MERCHANT STATEMENTS ( ALL PAGES )

9-IF YOU ARE ACCEPTING AMEX & DISCOVER, PLEASE SEND US OF THE LAST MERCHANT STATEMENT ( ALL PAGES )

10-IF YOU ARE A GROCERY OR SUPERMARKET, PLEASE SEND US THE FOOD STAMPS OR EBT LICENSE COPY

11-PLEASE SEND US COPY OF THE COMMERCIAL RENT LEASE AGREEMENT ( ALL PAGES )

12-HOW MUCH YOU ARE REQUESTING FOR YOU BUSINESS $_____________________________

13-PLEASE SEND US THE LANDLORD INFORMATION: NAME, TEL, CELL, FAX

LANDLORD NAME:______________________________________________________

LANDLORD TEL #_____________________________CELL___________________________FAX________________________

PLEASE GO TO: CojaFiao.COM



                              Agent/Office

1. Business Information
 Type of Business:x
 � Sole Proprietorship
 � Corporation
 � Partnership
 � Limited Liability Company
 � Other

 Industry (Restaurant, Hotel, etc.):x

 Type of Goods or Services Sold:x

 Type of Application:x
 � Single Location
 � Multiple Locations (Chain)
 � Additional Chain Location
 Number of Locationsx

 Type of Business Location:x
 � Retail Storefront
 � Internet Storefront
 � Business Office
 �  Residence
 � Other
 Years at Main Locationx

     
     Control #

         /
Business Name (DBA if applicable)x Date Established(MMYYYY)x

Business Legal Namex Contact Name

Federal Tax ID Contact Phone #x

Business Phone Number Mailing Address Name

Business Street Address Line 1x Mailing Address Line 1

Business Street Address Line 2 Mailing Address Line 2

Cityx Statex Zipx City State Zip

Business e-Mail Address Business Fax Number

2. Merchant History

Merchant Account Application

Ever Accepted Credit Cards Before ?x �Yes    � No If Yes, Name of Processor:
Ever Had an Account Cancelled?x �Yes    � No If Yes, Name of Processor:
Reason for Cancellation: Date of Cancellation:

 5. Business Checking
  Bank Namex  Checking Account #x   Transit Routing #x Years Openx

  Bank Addressx   Cityx Statex Zipx

 4. Business Owners/Officers/Partners
  Name of Primary Owner/Officer/Partnerx Social Security #x       Percent Ownedx Phone #                 Owner/Officer Since

  Residence Addressx Cityx Statex            Zipx         Title

  Name of Secondary Owner/Officer/Partner Social Security #         Percent Owned Phone #                 Owner/Officer Since

  Residence Address City State            Zip         Title

 6. Product Selection
   � Dial Terminal   Notes:

Terminal: Quantity:
Printer : Quantity:
Pinpad: Quantity:

   � Internet Gateway URL Address:
   � POS Software Name of Product/Vendor:
  �    DialPay
 � Other Product Name of Vital Certified Product:

EMP 10--2006

� Terminal Reminder to Check Totals (VeriFone only)
         HR:                   MIN:                 � AM     � PM
� Tip Option On
� Clerk Enabled

 3. Transaction Information
 � Visa® / MasterCard® Total Monthly Sales:x Monthly Visa/MC Sales:x           Avg Ticket:x               % of MOTO:x

 � American Express®     SE #           (N) � Debit (Pin-based)     see pg 2 for pricing

 � Discover/Novus®     Merchant #:           (N) � EBT                      FCS #

 � Diners®/Carte Blanche®     Merchant #: � Check Authorization Service     Name of Provider:

 � JCB®     Merchant #:  Merchant #:       Check %

 7. Dial Terminal Features
 � Access Code (# to dial out of business): � Invoice # Prompt On
 � Auto Batch Close    HR:             MIN:  � AM   � PM � Fraud Control On
 � Reset Reference # Daily � Password Protect On
 � Receipt Header Line 4: �   Split Dial (AMEX)
 � Receipt Header Line 5:
 � Receipt Footer: Phone Training for Merchant?  �Yes �No

