
Merchant Information 

Do you have a current merchant services provider? 

YES______ 
NO______ 

If Yes: 

Please provide us with the below information in order for us to complete the integration: 

Name of current merchant service provider:________________________ 

Sales Rep Name:___________________________ 

Sales Rep Number:_________________________ 

Sales Rep Email:___________________________ 

If No: 

No problem, we will submit your details to our preferred merchant services provider who will get 
you signed up right away: Please provide us with the following: 

Average Ticket Value:____________________________ 

Highest single ticket value:_________________________________ 

Average monthly processing volume:__________________________ 

Gross yearly sales volume:___________________________ 


	Name of current merchant service provider: 
	Sales Rep Name: 
	Sales Rep Number: 
	Sales Rep Email: 
	Average Ticket Value: 
	Highest single ticket value: 
	Average monthly processing volume: 
	Gross yearly sales volume: 
	yes: Off
	no: Off


