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PRE-VET | PRE-APP  
(PLEASE TYPE FORM)
LEGAL NAME OF BUSINESS:   
DBA: 
FULL LEGAL ADDRESS: 
FULL DBA ADDRESS: 
FULL MAILING ADDRESS:
BUSINESS TELEPHONE:  
CUSTOMER SERVICE TELEPHONE #:  
AGE OF BUSINESS:  _____ Years   _____ Months
CUSTOMER SERVICE EMAIL:    
WEBSITE/URL:                                                                   INDUSTRY SIC/MCC CODE(S):______________________________
BUSINESS OWNERSHIP TYPE:  ____ Sole Prop   _____ Private Corp    _____ LLC _____ Ltd ______Other
DETAILS OF BUSINESS, PRODUCTS, or SERVICES SOLD: 
AUTHORIZED BUSINESS REP or CONTACT: 
TAX FILING NAME (As it appears on Business Tax Filings):
FEDERAL TAX ID or VAT #:                                                            (Pls Send Copy of ALL Corp Docs)

PRINCIPAL’S FULL NAME:
FULL HOME ADDRESS:                                                                                                        
YOUR EMAIL ADDRESS:
HOW LONG:                                                                        DO YOU:  _____OWN _____RENT
YOUR OWNERSHIP %:  
DATE YOU ACQUIRED BUSINESS:  
TITLE:  _____PRES ____CEO _____MEMBER _____DIRECTOR _____OWNER _____US SIGNOR ____Other?
HOME TELEPHONE or CELL:  
DATE OF BIRTH:                                                                  BIRTHPLACE CITY/ST/COUNTRY
SOCIAL SECURITY No.:  
DRIVER’S LICENSE No.:                                                      State:                              Expiration Date:                         (Send Copy of)
PASSPORT NO:                                                                    Country:                         Expiration Date                          (Send Copy of)
HOW MANY OWNERS HAVE 33% OR MORE SHARE? _____ (Create Additional Info section for EACH Person Please)

WHERE DO YOU WANT YOUR MONEY TO GO:
ACCOUNT No.:  
ROUTING No.:  
BANK NAME:  
BANK PHONE NUMBER:
SWIFT CODE (INTL) 
(●Must Include a Voided Check or Signed Bank Verification Letter●)

TRADE REFERENCE NAME:                                                             NAME OF PERSON 
PH #: 

ESTIMATED MONTHLY VOLUME (Visa, MC & Discover):  $
ESTIMATED MONTHLY VOLUME (Amex):  
Average Ticket: $___________  Highest Ticket: ____________


TRANSACTION METHOD:
_____% FACE TO FACE _____% TELEPHONE ORDER _____ % INTERNET _____% MOTO (Over 20% Complete MOTO Form)

_____% SWIPED  _____% KEYED WITH IMPRINT _____% KEYED WITHOUT IMPRINT

WHERE DO YOU CONDUCT BUSINESS: ____ %US  ____ %Canada ____ %Asia ____%UK/EU ____%REST OF WORLD 

CHARGEBACK RATIOS LAST 6 MONTHS: (Must List Out Chargebacks from Statement)
	
	MONTH 1
	MONTH 2
	MONTH 3
	MONTH 4
	MONTH 5
	MONTH 6

	# of CB’s
	
	
	
	
	
	

	$ Vol of CB’s
	
	
	
	
	
	

	TOTAL VOL:
	
	
	
	
	
	


WHAT TOOLS ARE USED TO MITIGATE (Prevent) CHARGEBACKS _____________________________________________

No. of Employees:  ________  No of Independent Contractors: ___________
How Do You Pay Everyone: ____Check  ____eWallet  ____Direct Deposit  _____Payroll Card____Other?

Is Your Business Location:  _____ Home/Residential  _____ Office/Business District
LANDLORD: ________________________Address: ____________________________________Ph: _________________

RETURN POLICY:  _____ FULL REFUND     _____ EXCHANGE ONLY     _____ NO REFUND
Detailed Refund Policy V/MC/Discover/Amex: ________________________________________________
IF YES, CHECK ONE: ___Full Refund____EXCHANGE _____ STORE CREDIT _____Visa/MC/Discover/Amex Credit

Are you Currently Processing:  _____YES  _____NO  Current Processor: ___________________________________
Do You Currently Accept AMEX? _____YES _____NO? If yes, Merchant ID#: _______________________________
Have you ever been TERMINATED By Visa/MC? TMF/Match:  ___YES ___NO? If YES, When? _________________
How will you conduct Transactions? ______ Website?  _____Virtual Terminal? _______ POS Terminal?  
Is Your Website PCI Compliant?  ____YES _____NO ____Don’t Know? If Yes, Certificate #: ________________________
Preferred Internet Gateway:  _______NMI  _______ Authorize.Net  _______Other, Name: _______________________

Sales Rep: 

Thank you for taking your time in filling out the quick application form.  Should you have any questions or clarifications, please feel free to contact me.

BRIEF EXECUTIVE SUMMARY OF YOUR BUSINESS MODEL: (Please Type)
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