
MERCHANT FUNDING CHECKLIST
Requested Funding Amount $______________ Remittance Percent_________Remittance Amount $______________

ISC Name:__________________________________  Phone______________________________  ISC Number:____________________________________

Corporate Business Name:  DBA Name:   

Federal ID:  State Tax ID:      

Address:  Phone: Fax:

Billing Address: (if different from above)  Phone: Fax:

Contact Name:  Contact Title:         

Contact E-mail:  Contact Phone: Contact Fax:

Type of Entity: (check one)

Gross Annual Sales: Length of Ownership:

  

Home Address:  Home Phone: Cell Phone:    

Length at Current Residence: Prior Address: Percent of Ownership:

 

Terminal Make and Model: Number of Terminals:  Printer Make and Model:    

MERCHANT INFORMATION

PRINCIPAL INFORMATION

CREDIT CARD OPTIONS AND EQUIPMENT INFORMATION

TRADE REFERENCES

BUSINESS PROPERTY INFORMATION

MERCHANT PROCESSING

Corporation __State Incorporated   Sole Proprietorship   

Own    Lease

Dial-up    Highspeed

Electronic Cash Register

New Merchant (include four  
         months of processing statements)

Seasonal Merchant (include an additional two months of processing statements)
         Explain:

_____Years _____Months

Merchant Signature                                                                                                      Print Name                                                                                                        Title                                                                                   Date                                                                    

BUSINESS

Yes    No 

Yes    No

or food and beverage advance program?

Is the Merchant a franchise? Merchant Website: Purpose of Funding:
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