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MERCHANT INFORMATION

Legal Name of Business: ___________________________________________________________________

DBA: ___________________________________________________________________________________
Location Address: ________________________________City:_______________St:____Zip:_____________

Mailing Address: _________________________________City:_______________St:____Zip:_____________
Business Hours:_________________ Business Start Date:_________________ Years at this Location:_____
Business Description:_________________________________________________# of Employee:___________

Landlord Name: _________________________#:____________________Lease expires:________________
Telephone: _________________________Fax:_______________________Cell:_______________________

Contact Person: __________________________________________________________________________

Ownership Type: circle one_____ Corporation: _____ Partnership: ______ Proprietorship ______LLC_____LLP
Tax I.D. Number: _________________________________________________________

Tax Filing: Name_______________________________________________________      SSN___EIN/TIN___
Terminal & Location Information

Terminal Type:___________________________# of Terminals___ Purchase_____  Reprogram_____
Pin Pad: Yes__ No__ Type: ______________________________ Cash Back: Yes____ No____
POS Type:______________________________Version #:__________ # of Terminals___________
EBT: Yes_ _No:____ Number:_______________________________
Auto Batch: Yes__ No___ Batch Time:________________
Tip Line: Yes-Line on Credit______ Yes-PROMPT w/ Debit______No Tip Line_________
Order Delivery: _______Days      Method of Shipping (if any)__________________________________
Transaction Type: Swiped %_________ Hand Keyed %__________ 

Imprinter (for Hand Keyed Transactions): Yes____ No____

*Receive Monthly Statements Via:  Paper Statement__ Business E-mail___​​​__________________________
OWNER INFORMATION 

Principal Name: ___________________________________________________________________________ Title:_______________________ % Ownership:_________ 



Resident Address: ___________________________________City:______________St:______Zip:_________
Resident Telephone: _______________________________________________________________________
Social Security Number: _______________________________Date of Birth: __________________________ Drivers License #:____________________Email Address: _________________________________________

Have any Principal filed for Bankruptcy? Yes____ No____

BANK INFORMATION

Bank: Need COPY of (VOID) Printed Check or Bank Letter – Attached: Yes___ No___

Need copy of current Merchant Statement- Attached  Yes___ No___

Do you accept American Express? Provide AMEX Number________________________

If you currently do not accept AMEX, would you like to? Yes___ No___

NOTES
1) Accountant Info:__________________________________________________________________
2) IT Contact person:________________________________________________________________

3) _______________________________________________________________________________
4804 Mission Street Suite 222 San Francisco, CA  94112

Direct (415) 587-2273 Fax (415) 534-1310
E-mail: contactus@gmsicc.com

Website: www.gmsicc.com

[image: image1.jpg]