
 
 
Legal Name__________________________________________ DBA Name________________________________________ 
 
Address__________________________________________________ City ___________________ State ____ Zip _________ 
 
Web Address______________________________________ E-Mail Address _______________________________________ 
 
Business Phone _(_______)_______________________ Business Fax _(_______)___________________________  
 �Closely Held      � Publicly Held        �Ltd. Liability Corp.    � Partnership      
 �Sub-S   ` � Sole Prop.       � Non-Profit 
 
Federal Tax ID# ___________________ Year Established  ___________ Length of Current Ownership__________ 
 
Marketing Method:      Retail _______%      MOTO _______%      Internet  _______%    Lodging _______%    Other ______% 
Site Survey Location:    � Retail Store     � Office Building      � Residence     � Kiosk      � Trade Show    � Other 
 
 
Monthly Volume $_______________________               Average Ticket $_________________________ 
 
Describe Products Sold __________________________________________________________________________________ 
 
 
 

PERSONAL INFORMATION 
 
Name ________________________________________  Title ________________________  Drivers License# ____________ 
 
Home Address _____________________________________________City___________________ State ____ Zip _________ 
 
Phone _(________)_________________        SS# ________________       Date of  Birth ___________      Ownership______% 
 
 
Name ________________________________________  Title ________________________  Drivers License # ___________ 
 
Home Address _____________________________________________City___________________ State ____ Zip _________ 
 
Phone _(________)_________________         SS# ________________       Date of  Birth ___________     Ownership______% 
 

SCHEDULE OF FEES 
MASTER CARD AND VISA 

 
                     Qualified                Partially-Qualified                    Non-Qualified 
Discount ________%   Per Item ______              Discount _______%   Per Item ______            Discount ___%   Per Item_.___   
Voice Auth .65    Voice Auth with AVS 2.20        Voice Auth Operator .95        Charge Back  25.00      NSF 15.00 
Statement Fee 10.00 Customer Service 5.00  Monthly Minimum 25.00    Network Access $.10   Gateway $20.00_  Annual Fee____   
 

Y / N  American Express    per item _______            Y / N  Discover Card    per item ________           Y / N Debit  _________ 
Terminal:   �Hypercom Ice       �Hypercom T7        �Hypercom T8   �Omni 3200      �Tranz 330     �Tranz XL300      
�Printer 250    �Tranz 460      �Nurit 2085      �Pin pad 1000       �PC Transact      �Other  ___________ 
 
Y / N Auto Batch              Y / N Tips        Y / N Seasonal                    Y / N Dial Access Code   ________ 
Merchant  Signature (Not Required)_____________________________________________       Date ___________________________ 
 
Agent; Global Merchant Accounts Group, Inc.______________________ _______ 
 
Installed by:     Rep ______________________     Merchant  Service Center _______________________ 
642 West Tuscarawas Avenue   Barberton, OH 44203                         800-320-0000                                     Fax  888-471-6843 


