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Merchant {Business} DBA Name:
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Estimated Annual Sales {All sales}{ S Ll mo Reprogram Terminal: | -

Estimated Visa/MC/Discover Sales|5 Equipment Purchase: |-
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ Equip. Rental Program: |-
Average Ticket|$ Next Day Funding: |-
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Card Present: %  Card Not Present % =100% 0

MOTO: % Internet; % POS Software Integration: |
Program Type:| - Software Name & Version:

Notes: MP/AP Name:

RP Name:

Pricing Provided:

Receipt Header Message:
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