
 
Merchant Bankcard Application 

Request for Additional / New Location 
Amendment to Merchant Agreement 

General Information 
 
New Location Business Name:        Web Address: 
 
Contact:    Phone:    Fax:   e-mail: 
 
New Location Address:          
 
Date Est.:  Products / Services Sold: 
 
Tax ID:                                      Ownership (circle one):   [Corporation]  [LLC]  [Gen. Partnership]  [Ltd. Partnership]  [Proprietor]  [Non Profit]  
 
Type of Business (total must = 100%):  [Retail           %] [Keyed / Phone Order           %] [Internet            %] [Restaurant            %] [Lodging            %] [Other            %]     
 
Landlord Name:     Contact:    Phone:    
 
Parent Company Name:        Merchant ID: 
 
Contact:      Phone:    Fax: 
 
Parent Company Address:          
 
 
 

Terms and Conditions 
 
Avg. Ticket:  Mo. Volume:  Max Ticket:  Discount Rate:  Trans. Fee :  
 
 
 

Banking (attach Voided Check) 
 
Bank Name:     Transit / Routing #:   Account #:   
 
Contact:      Phone:    Fax: 
 
Bank Address:          
 
 
 

Travel & Entertainment Cards Active 
 
American Express Number:        Establish New Location Account [Yes / No] 
 
Discover Number:         Establish New Location Account [Yes / No] 
 
Diners Club Number:       Establish New Location Account [Yes / No] 
 
 
 

Point of Sale Equipment 
 
Equipment Type:          Order / Reprogram:    
 
Ship Address (if applicable)         Ship Method:  
 
 

Agreement 
 
By signing below, the Merchant named above certifies that (1) all information in connection with this application, including any and all other supporting 
documents submitted by Merchant are true and accurate, and (2) authorizes Card One International and Bank to verify any and all information provided by 
Merchant.  The undersigned Merchant understands this Application shall serve as an Amendment to the Merchant Agreement of the parent company listed above, 
and all terms and conditions stated in the parent company Merchant Agreement shall apply to this “Additional Location” application.   
 
 
Authorized Merchant Signature:    Print Name:     Date:   
 
 
Authorized Agent Signature:    Print Name:     Date:   
 
 
Card One Authorized Signature:      Print Name:     Date:   


	Bank Address: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 


