- Merchant Processing Application and Agreement -/
L/ -
A/ ¥
ACCPC ACCFC
Merchant # Sales Rep: \x% S Date: /I /
General Information
DBA (Business Name, if different than|legal Name)X <
Corporate/ Legal Name: Contact Name (First/Last):
X Physical Address (No P.O. Box): Suite #:
City: State: Zip Code:
Mailing Address: Suite #:
City: State: Zip Code:
X Business Phone #: ( ) = Fax #: ( ) .
X Email Address: X Website:
X Ownership Type:  Q Sole Proprietorghip Q Partnership Q Non Profit  Q Public Corp. Q Private
)< Corp. Years in Business: Merchant Type (SIC/MCC code):
Business License #: __ ¥ Fed Tax ID #: State Tax ID #: ____—
Check one: O Retail Q Restaurant with Tips O Restaurant without Tips MO/TO
Product and/or Service Description (spg¢cifically state the merchandise type or the exact service :
X

A

The partics hereto agree 1o abide by the terms and
MERCHANT: The undersigned hereby authori

reement Confirmation - Guaranty

nditions contained in the Merchant Processing Agreement to which this signag
z¢s ACCPC to investigale the credit of each person listed on the Merchant Apy

rchant:

Schedule and represents that he/she has the autority to provide such authorization and to execute this Agreemement.
ACCPC: E S 2 l

ACCPC, Wilnessed by Signature

..xo'*-’ Selok

litlc

Sig}marure of Officer/Owner Date

€ page 1§ allached.
nlication and Fee

Print Name and Title of Sales Rep

In exchange for ACCPC and Merrick Bank’s acceptanc
under the Agreement and Equipment Lease, if applicab

agrees to indemmify the other parties for any and all amo
the terms thereof. | understand that this is a Guaranty of

the Aereement.

Print Name and Title

bf the Agreement, the undersigned unconditionally guarantees performance of the Merg
and the payment of all sums due thereunder, and in the cvent of default, hereby waives
ints duc from Merchant under Agreement, including all attorneys fees and cosis associal
bayment and not of collection that Merrick Bank and ACCPC are relying upon this Guar

e
le

hant’s obligations
Notice of Default and
ed with enforcement of|
anty in cntering into

/Slgn;wre of Officer/Owner

hte Print Namc and Tille Date

Member Bank Infermation: Memick Bunk, 101 Crossway Park West, Winodh

Important Bank Responsibilities:
L. A Vixa Menher is the only entity approved to exterdd acceptance of Visu p

2. A Visa Mesher is responsible for vducating Mercluants v pertinent Visa Oy
A A Visu Member is responsihle for ull funds Iwld in reserve that are Jenved §

Important Merchant Responsibilitics:

1. Ensure compliance with cardhiakder Jata seeurity and storuge riguireenis,

2. Review and umderstaned the fonms of the Menchunt Agrecinent.

e Responsihihties lisied
is the ultbnuie autborzy stoul

e Mercluuil bave ity problems.

Sygmalure of Officer/Owin

wegllo not supersede tenns of the Mecchun Agred

BANK DISCLOSURE

iry, NY 11797 = Phune (800) 328-9(55

rod 4. A Yisa Member is responsible tor und must provide senlen

5. A Visa Member must be a principle (signer} to the Merchay

Jucts directly to a Merchant
erating Regulatdons with which Merchunts wust comply.
W settlensent.

