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:!!_.-g (=: .Er MERCHANT SERVICES, INC. F
=S ==_S=_= 890 Mountain Ave., New Providence, NJ 07974 « 908-516-5900 * Fax: 908-516-5966 * www.msihq.com/info
MERCHANT APPLICATION
Associate: Chain: MCC Code: Fair Isaac: Analyst:
Office | 3/ 6 |2 | | | | | | | U New Location
U Merchant No.: Existing Merchant No.: D Addltlol’lal Location
se N I I I B I I O
only: Rep Name Rep Phone Rep Code

I BUSINESS NAMES

Business Legal Name Statement & Mailing Address (if different from DBA Address)
DBA (Doing Business As) City, State, Zip
Location Address Contact Name
City, State, Zip Phone # Fax #
Federal Tax I.D. Number E-mail address
BANKING
INFORMATION Name of Merchant’s Bank Contact Bank Phone #
Acct. Type: QO Che cking Routing / ABA # DDA / Checking Account
O Savings
Type of Ownership Number of Locations Merchandise/Service Sold
Q Sole Prop. QA Partnership Q Corp.
QLLC 1 Non Profit 1 Other
Years in Business Length of Current Ownership Percent of Business Percent of Sales to Merchant Type
) A Retail A Lodging
Card S d %
Has this Business or any Principal been terminated as a Visa/MasterCard Merchant (TMF)? ard swipe : Consumer % |Q Retail w/Tips Q EZ Pay
QYes O No Manual Key with Imprint % [ Retail w/Store 1 Internet
Has Merchant or any Principal disclosed below filed bankruptcy or been subject to any involuntary Busi % & Forward Gateway
bankruptcy? 0 Yes Q0 No Mail Order/Tel. Ord % usiness - 7%
ail Order/Tel. Order o 1 Restaurant QMOTO
- - - 3 Fuel
Monthly Volume Highest Ticket Amount Average Ticket Amount Total _ 100% | Total = 100%
Q Other
$ $ $
Seasonal Sales | Do you currently accept VISA/Mastercard? When is the Cardholder billed for Products/Services? | Is a fulfillment house used? If yes, please list:
QYes ONo |QYes UNo Q0 On Order QO On Shipment
If Yes Submit 3 months bankcard statements. Q Yes: Q2 No
Delivery Method of Products/Services? | What is the Merchant’s Return Policy? What is the Merchant’s Refund Policy? Does the Business use any Third Parties
Q Time of Sale 0 5-10 Days in the payment process? If yes, please list:
Q 1-3 Days Q0 10-15 Days Q Yes:
Q 3-5 Days Q 15+ Days Q No
Principal (print) Social Security No. Phone No.
% Equity Ownership
Residence Address City, State & Zip D.O.B.

Trade Reference Contact Account No. Phone No.

REFERENCES

Trade Reference Contact Account No. Phone No.

BANK DISCLOSURE

Member Bank Information | Important Bank Responsibilities
First National Bank of Omaha (ENBO) 1. FNBO is the only entity approved to extend acceptance of VISA products directly to a Merchant.
1620 Dodae Street 2. FNBO must be a principal (signor) to the Merchant Agreement.
g 3. FNBO is responsible for educating Merchants on pertinent VISA Operating Regulations with which Merchants must comply.

Omaha, Nebraska 68197 4. FNBO is responsible for and must provide settlement funds to the Merchant.
402-633-2900 5. FNBO is responsible for all funds held in reserve that are derived from settlement.
Merchant Information Important Merchant Responsibilities
1. Ensure compliance with cardholder data security and storage requirements.
Merchant Name: 2. Maintain fraud and chargebacks below thresholds.
Merchant Address: 3. Review and understand the terms of the Merchant Agreement.

4. Comply with VISA Operating Regulations.

The responsibilities listed above do not supersede terms of the Merchant Agreement and are
provided to ensure the Merchant understands some important obligations of each party and that
Merchant Signature: X the VISA Member — FNBO - is the ultimate authority should the Merchant have any problems.

Merchant Phone:

Merchant’s Printed Name: Title: Date

MSI Merchant Services, Inc. is a registered ISO/MSP of First National Bank of Omaha, Omaha, NE. MSI V.0508
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