
Priority Payment Systems is a registered ISO/MSP of Synovus Bank, Columbus, GA

MERCHANT PROCESSING APPLICATION AND AGREEMENT
Relationship  Association

Sales Rep Name Application Date

1. GENERAL INFORMATION 2. BUSINESS LOCATION INFORMATION 3. BUSINESS STRUCTURE

Client's Business Name (Doing Business As) Client's Corporate/Legal Name (Must match IRS income tax filing)

Location Address Corporate Address (If Different Than Location)

City State Zip City State Zip

Location Phone Location Fax Contact Name Contact Phone

Customer Service Phone Prior Security Breach?

Yes No
Business Email D&B#

Business Website Address Fed Tax ID # (Must match IRS income tax filing) Tax Type

Multiple locations? Yes No If Yes, enter # of locations ______

Additional location to existing MID

Tax Filing Name

Send retrieval/chargeback requests to

      Corporate Address LocationAddress
Date Business Started Length Current Ownership

Send monthly merchant statements to CorporateAddress Location Address Do Not Mail

Sole Prop Partnership LLC/LLP C Corp S Corp Govt. (Local/State/Federal) 501c/Tax Ex. State Filing:

I certify that I am a foreign entity / nonresident alien.
(If checked, please attach IRS Form W-8.)

NOTE: Failure to provide accurate information may result in a withholding of merchant funding
per IRS regulations. (See Part IV, Section A.3 of your Program Guide for further information.)

4. OWNERS/PARTNERS/OFFICERS 5. TRADE REFERENCE

OWNER/PARTNER/OFFICER  1 OWNER/PARTNER/OFFICER 2 TRADE REFERENCE

Name Name Business Name

Title % Ownership Title % Ownership BusinessAddress

Home Address Home Address City State Zip

City State Zip City State Zip Contact

Telephone    DL/ID#    Issued State   Exp Date Telephone    DL/ID#    Issued State   Exp Date Telephone

Social Security # Date of Birth Social Security # Date of Birth Prior Bankruptcies?        ____Yes         _____No
__Business and/or __Personal Date Discharged _____ 

Email Address Email Address

6. NATURE OF BUSINESS 7. TRANSACTION INFORMATION (see Section 9 American Express)

Business Type:    ____Retail ____Restaurant   ____Internet    ____Government     ____Lodging ____Supermarket   _____Mail/Telephone Order 

Petroleum Utilities Healthcare  Education QSR  Charity/Non Profit B2B Other

Requested Monthly Payment Card Volume Card Present Swiped Sales to Consumers

Requested Average Payment Card Ticket Card Present Not Swiped Sales to Business

Requested Highest Payment Card Ticket MOTO Sales to Govt.

Seasonal Merchant? Yes No  (circle open months if yes)

J F    M A M J J A S O N    D

Internet (Ecommerce) Days to Delivery

Previous Processor

Reason For Leaving
Description of products or services sold

Describe your return policy

8. BANKING ACCOUNT INFORMATION

Deposit Bank Name Routing# Account# ACH Method:

Combined IndividualFees Bank Name Routing# Account#

Patriot Act Notice: To fight the funding of terrorism and money laundering, we are required to obtain, verify and record information that identifies each person (including business entities) who opens an account. To allow us to 
identify you, we will ask for your name, physical address, date of birth and tax payer ID and may ask for other information, such as your driver’s license or other documents.
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