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Company questionnaire for servicing payment cards on the Internet.

To be filled in by the Customer

Types of payment cards, which the Company plans to accept: 

	Visa, Visa Electron

  FORMCHECKBOX 
 


	MasterCard

 FORMCHECKBOX 


	Maestro

 FORMCHECKBOX 


	I

Number of identifiers

________


	Information on place of servicing of payment cards



	Type of activities: ____________________________________________________________

(products or services offered via Internet)


	Names of identifiers

(Name, which appears on the cardholder’ account. max25 symbols)


	URL address on the Internet

	
	

	
	

	
	

	
	

	
	

	Information about identifiers and URL addresses refers to one type of products or services (under one MCC code)

	Contact person: _______________________________________________

	   Telephone: _____________________________ e-mail: ____________________


______ _________________ 2009
To be filled in by the Bank

Merchant’s category code:



Merchant’s identification number:          

	
	
	
	

	
	
	
	


To be filled in by the Customer

	Information on the company
	

	Company name:
	

	Company registration No.:
	

	Company registration date:


	

	Registered office

(Street, City, Zip code, Country)
	

	Actual address

(Street, City, Zip code, Country)
	

	Company telephone No./ fax No./           e-mail address
	

	Actual bank account:
	

	Number of employees:
	

	Company manager’s name, surname:
	
	

	Company manager’s personal ID
	
	

	Company manager’s telephone No.:
	
	

	Company manager’s e-mail address:
	
	


	Information on Company shareholders
	Shareholders, whose shareholding exceeds 25%

	Entity’s name, or name, surname
	

	Registration No., or personal ID
	

	Shareholding %
	

	Entity’s name, or name, surname
	

	Registration No., or personal ID
	

	Shareholding %
	

	Entity’s name, or name, surname
	

	Registration No., or personal ID
	

	Shareholding %
	


	Information on parent company
	Omit this part, if there is no parent company. 

	Company name:
	

	Registered office

(Street, City, Zip code, Country)
	

	Actual address

(Street, City, Zip code, Country)
	

	Company webpage:
	

	Telephone No./ Fax:
	

	E-mail address:
	


	Information on person, signing the agreement
	

	Basis for signatory authority
	

	Name, surname
	

	Position
	

	Contact information:
	

	Telephone No.:
	

	E-mail address:
	

	Place of residence

(Street, City, Zip code, Country)
	

	Date of birth (day, month, year):
	

	Passport details:
	

	Passport No.:
	

	Date of issue:

Valid until: 
	

	Issued by: 
	


	Information on BENEFICIAR OWNER
	

	Name, surname
	

	Contact information:
	

	Telephone No.:
	

	E-mail address:
	

	Place of residence

(Street, City, Zip code, Country)
	

	Date of birth (day, month, year):
	

	Passport details:
	

	Passport No.:
	

	Date of issue:

Valid until: 
	

	Issued by: 
	


	Information of product / service
	

	Description of product / service

What shall be sold? 
	

	Most popular marketing channel
How shall target customers be attracted?
	

	Countries of target customers’ location
From what countries (regions) shall purchases be made?
	

	Major business partners

Are their links on webpage?
	

	Data protection rules

What data on customer and transaction are stored?
	

	Additional information:
	


	Information about transaction monitoring capabilities
	

	Please describe your practice for transaction monitoring (monitoring system vendor, outsourced service, other)

	


	The Bank would like to receive information on the volume of your company activities with payment cards. Please, give as precise information as possible. 

If your company is new and has no transaction history, please indicate estimated data when filling in this part. 

	
	2008
	2009

	
	Actual turnover
	
	Actual turnover
	Estimated turnover

	Average monthly turnover

[min – max]
	
	
	
	

	Average number of transactions per month

[min – max]
	
	
	
	

	Average volume of one transaction

[min – max]
	
	
	
	

	Number of Chargebacks
	
	
	
	

	Volume (sum) of Chargebacks
	
	
	
	

	Settlement currency
	
	
	
	


List of documents to be submitted to the Bank. 

· Registration Certificate of the company

· Copy of the company manager passport

· Copy of the BENEFICIAR OWNER passport

· Background information about BENEFICIAR OWNER (Curriculum Vitae)
· Reliable Letter of good standing
ACKNOWLEDGE:

By affixing my signature I hereby represent that the information specified hereof is truthful and undertake to immediately inform the Bank in writing about any material changes in the above information.  

I hereby confirm that I will not be involved in servicing of other products or services than described in this Questionnaire. 
_________________________                                      

(signature)                                                      (seal)

