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Visa, MasterCard and ACH Payment Processing
For Products and Services Sold via  Offshore, Mail Order, Telephone, and Internet
	ISO:Internal Sales                                      Referral Agent:INTERNAL

	Your Company Profile

	Company Name:
	

	Owner (first and last name):
	     

	General Manager (first and last name):
	

	Street Address:
	     

	City:
	State:

	Zip:
	

	Internet Address - URL:
	Number of Employees:

	Business Start Date:
	 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  Sole Proprietorship
 FORMCHECKBOX 
  DBA

	Industry:
	     


	Contact Person

	First Name:
	Last Name:

	Telephone:
	Fax:

	Mobile Number:
	Instant Messenger Address:

	E-mail Address:
	


	Product/Service Information

	Products Offered:
	Attach a separate sheet explaining business model products/services are offered through

	To Which Countries is Product to be shipped from and offered to?
	

	Recurring Billing Services:
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	How do you receive customer’s orders?
	 FORMCHECKBOX 
  Mail/Telephone Order
 FORMCHECKBOX 
  Internet/SSL
 FORMCHECKBOX 
  Catalog 

	How do you offer your products/services?
	 FORMCHECKBOX 
  Mail/Telephone Order
 FORMCHECKBOX 
  Internet/SSL
 FORMCHECKBOX 
  Catalog

	Percentage of monthly processing volume generated by?
	%______   Mail/Telephone Order

%______   Inbound     %______   Outbound   

%______   Internet/SSL
%______   Catalog

	Do you already have a payment system that allows you to accept credit card payments?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If yes to the above question, what is the name of your current processor?
	

	Your current Bank Name:
	

	Avg. Monthly Volume Last 6 Months:
	%______   Credit Card
%______   Electronic Check (ACH)

	Average Transaction Amount:  $___________
	Average Transaction Count:  ___________

	Percentage of Foreign Cardholders:
	%______  US Dollars     
%______  Euros 
%______  Rest of World:

	In which currency are your products sold?
	 FORMCHECKBOX 
  US Dollars
 FORMCHECKBOX 
  Euros
 FORMCHECKBOX 
  Other            _______________________

	Any special circumstances we should be aware of?




	Please fax or e-mail the following documents along with this form to 309.417.0230 email: sales@nationalpaymentsystems.com

	1. Current processing statements for the last three months

2. Your preferred billing descriptor

3. Refund and Credit policies and Terms of Collection

4. Operation forecast (sales volume, chargeback’s, and credits)

5. Name and details of any owner of the company with a 10% or greater ownership

6. Government ID number of each of the above individuals

7. Three personal references of each of the above individuals

8. Digital copy of the Merchants passport (if Offshore)

9. Brief company outline of business model 

10. List of all URL’s that pertain to sales that originate from your products and services




	Date/Signature

	Date:
	

	Signature:
	

	Title:
	

	Name – Please Print:
	


Copyright 2009 National Payment Systems.  www.nationalpaymentsystems.com   All Rights Reserved.

This application must be digitally signed and dated.

