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	BUSINESS INFORMATION

Business Name: ____________________________

Business Address: __________________________

Business City, State, Zip: _____________________

Type of Ownership: _________________________

% Ownership: ______________________________

Federal Tax ID: ____________________________

Business Phone#: ___________________________

Business Fax#: _____________________________

Email: ____________________________________

Website: __________________________________

Time in Business: ___________________________

Business Fax: ______________________________

Products or Services: ________________________

Ever Processed Before: ______________________

(If so please supply up to 3 months merchant statements.)

Ever Terminated: ___________________________

(If so explain why, use additional sheet if needed)

Discount Rate: _1.49%  Mid: _1.0%_  Non: _1.5%_

Transaction Fee: ________  Statement Fee: _$10__

Monthly Processing: _______ Average Ticket: _____

Monthly Minimum: _____

Batch Fee: NA       AVS: NA       Setup Fee: NA

Debit Transaction Fee: ______  Gateway: ________

*Note – This application is for approval only and you will be faxed or emailed within 2 hours the final application for your signatures. 


	
	PERSONAL INFORMATION

PRINCIPAL #1

Name: _______________________________________

Business Title: _________________________________

Home Address: ________________________________

City, State, Zip: ________________________________

Home Phone: __________________________________

Social Security#: _______________________________

 Own your residence     or      Rent your residence

How long at this address: _________________________

Date of Birth: __________________________________

Driver’s License #: _____________________________

PRINCIPAL #2 (if applicable)

Name: _______________________________________

Business Title: _________________________________

Home Address: ________________________________

City, State, Zip: ________________________________

Home Phone: __________________________________

Social Security#: _______________________________

 Own your residence     or      Rent your residence

How long at this address: _________________________

Date of Birth: __________________________________

Driver’s License #: _____________________________

*Please fax a voided check with this application.


FAX TO: 1-800-846-0914
* All fees and charges are subject to approval and are at the discretion of The Electronic Avenue, Inc. Monthly processing volumes, average ticket and business products and services will determine the rates. The merchant on this application will be notified before an account setup is created if the rates change, otherwise an account will automatically be established and the merchant will then be notified about the approval or decline of the account by phone call, fax or email. The complete term and agreements will be sent to the merchant upon approval of a merchant account is will be binding by signing this application.


