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	MERCHANT APPLICATION PROCESS




Required documentation to be submitted with this application:

· Articles of Incorporation or company formation equivalent (not older than 6 months)
· Scanned passport copies for all principals including authorized signatories

· Last 6 months processing and chargeback statement from previous processor

· Last 3 months of bank statements

· Voided check or bank reference letter (if applicable)

· Utility Bill

If owners reside outside the EU and have established companies in the EU, the following documents are required along with the above.

· Scanned passport copy of local resident director or company secretary

· Utility Bill of local resident director or company secretary

PLEASE NOTE:  Each of the items listed above is required before your application can be accepted.

Application & documents should be faxed to (212) 954-5494. 

Alternatively, you can scan the application & documents and email them to sales@imglobalsolutions.com

Please Note: Handwritten forms will not be accepted 

(This Application must filled out COMPLETELY and SIGNED on all pages)
Internal Use Only MCC Code:      
Today’s Date:      
Sales Partner Code:      






	Company Information

	Legal Name of Company:      
	Additional Locations: Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


	DBA Name:      
	DBA Name:      

	Street Address (P.O. boxes not permitted): 

     
	Street Address (P.O. boxes not permitted): 

     

	City:      
	Zip Code:      
	City:      
	Zip Code:      

	State:      
	Country:      
	State:      
	Country:      

	Phone:      
	Phone:      

	Fax:      
	Fax:      

	Authorized Business Representative:      
	# of Full Time Employees:      

	Merchant Email:      
	Tax ID:      

	Customer Service Email:      
	CC Descriptor 1: e.g. Website URL

	Age of Business: Years:    Months:   
	CC Descriptor 2: e.g. Telephone Number

	List of all Website URL’s:      


	Owner/Director Information

	OWNERSHIP TYPE:  FORMDROPDOWN 


	Principal First Name:      
	Principal Last Name:      

	Ownership Percentage:      %
	Title/Position:      

	Street Address (P.O. box not permitted):
	     

	City:      
	State/Country:      
	Zip Code:      

	Home Telephone Number:
	     

	Date of birth (dd/mm/yyyy):
	   /    /     

	Passport No. (Required):
	     
	State/Expiration Date:       /      

	Owner/Director Information or Authorized Signatory

	Principal First Name:      
	Principal Last Name:      

	Ownership Percentage:      %
	Title/Position:      

	Street Address (P.O. box not permitted):
	     

	City:      
	State/Country:      
	Zip Code:     

	Home Telephone Number:
	     

	Date of birth (dd/mm/yyyy):
	   /    /     

	Passport No. (Required):
	     
	Country/Expiration Date:       /      


	Processing Information

	# of Transactions per month:
	     

	Average Ticket/Sales Amount:
	      

	Minimum Ticket/Sales Amount:
	      

	Max Ticket/Sales Amount:
	     

	Average Combined Monthly Volume:
	       FORMDROPDOWN 
 Choose Settlement currency (if with third party USD only available)

	Transaction currencies
	     ,      ,      If the same as settlement currency, leave blank

	Marketing Method? (Reference the percentages, must equal 100%)

	Newspaper/Magazine:       %
	Seminars:       %
	Emails:       %

	Search Engine Registry:       %
	Outbound Telephone:       %
	Inbound Telemarketing:       %

	Referrals:       %
	Storefront:       %
	Other:       %

	Target Method? (Reference the percentages, must equal 100%)

	USA:       %
	Canada:       %
	UK:       %

	Europe:       %
	Russia:       %
	Australia:       %

	New Zealand:       %
	Latin America:       %
	Asia:       %


	Processor Information

	Are you now processing or have ever processed Visa/Mastercard? Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 
 

(If yes, please provide at least 3 months previous processing statements)



	Processor/Bank Name:
	     
	Years Active: Years:    Months:   

	Average Volume:
	     
	Will keep this account: Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


	Have you ever had a bankcard relationship terminated: 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
	If yes, please explain:      

	Requested Monthly Processing Limit:
	     

	Highest chargeback percentage experienced in 2 years:
	Visa:     %
	Mastercard:     %
	Other:     %

	Product & Services Information

	Describe your product and/or services in detail:
	     

	Brief description of order process:
	     

	Is the product being fulfilled at the time of sale?
	Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


	Will your company fulfill orders directly?
	Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

	(If not, provide fulfillment company details)      

	Will goods be shipped cross-border?
	Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


	When will customers receive their order?
	     

	Will the customer be billed monthly?
	Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


	What is your refund policy?
	     


	Trade References (optional but one is usually required)

	Reference 1
	Reference 2
	Reference 3

	Name:      
	Name:      
	Name:      

	Contacts:      
	Contacts:      
	Contacts:      

	Telephone:      
	Telephone:      
	Telephone:      


	Banking Details for Wire Transfers Only 

	Bank Name:
	     

	Bank Address:
	     

	City:
	     
	State/County:      

	Country:
	     
	Zip Code:      

	Bank Account Name:
	     

	Account Number:
	     

	IBAN (International Bank Account Number):
	     

	National BankCode (ABA, Sort Code, etc):
	     

	BIC (Swift Code):
	     

	Contact Person at the Bank 

	Name:
	     

	Phone:
	     

	Fax:
	     

	Email:
	     


Specific Representations and Warranties

You represent and warrant to us at the time of this document and during the Term of this Agreement the following:

You are not engaged in or affiliated with any businesses, products, or methods of selling other than those listed in this Application. No owner with voting control of the company, or with more than 5% of the shares, nor any signer of this agreement or senior officer of your organization, has been charged, arrested, or convicted within the last five years of criminal activity for which the potential penalty involves more than one year of imprisonment.

This Agreement violates no law, nor is it in conflict with any other agreement to which you are subject. 

The products or services you will sell and submit for processing under this Agreement are not illegal services within your jurisdiction. There is no action, litigation, or proceeding pending, or to your knowledge threatened which, if decided adversely would impair your ability to carry on your business substantially as now conducted or which would adversely affect your financial condition or operations. You have provided all information accurately and without omissions or misleading statements and you have not withheld any information that, if known to us, would influence our decision to enter this Agreement.

Confidentiality. The information provided herein, in whole or part, may be proprietary and business-sensitive and therefore warrants that neither we, nor any of our affiliates, will divulge to any other party, any information it receives in this document, all exhibits and supporting documents, through further investigation or interviews. We will maintain this document and all other information it retains in a secure environment.

Warranties of Signing Parties. The signing party below warrants that each of the principal owners, who collectively have majority voting control of shareholdings of the merchant company, and the chief executive officer or managing director of the merchant company have reviewed the responses in this Application and its exhibits and supporting documents and have found no erroneous or misleading information. The signing party hereby makes the above warranties on all pages and documents submitted and in all oral statements made to us and attests the information submitted to us is accurate to the best of his or her knowledge as of the date of signature(s).
Application Attested By (Authorized Signer):
_________________________________________     

Date:
____________

Applicant Printed Name:
_________________________________________ 
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