    1
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Pricing Schedule

  Business Name (as shown on Application) Contact Name Phone Number

 1. Visa/MasterCard Rates & Fees
 Qualified  Rate               %
 Transaction Fee    ¢
 Mid Qual/Non Qual Rate    %  +  Per Item                              ¢

  2. Other Transaction Fees 3. Miscellaneous Fees
  Amercian Express ¢ New Account Application (One Time) $
  Discover/Novus ¢ New Account Setup (One Time) $
  Diners/Carte Blanche ¢ Merchant Statement (Monthly) $
   JCB ¢ Help Desk (Monthly) $
  Debit (Pin-based) ¢ Debit Gateway (Monthly) $
  Check Verification ¢ Annual Fee $
  DialPay Auth & Capture ¢ Monthly Minimum $
  Internet Gateway Transaction Fee ¢ Internet Payment Gateway (Monthly) $
 Wireless Transaction Fee ¢ Wireless Service Fee (Monthly) $

  Merchant Signatures
By submitting this Merchant Account Application, Merchant: 1) Certifies that all information provided in this Application is correct, 2) Understands additional
information may be needed before this Application can be fully evaluated, 3) Has reviewed and accepted all terms of the attached Merchant Agreement and
Pricing Schedule, 4) Authorizes credit and debit entries to Merchant’s business checking account, 5) Agrees to notify Bank or Company if any information in this
Application changes, 6) Understands that incomplete or inaccurate information may result in account denial or cancellation, 7) Agrees that in the event the
Merchant Agreement is modified, continuing to process transactions constitutes acceptance of the revised Merchant Agreement, 8) Authorizes the request of
consumer and business credit reports from consumer and business credit reporting agencies, and verification of all information contained herein.
Printed Name Owner/Officer/Partner 1x Signaturex Datex

Printed Name Owner/Officer/Partner 2 Signature Date

 For Bank or Company Use    When visiting the merchant’s place of business, please answer the following questions and sign below.
  Address of location inspected
  � Business Address � Mailing Address � Other:
  Does name posted at business match business name on application? Are store hours posted?
  Does location have appropriate business signage? Did you view merchant’s inventory?
  Was inventory consistent with merchant’s type of business? # of employees:
  Does inventory appear to be adequate for the sales volume indicated on the application?

  Bank or Company Name Bank or Company Region Branch or Office Name Branch or Office #

  Sales Representative Name Sales Rep Phone # Sales Rep Region Sales Rep Code

      2

Priced as:       � Retail         �    Moto    � Hotel        �    Supermarket        � Other

Comments:
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Member Bank (Acquirer) Information

Acquirer Name: Columbus Bank and Trust

Acquirer Address: 1125 1st Avenue, Columbus GA 31901

Acquirer Phone: 706-649-4900

Important Member Bank (Acquirer) Responsibilities
1. A Visa Member is the only entity approved to extend acceptance of Visa products directly to a

Merchant.
2. A Visa Member must be a principal (signer) to the Merchant Agreement.
3. The Visa Member is responsible for educating merchants on pertinent Visa Operating Regulations

with which Merchants must comply.
4. The Visa Member is responsible for and must provide settlement funds to the Merchant.
5. The Visa Member is responsible for all funds held in reserve that are derived from settlement.

Merchant Information

Merchant Name _______________________________________________________________

Merchant Address _______________________________________________________________

Merchant Phone _______________________________________________________________

Important Merchant Responsibilities
1. Ensure compliance with cardholder data security and storage requirements.
2. Maintain fraud and chargebacks below thresholds.
3. Review and understand the terms of the Merchant Agreement.
4. Comply with the Card Association Operating Regulations.

The responsibilities listed above do not supercede terms of the Merchant Agreement and are provided to
ensure the Merchant understands some important obligations of each party and that the Visa Member
(Acquirer) is the ultimate authority should the Merchant have any problems.

________________________________________________________________________________
Merchant’s Signature Date

________________________________________________________________________________
Merchant’s Printed Name and Title

Card Association Disclosures

cdupont
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Patriot Act Notification

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to
obtain, verify, and record information that identifies each individual or business who opens an account.  What this means for you:
when you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you.
We will also ask to see your driver’s license and/or other identifying documents.

