
 
 

 
 
MERCHANT/CREDIT CARD FUNDING APPLICATION 

 
 
 
Business Name:        
 
CONTACT NAME:       
 
CONTACT PHONE:       
 
ADDRESS:        
          
 
WEBSITE/URL:        
 
DO YOU CURRENTLY ACCEPT CREDIT CARDS AT YOUR 
BUSINESS? 
          
 
IF YES, NAME OF CURRENT PROCESSOR: 
 
          
 
PRODUCTS/SERVICES SOLD: 
 
          
 
MONTHLY CREDIT CARD SALES 
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