
 
 

Merchant Bank Card Services 
Fax # (800)659-5859 

595@TotalMerchantConcepts.com 
158-595 

 
Referred By:  _____________________________  Branch #__________ 

Phone #: __________________________________________________ 

E-Mail:  __________________________________________________ 

 
Merchant Information 

Date: ____________ 
 
Merchant Name:  __________________________________________________ 

Address:  __________________________________________________ 

 __________________________________________________ 

Phone: ___________________  E-Mail__________________________ 

Contact Name:  __________________________________________________ 

Type of Merchandise: ______________________________________________ 

Business open date:  ______________________________________________ 

Where are they currently processing?: _________________________________ 

Why are they considering changing processing companies?: _______________ 

________________________________________________________________ 

PLEASE PROVIDE A COPY OF MERCHANT’S MOST RECENT 
STATEMENT FOR A FREE ANALYSIS 

Average ticket: $_____________   Monthly Volume: $____________ 

Will they be operating out of their home? YES _____ NO _____ 

SPECIAL NOTES/DIRECTIONS- Personal Tidbit: _______________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 


