NEW LOCATION REQUEST
MERCHANT IDENTIFICATION (PLEASE PRINT CLEARLY)
ACCOUNT DBA NAME __________________________________________  
DATE  ______________
YOUR PHONE #
____________________________

YOUR FAX # _______________________
Circle all that Apply:     Web  -  IVR   -   Walk-In     YOUR RELATIONSHIP MANAGE:    Teri Berthold
OPENING DATE





RM Code (RM USE ONLY)___A06
______

EXISTING FDMS MERCHANT NUMBER (‘TIE TO’ FOR NEW LOCATION)     ____________________
LEGAL NAME 
________________________________________
DBA NAME
________________________________________

STORE#


ATTN:   ________________________________________________


STREET ADDRESS
_________________________________
CITY, STATE, ZIP
_________________________________
BILL TO ADDRESS:
___________________________
STREET ADDRESS   __________________________________________
CITY, STATE, ZIP____________________________       FAX:    __________________
ANTICIPATED ANNUAL VOLUME  $___________
AVG TKT VALUE $ _________
ABA (routing number) __________________
DDA (checking acct number)   ________________
NETWORK (Include security code) Cardnet
Nashville___________   Other _______
TAX IDENTIFICATION NUMBER
______________________
AMERICAN EXPRESS NUMBER



DISCOVER NUMBER



DINERS CLUB NUMBER




JCB NUMBER




OTHER (Please specify card type)







_______
APPLICATION (i.e., retail,  ticket processing, etc.)  _____________________Pricing Type   _________
MCC CODE  __________

Product/Services you sell ____________________________________
MAG SWIPE/PHONE ORDER    %Swiped

% Keyed manually_____________
IMPRINTER
Yes

Price


No ___
IS EQUIPMENT REQUIRED?
YES __________ 
NO ______
IF so, check which applies:
RENTAL



 PURCHASE


circle one if applicable
IF YES  
EQUIPMENT REQUIRED                   
CUSTOMER OWNED EQUIPMENT

(i.e., Tranz330, Tranz380x2, printer, etc.)           (i.e., Tranz330, Tranz380x2, printer, register id, etc.)

	
	TYPE:


	QTY:
	
	

	
	TYPE:


	QTY:
	
	


**  MERCHANT SIGNATURE






IF ABA/DDA IS DIFFERENT FROM THE “TIE TO” A VOIDED CHECK OR BANK LETTER IS REQUIRED.

IF LEGAL NAME IS DIFFERENT FROM THE “TIE TO” ARTICLES OF INCORPORATION OR DOCUMENT WITH A CORPORATE SEAL IS REQUIRED.  
If you have any questions please call Teri Berthold, Suntrust Merchant Services (301) 766-5973 or Jeff Carman, OTFS (404) 651-8974
Please fax completed and signed form to Teri Berthold at (954) 509-1707.

