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New Merchant Application
	Company Profile

	Company Name:

	Owner (first and last name):



	Company Information and Address

	Street Address:  

	City:
	Zip:

	State:

	Internet Address – URL:


	Number of Employees:

	Business Start Date:

	Corporation          LLC,  LLP            

Partnership

Sole Proprietorship

DBA

	Industry:



	Company Contacts: Officers

	Title:
	Last,                     First                       MI

	Telephone:
	Extension:

	Mobile Number: 
	Instant Messenger Address:

	Email Address:
	

	Title:
	Last,                     First                       MI

	Telephone:
	Extension:

	Mobile Number: 
	Instant Messenger Address:

	Email Address:
	

	Title:
	Last,                     First                       MI

	Telephone:
	Extension:

	Mobile Number: 
	Instant Messenger Address:

	Email Address:
	


	Product/Service Information

	Products Offered:
	

	Is your product/service Adult Related:

If Adult do you accept Credit Cards? 
	Yes      No



	To Which Countries is the Product or Service  to be Supplied:
	

	Recurring Billing Services:
	Yes      No

	How do you receive customer’s orders?
	

Mail/Telephone Order

Internet/SSL

     Catalog



	How do you market your products/services?
	Mail/Telephone Order

Internet/SSL

     Catalog

       Other:  Please attach explanation separately

	Percentage of monthly process volume generated by?
	% _____________ Mail/Telephone Order

% _____________ Inbound

% _____________ Internet/SSL

% _____________ Catalog



	Do you already have a payment system that allows you to accept ACH or Draft payments?
	

Yes      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 Monthly Transaction Count:

$ _____________________
	Total Monthly Volume Requested:

$ _____________________


	Please fax or scan the following documents along with this form to 1-888-345-0061 or to sales@clearedcheck.com.

	1. Current processing statements for the last sixty (60) days.

2. Refund policies, Credit policies and Terms of Collection

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

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

5. Passport and/or Driver’s License copy scanned for each of the above individuals

6. A ½ page description of the company’s operations.
7. A List of all URL’s that pertain to sales that originate from your products and services




	Date/Signature (Owner, CEO, President, GP only please)

	Date:

	Signature:

	Title:

	Name – Please Print:


This Application Must Be Signed and Dated.

ClearedCheck™

P.O. Box  3432
Dublin, Ohio 43016-0211
Phone: (800) 791-8764  Fax: (888)345-0061
                  ClearedCheck™ is a servicemark of National Payment Systems®. All Rights Reserved.