3 Maiuain irasd aud chargebacks hehow thresholds.
4. Comply with Visu Operating Regulations.

b0t and are provided b ensure the Merchant understands sanke important ehligations of each party und 1hat ihe Yisu N

S e ool divnaie os

pent Funds t e Merchunt
it Agreement,

Avinher - Mernick Bunk -

Bank Copy — White

Sales Agent Copy — Yellow Merchant Copy — Pink




X

Merchant Volume Data

Average Ticket Size: $ .00 Monthly Credit Card Volume: $ 00
Mag Swipe: 4_&__% + Keyed Marjually: m'% = |00%
x Other Entitlements
0 New American Express Account ‘A Exis{ing AMEX Merchant Account # )
Q New Discover Account Q Existing Discover Merchant Account #
< Other Card =
U Check Service  Vendor: If Yes, Merchant #:
QEBT FNS# (XREF)
Bank Account Information
Deposit Bank Account
Account Type: CK Routing/Transit #: Account #:
Chargeback Account
Account Type: CK Routing/Transit #: Account #:
Merchant hereby authorizes ACCPC to irlitiatc credit and/or debit entries for amounts originating under the Merchant

Processing Agreement (via ACH or oth|

erwise) including any reversals or adjustments on original ¢

zntries to the

Merchant’s Bank Account efined in the Merchant Processing Agreement Fees) Attach Voided Check
Signature of Officer/Owney’. Date:

)( Owner Information
OFFICER 1
Owner/Officer Name: Date of Birth; __/ _ / Home phone: _|
Home Address: City: State: ____ ZipCade: _____
Driver’s License #: DL State: SSN: - -
OFFICER 2
Owner/Officer Name: Date of Birth: __/ /_____ Home phone: | .
Home Address: City: State: Zip Code:
Driver’s License #: DL State: SSN: - -

You have the oplion of accepting MasterCard ¢
signatuare debit cards (MasterMoney Cards) o
You may elect to accept any or all of these card
be processed to accept ALL MasterCard, Discd

Visa, Discover Network. or MC card types NO

redit cards. Visa credit cards. credit cards issued by Discover® Networ
- Visa signature debit cards (Check Cards), or debit cards issued by Disg
1 types for payment. If you do not specifically indicate otherwise, your
bver Network. and Visa card types.

T to accept:

k. MasterCard
cover Network.
application will

Bank Copy — White

Sules Agent Copy — Yellow Merchant Copy — Pink




Other Programs

Gift and/or Loyalty Card Program: QYes QNo Vendor:
Merchant Reporting: Q Webibased Q Paper
Service Fees
Set-Up Fees Ongoing Bervice Fees Reoccurring Fees
(One-time Charges) {Based ¢n Volume)
Item Charge Card Type Discount Per Trans Item Charge
D ‘.\7 50
Application fee $ MasterCardINT+:40 % $_o/© Monthly Statement P
Installation fee $ ! 2 Visa td.4de % $_-/9 R
Discover® wHE 42 % $._ /0 Monthly Gateway § e
Reprogram fee $ O Debit Card Wt o40% $_0/O Web-reporting fee $ //
Gateway/Setup i ? AMEX % $ |
fee $ PIN. based Debit Access fee - Sibes SR
Other: $_Q. O Flat rate $ Monthly Wireless fee $__4£
Q Passthru pl
3 O o Monthly Minimum $ ’Z
3L Gateway fee $
$ EBT $ Chargeback/Retrieval fee - SR
Equipment GiftCard § /mo. § o
Purchase $ Check Service $ {éanal Fes S22
i S Equipment Maintenance Yes @—o)
Total Amount  §
Comments:
X site Inspection
Give a specific description of the busingss physical location2<

K Building Type: U Shopping Citr. O Office Building Q0 Residence O Separate Building O Other
X Merchant: T Owns O Rents/Leasds Area Zoned: U Commercial O Industrial  Q Residential
Square Footage: 0O 0-500 @ 501-2,500 Q2,501-5,000 Q 5,001-10,000 0Q Morejthan 10,000
Equipment Information
Rental; Purchase; Equipment Equipment Application Type Auto Close
Customer-owned; oY Manpfacturer | Type: Retail; AM.: 222
Lease (circle one) Terminal; Restaurant; PM.:
Printer; Pin Lodging;
Pad Supermarket
R P C L T P PP| R Re L § Y No
R P C_ L T F PP| R Re L S Yes No
If PC/Register list software & version in use:
Existing W New U Comments:

Bank Copy — White

Sales Agent Copy - Yellow Merchant Copy — Pink




