


Information Form

1. What name is the business operating under?

2. Is this business listed under any other names? (legal name)

3. What is the business phone number?

What is the business address?

4
5. Is there an email address to contact you?
6

What is the federal tax ID number (do not list a social security number)?

7. What month and year did the business start?

8. How many employees does the business have?

9. Business Type — (select one)
[ ] sole ownership [ ] partnership [ ] non-profit [ ] public corporation [ ] private corporation

10. Location Type — (select one)
[ Imall []shoppingarea [ ]isolated [ ]office [ ]other

11.  Square footage of your business — (selectone) []0-250 []251-500 []501-2000 []2001-plus

12. If you will be using your own equipment, please provide the name of the machine:

POS (inside) Pinpad? model

13. What is the owner/signer's first and last name?

14. What is the signer's title?

15. What type of cards are you interested in? — (check all that apply)
[ ] American Express [ ] Discover [ ]Voyager [ ]Debit [ ] Wright Express

Fax this completed form to Rebecca Canant at 402-916-8309 to enroll in the program.
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