	NATIONAL PAYMENT SYSTEMS®  MERCHANT ACCOUNT REQUEST FORM

Thank you for choosing NPS®.  Please complete the following application and fax or email it back to us at 1.888-345-0061 (fax) and  sales@nationalpaymentsystems.com (email) and one of our Account Specialists will contact you to finalize your account.  . Fields marked with a (*) are required.


	SECTION 1 - CONTACT INFORMATION

	Legal Business Name*
	

	Company/DBA Name
	

	Referred by (if applicable)
	

	Contact Name*
	

	Home Phone Number
	

	Mobile Phone Number
	

	Work Phone Number*
	

	Fax Number*
	

	Email Address*
	

	Web Site Address*
	

	Business Address*
	

	Is the Business and Mailing Address the same? (If no, enter Mailing Address below).
	

	Mailing Address
	


	SECTION 2 - OWNERSHIP INFORMATION

	Owner #1 Name*
	

	Percent of Ownership*
	

	Home Address
	

	Date of Birth*
	

	Nationality*
	

	Social Security Number
	

	Phone Number*
	

	Email Address
	

	ADDITIONAL OWNERS (IF APPLICABLE)

	Owner #2 Name
	

	Home Address
	

	Date of Birth
	

	Nationality
	

	Social Security Number
	

	Phone Number
	

	Email Address
	

	Please list the names of all additional owners
	

	SECTION 3 - BUSINESS INFORMATION

	Type of Business*
	

	Date the Business was established*
	

	Under current management since
	

	Number of Employees
	

	Type of Business Entity (i.e. Corporation, LLC, Ltd, etc.)*
	

	Federal Tax ID (for US Companies only)
	

	Bank Reference
	

	
	

	
	

	
	

	SECTION 4 - PRODUCT/SERVICE INFORMATION

	Description of Products and/or Services*
	

	Total Estimated Card Sales per Month*
	

	Highest Transaction*
	

	Average Transaction*
	

	Average Unit Sales Price*
	

	Average Unit Cost of Goods Sold*
	

	1. Do you use the Internet in your sales process?*
	

	2. Do you use Telemarketing in your sales process?*
	

	3. Do you use Mail Order in your sales process?*
	

	4. Are you Face-to-Face in your sales process?*
	

	5. Do you use any other method in your sales process?*
	

	Please describe this other method
	

	Do your customers sign a sales order form?*
	

	Do you offer adult services?*
	

	Do you offer gambling?*
	

	Does your business require any special licenses to operate?*
	

	If yes, then for which products or services?
	

	Please describe the terms of your return policy*
	

	
	

	Where are your customers located?*
	

	Do you currently accept Credit Cards?*
	

	Have you ever accepted Credit Cards in the past? (If yes, answer next question)*
	

	Was your Merchant Services Account terminated, and if so please explain the circumstances?*
	

	If yes, then please explain
	

	SECTION 5- PROFESSIONAL REFERENCE INFORMATION

	Company Name*
	

	Contact Name*
	

	Company Address*
	

	Phone Number*
	

	Fax Number*
	

	Email Address*
	

	Account Number
	


	Bottom of Form

DISCLOSUE STATEMENT: By signing below you certify all information in this application is true and correct. You further certify that you are authorized to submit this application on behalf of the applicant.
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Printed Name ___________________________________________________________________________

Signature _______________________________________________________________________________

Title ___________________________________________________________________________________

	Copyright © 2009 National Payment Systems®. All Rights Reserved.




	SUPPORTING DOCUMENTATION

	1. Corporate Documents
Copies of all documents verifying the business entity and it principals, including but not limited to Corporate Charter, Articles of Incorporation and Business Licenses.
	

	2. Past six months of bank statements
If the business has been established less then six months then all bank statements since the account opened.
	

	3. Past six months of previous payment processing statements
Only applicable if the business previously processed payments or has established a merchant service account.
	

	4. Professional Letter of Recommendation- See Appendix 1-Below.
If it is impossible to obtain your bankers signature then your accountant or lawyer will be sufficient.
	

	5. Letter of Guarantee for Minimum Monthly Volume- See Appendix 2-Below.
	

	6. Letter of Explanation of Merchant Service Termination
Only applicable if you have had a Merchant Service Account that has been terminated.
	

	7. Letter of Explanation of Business Change of Name
Only applicable if the business has changed its name in the past ten years.
	

	8. Copy of official Drivers license, Identification Card and/or Passport.
	


APPENDIX 1 - PROFESSIONAL LETTER OF RECOMMENDATION 

Company Name: __________________________________________________


Company Address: _______________________________________________


Representative Name: _____________________________________________


Representative Telephone Number: __________________________________


Dear NPS GLOBAL PAYMENT PROCESSING:
I/We at __________________________ (Company Name) are recommending 

_________________________________ (Applicant Name) for a Merchant Services Account with your organization. Their relationship described below is in good standing and have been a satisfactory customer.


Applicant Account Name: ____________________________________________


Applicant Account Number: __________________________________________


Sincerely,
Representatives Signature:


______________________________________ 

















APPENDIX 2 - LETTER OF GUARANTEE FOR MINIMUM MONTHLY VOLUME 

Dear NPS GLOBAL PAYMENT PROCESSING;

I/We __________________________ (Applicant Name) expect to process the following gross amount of transactions outlined in Exhibit 1. We further guarantee a minimum amount outlined in Exhibit 2 and understand that if we fall below this minimum threshold our Merchant Services Account is subject to termination.

	Exhibit 1 - Expected Monthly Volume (expressed in USD)

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	$
	$
	$
	$
	$
	$


	Exhibit 2 - Minimum Monthly Volume (expressed in USD)

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	$
	$
	$
	$
	$
	$




Sincerely,
Applicants Signature:


______________________________________ 
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