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Ghost Sheet

In order to get our Merchants, set up seamlessly and effortlessly we need as much
information as you can upfront. Please fill out all applicable fields.

® How does the merchant process cards today?

® Terminal: Make/ Model: |/ar * C l} X Z—‘)

® POS System?
® Virtual Terminal?

® Accounting Software?
® Payment Gateway? (SUCh as Auth.net, USA ePay, etc.)

® Any other Software?

® Does the Merchant want to keep their current equipment? ( Let them know

this is not always possible but we can always try to re
download, it depends on equipment type and current

processor encryption) f> ks o tpon

® Line of communication: Is Merchant using IP (Internet or Dial ( phone
lin€) for intemet access? /7 p

® \What time does Merchant batch out normally? _ﬂfu‘o ﬁng:u L (, , DO "D

® Does Merchant request AVS (ZIP code verification) orcw (V, MC, D
3-digit code on back, AMEX 4-digit code on the front) code

from customers? If so which one?

] o

@ Does Merchant accept Gift Cards?
® Does Merchant have a need for ACH reoccurring billing ( automatic monthly

bank drafts for things such as a gym membership or

monthly products)? __s1<
® Does Merchant need Next Day Funding ( once they batch out they will

get their funds the next

aayr) - . . HE)
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| | | Morcham Application Submission Form
Merchant (Business) DBA Name: - Jpe .ncl-d (A/‘)lh

‘( [ — Contact Phono Number: X - 253 - /525

D e . A L o -

Physical Address: 3 LO00 HiohwA< 75EnksH City, State, ZipJAsper~ ‘”5-
Phone Numbor: 06 ~ 5 33—-] A <1 Fax Number: 35501

Email Address: Website:

Billing Address: S A rm £

. e Business |ype
- Corporation Business Start Date:
] Limited Liability Business Type:
L} Sole Prop % of Business Owned: % Length of Ownership: / / > (S
- Partnership [JOther  Types of Goods Sold:

Federal Tax ID# Refund Policy? N

infromation _
& wnee

Oﬂ'worlOwnors Namo ' m KL - Title:

Drivers Luconso# S 3

Account #
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Batch Out Time: Qr
Communication Method:

(A

Do you dial 9 for outside, line?

Terminal Type Jer:

Equipment Purchase m

Equipment Replacement Program ‘-
PIN Debit Pin Pad

POS SOFTWARE [

Software Name & Version:

Next Day Funding (Yes or No):
Tip Edit (Yes or No):

Estimated Anndal Sales (All sales)
Estimated Visa/MC/Discover Sales

Average Ticket

$
$

Estimated Amex Sales $ Dial [ IPdnternet
$

**Highest Ticket $

o Card-Sw.ipod'
% Card Keyed In %
%Card Present %

% Card Not Present %

% MOTO

% Internet

% B2B %
% International Cards
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