
 
BASIC MERCHANT INFORMATION (ATM) 

SALES REP __________________________ 

 

1. DBA_______________________________________________________________________ 

2. BUSINESS ADDRESS________________________________________________________ 

CITY, STATE, ZIP______________________________________________________ 

3. BUSINESS PHONE #_________________________ 

4. FEDERAL TAX ID (EIN)_____________________________________________________ 

5. [ ] CORPORATION   [ ] PARTNERSHIP   [ ] SOLE PROP   [ ] OTHER_____________ 

6. NAME OF CORPORATION__________________________________________________ 

7. OWNER/ OFFICER NAME_____________________ 

8. TITLE______________________________________ 

9. LENGTH OF OWNERSHIP___________________ 

10. HOME ADDRESS__________________________________________________________ 

CITY, STATE, ZIP____________________________________________________ 

11. HOME PHONE #________________________________________________________ 

12. OWNER/OFFICER SS#______________________________________ 

13. DATE OF BIRTH____________________________________________ 

14. EQUIPMENT TYPE____________________________________________ 

15. LEASE AMT._______________________________ 

16. SURCHARGE_________________________    SPLIT___________________________ 

17. EMAIL ADDRESS___________________________ 

18.  IS THERE AN EXISTING ATM? _______________________________________ 

 

COPY OF DRIVER’S LICENSE / COPY OF VOIDED CHECK OR BANK LETTER/BIZ 

LICENSE 


