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Merchant (Business) DBA Name:

Business Legal Name:
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State: Zip:
Corporation- circle one:  Private or Public B sartDate:  ZOY
ﬁc one: Ccorp Scorp Ppartner D disregarded entity IRefund Policy: 30days 60days Other None
Pril Policy on Footer:
Sole Prop Other: EIN/Federal Tax ID# =
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