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Merchant Application Form

Hand written applications will not be accepted

	Corporation Details



	
	European Company Details
	Non-European Company Details

(if applicable)

	Company Registration No.


	
	

	Legal name of company


	
	

	Registered address


	
	

	Post code and city


	
	

	Country


	
	

	Primary contact person – name, phone number, fax and e-mail
	
	


	Websites/URLs



	Applicant website/s:


	
	Type of business:
	

	Descriptor (up to 22 symbols – the name which appears on credit card statements)


	
	City field (up to 13 symbols – the customer service phone number):
	

	Customer service e-mail:
	
	Login (please provide a non-expiring ‘User ID’ and ‘Password’ for your website/s):
	

	IP-address:
	
	Chargeback notification email (the e-mail where we will notify you in case of a chargeback):
	


	Bank Account Information



	Settlement Bank Account (settlements will be made to this account)


	Owner of account:  

Bank name:  

Bank contact person: 

Bank address: 

Bank tel/fax:
	SWIFT code: 

Account number:  

Account currency:

IBAN #:


	Processing Details



	How long have you been in business:
	
	Previous/current name of processor and/or acquirer(s):


	

	Current monthly  sales volume:
	
	Current number of monthly transactions:


	

	Desired processing currencies:
	 FORMCHECKBOX 
 EUR       FORMCHECKBOX 
 USD 

 FORMCHECKBOX 
 GBP       FORMCHECKBOX 
 Other:

	Desired settlement currencies:
	 FORMCHECKBOX 
 EUR      FORMCHECKBOX 
 USD 

 FORMCHECKBOX 
 GBP      FORMCHECKBOX 
 Other:

	Reason for applying for this merchant account:

	

	Projected monthly processing volume:
	
	Projected monthly number of transactions:


	 

	MOTO (Mail Order, Telephone Order) account needed:


	 FORMCHECKBOX 
 Yes       

 FORMCHECKBOX 
 No    

  
	How do you receive your Customer’s Orders:
	Internet/SSL:___________%

Telephone Order:________%

	Volume divided between cardholders:


	Domestic:____%

European:____%

US:___%

Other: ______%

	Volume divided between card types:
	Consumer Cards:______% 

Commercial Cards:______%

	Server-to-server integration requested (it is permitted solely at the discretion of the processor)    
	 FORMCHECKBOX 
 Yes       

 FORMCHECKBOX 
 Name of gateway______________________   

 FORMCHECKBOX 
 No    




	Beneficial Owner(s) - you may write up to 3 Beneficial Owners
Please start with the largest Share Owner

	1.1
	First name
	 
	
	

	 
	Last name
	 
	
	

	 
	Email address 
	 
	
	

	 
	Phone number
	
	
	

	1.2
	Current home address:
	 
	
	

	
	Street 
	
	
	

	 
	Zip code
	 
	
	

	 
	City
	 
	
	

	 
	Country
	 
	
	

	
	Passport number
	
	
	

	
	% of Ownership
	
	
	

	Director(s) – you may write up to 3 Directors


	1.1
	First name
	 
	
	

	 
	Last name
	 
	
	

	 
	Email address 
	 
	
	

	 
	Phone number
	
	
	

	1.2
	Current home address:
	 
	
	

	
	Street 
	
	
	

	 
	Zip code
	 
	
	

	 
	City
	 
	
	

	 
	Country
	 
	
	

	
	Passport number
	
	
	

	Merchant Technical Contact

	Integrator Technical Contact

	4.1
	Name
	
	

	
	Phone number & fax
	
	

	
	E-mail address
	
	

	Financial Contact (Accounting/Billing)


	5.1
	Name
	

	
	Phone number
	

	
	E-mail address
	


	Website Contents



	What is/are the product/s or services sold on your website? 



	Please specify payment model

- recurring; - one-time payment; - pay per minute, etc

	Please specify price range/average ticket:



	Do you use payment methods other than credit cards? Please specify:



	When is customer charged for purchase:

-when placing an order

- when order is shipped

- upon receipt

	Do you send an email receipt to card holder when the product has been fulfilled? Please e-mail us a sample of that email/s



	Do you distribute any materials and/or agreements to customers related to the services offered? If yes, would you please email us samples of these materials?



	Do you preauthorize card transactions?



	Do you use any fraud prevention techniques? Please specify:



	If you block any countries for transactions, please list them.



	Please specify the major countries your customers are from:



	Does your company fulfil the orders directly? If No, provide fulfilment company information details:



	Operation of affiliates programmes? Are they involved in the processing on your website?



	Do you have an appropriate license for your business (ex: pharmaceutical license of your Company or your supplier’s license; gaming license)? If any, please provide it in scanned electronic copy.




To be completed only in case the merchant has a European registered Company
Declaration Letter

As part of our policy, we ask the owner/s of the website(s) to sign this declaration.

Please sign it and fax/email back to us.

I………………………………………….... , holder of passport number ………………….. hereby confirm to be the owner of the website …………………….. 

I further agree for any new URL submitted for processing to accept the terms of this Declaration Letter by a confirmation via e-mail from the following address (e-mail address of merchant/beneficial owner): ………………………………………………..

I also declare on behalf of the company ……………………………………………………... incorporated in………………………………. , registration number ……………………, to have full control and authorization of the website content.

Furthermore, this website is restricted only for members above the age of 18. 

I acknowledge and agree that I will not use the Processing System for transactions relating to:

a) Sales made under a different trade name or business affiliation than indicated on this Agreement or otherwise approved by the acquirer in writing;

b) Fines or Penalties of any kind, losses, damages or any other costs that are beyond the Total Sale Price;

c) Any transaction that violates any law, ordinance, or regulation applicable to my business;

d) Goods which I / we know will be resold by a customer whom I / we reasonably should know is not ordinarily in the business of selling such goods;

e) Sales by third parties;

f) Any other amounts for which a customer has not specifically authorized payment through the acquirer;

g) Cash, traveler's checks, Cash equivalents, or other negotiable instruments; or

h) Amounts which do not represent a bona fide sale of goods or services by me / us.

I also declare on behalf of the company and on behalf of myself  that, to the best of our knowledge, neither the company nor the website nor myself (or any of us)  have ever been involved in excessive chargebacks, fraud or content violation nor have any of the above ever terminated by an acquirer or asked by an acquirer to terminate an agreement within a set period of time.

__________________________________


_______________________

Signature of company’s Beneficial Owner


Place and date
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