1. Business Identification
MINIMUM OF ONE BOX MUST BE CHECKED AND COMPLETED, AND SUPPORTING DOCUMENTATION MUST BE PROVIDED

� Government Issued Business License
       Identification Number_____________________________ Place of Issuance________________ Date of Issuance__________ Expiration Date________

� Tax Return
        I.R.S. Employer Identification Number________________________ Type ofTaxes Filed___________Place of Issuance__________Date Filed_________

� Corporate Resolution
       Place of Issuance___________________________ Date Filed_______________

� Articles of Incorporation
       Place of Issuance_________________________ Articles of Incorporation File Date___________________

� Partnership Agreement
      Name of Who Executed Partnership Agreement____________________________ Place of Issuance_________________ Date of Agreement_________

� Business Financial Statements
       Type: ____Balance Sheet _____Income Statement _____Statement of Cash Flows   Date_______________ Place of Issuance__________________

2. Personal Identification
MINIMUM OF ONE BOX MUST BE CHECKED AND COMPLETED, AND SUPPORTING DOCUMENTATION MUST BE PROVIDED

� Driver’s License
� Passport*
� Mexican Consulate ID*
� Military ID*
� Resident Alien ID*

Number on ID____________________________________ Place of Issuance_______________________________ Date of Expiration_______________

*If option is selected, the following credit card information is required:

Type of Card_____________    Name of Card Issuer__________________________   First 4 Digits of Card Number__________   Expiration Date_________

3. Signatures

Merchant DBA Name

Merchant Signature** Printed Name and Title of Merchant Signer Date

Merchant Services Representative Signature** Printed Name of Merchant Services Representative Date

** BY SIGNING ABOVE, YOU HEREBY ACKNOWLEDGE AND AGREE THAT THE INFORMATION LISTED HEREIN IS TRUE AND CORRECT AND WAS PERSONALLY
OBSERVED ON THE INDICATED DOCUMENTS.

cdupont
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FREE TERMINAL PLACEMENT  
AGREEMENT 

PLEASE SELECT ONE TERMINAL FROM THE              
FOLLOWING: 
 

 
   ⁭ Hypercom T7Plus 
   ⁭ Nurit 2085 
   ⁭ Omni 3730le 
 

CHECK HERE IF FOR  A  COMPATIBLE PIN PAD 
WHERE A PIN PAD SWAP IS NOT AVAILABLE 
 

    ⁭ Pin Pad 
COMMENTS (Required if requesting free wireless or 
IP terminal.) 
 
 
____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

This agreement allows the merchant to use a terminal free of charge as long as merchant is        
processing through EMP. Merchant agrees to pay all processing rates and fees including the         
annual fee, statement fee and monthly minimum as stated on the merchant agreement. Upon termi-
nation of the merchant account, merchant agrees that the equipment must be returned to EMP   
Corporate Headquarters. If the equipment is not returned within 30 days of termination, merchant 
agrees to pay the equipment retail value of $450.00 for countertop terminals; $750.00 for wireless 
terminals; and $145.00 for pin pads.  Furthermore, if the terminal is returned in a damaged condition 
as a result of misuse, merchant agrees to pay the above fees to replace the damaged equipment.  
EMP reserves the right to substitute different terminals than those listed due to availability. In the 
event that the terminal ceases to function, every effort will be made to get the terminal operational or 
it will be replaced with another terminal.  Merchant agrees to pay all shipping charges associated 
with shipping the terminal back to EMP.  
 
By signing below, merchant agrees to the conditions in this agreement and authorizes EMP to ACH 
debit merchant’s bank account in the event that the equipment is not returned or damaged due to 
misuse. 

DATE  

MID#  

DBA  

ADDRESS  

SALES REP  

MERCHANT SIGNATURE: ________________________________________               DATE: _____________________ 
 
 
PRINT NAME:  _____________________________________________________ 
 

REV 11.008 
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