
[image: image1.png]= Ennovative

— Merchant Solutions’
- an INTUIT® Company




completing and submitting the FAXED Merchant Application

Agent Relations

Phone  (866) 927-7180
Fax  (603) 947-5197
Agent Information

1.     AGENT OFFICE NAME.  Provide your IMS Office Name.

2.     AGENT OFFICE #.  Provide your IMS Office Number that was assigned to you.

3.     SALES REP NAME.  Name of Registered Sales Rep submitting the deal.

4.     SPECIAL CODE.  Only applicable when assigned an internal Program Code.

5.     OFFER CODE.  Only applicable for Special Offers.

Merchant Information

1. TYPE OF OWNERSHIP.  Check the box that describes the legal structure of the business.

2. LEGAL NAME OF BUSINESS.  Indicate the legal (corporate) name of the business.

3. DBA NAME.  (Doing Business As) Indicate the name that will be used for the operation of business activities.

4. MAILING ADDRESS.  Provide and address where the business can receive mail.

5. LOCATION ADDRESS.   Identify the street address where the business is physically located and business is conducted.

6. CITY.  The name of the city where business is conducted.
7. STATE.  The name of the state where business is conducted.
8. ZIP.  The zip code of the city where business is conducted.
9. BUSINESS PHONE.  Provide the business telephone number where a business contact (item #15 below) can be reached during normal business hours.
10. FAX NUMBER.  Indicate a fax number that is utilized by the business.
11. AGE OF THE BUSINESS (Yrs/Mos).  How long has the business been in operation?  Indicate the appropriate years and months.  If the business is new, indicate that by writing in “NEW”.
12. FEDERAL TAX ID NUMBER.  The federal tax identification number issued by the IRS. The owner’s SSN can be used if the business is a sole proprietorship.   
13. E-MAIL.  Provide an electronic mail address if one is available. (i.e., jdoe@aol.com).
14. WEBSITE ADDRESS.  Indicate the company’s URL or website address.
15. CONTACT NAME. Name of the authorized individual who should be contacted regarding the application or processing activity on the account.
Principal #1

16. PERCENTAGE OF OWNERSHIP.  The ratio and/or portion of ownership for the person listed in principal #1. (i.e. 51%)

17. LAST NAME.  Legal last name of the individual listed as principal # 1.

18. FIRST NAME.  Principal #1’s legal first name.

19. MIDDLE INITIAL.  Principal #1’s legal middle name.

20. DATE OF BIRTH.  Principal #1’s date of birth.

21. RESIDENCE ADDRESS.  Principal #1’s home address information.

22. CITY.  Principal #1’s city of residence.  

23. STATE.  Principal #1’s state of residence.  

24. ZIP.  Principal #1’s residence zip code.

25. RENT, OWN, AND HOW LONG.  Indicate whether principal owner #1’s residence address is owned or rented, and the number of year(s) and month(s) that principal owner #1 has resided at this address.

26. RESIDENCE TELEPHONE.  Principal #1’s home telephone number.

27. SOCIAL SECURITY NUMBER.  Principal #1’s social security number.

28. DRIVER’S LICENSE NUMBER.  Principal #1’s state issued driver’s license number.

29. STATE AND EXPIRATION DATE.  The name of the State that issued the driver’s license and the expiration date.

Principal #2

30. PERCENTAGE OF OWNERSHIP.  The ratio and/or portion of ownership for the person listed in principal #2. (i.e. 51%)

31. LAST NAME.  Legal last name of the individual listed as principal # 2.

32. FIRST NAME.  Principal #2’s legal first name.

33. MIDDLE INITIAL.  Principal #2’s legal middle name.

34. DATE OF BIRTH.  Principal #2’s date of birth.

35. RESIDENCE ADDRESS.  Principal #2’s home address information.

36. CITY.  Principal #2’s city of residence.  

37. STATE.  Principal #2’s state of residence.  

38. ZIP.  Principal #2’s residence zip code.

39. RENT, OWN, AND HOW LONG.  Indicate whether principal owner #2’s residence address is owned or rented, and the number of year(s) and month(s) that principal owner #2 has resided at this address.

40. RESIDENCE TELEPHONE.  Principal #2’s home telephone number.

41. SOCIAL SECURITY NUMBER.  Principal #2’s social security number.

42. DRIVER’S LICENSE NUMBER.  Principal #2’s state issued driver’s license number.

43. STATE AND EXPIRATION DATE.  The name of the State that issued the driver’s license and the expiration date.

NOTE:  If the business is a corporation or partnership, the ratio of ownership information provided must equal at least 51%.

Business Information

44. PRODUCTS/SERVICES SOLD. Describe in detail the type of business that will be conducted.  Describe the specific products sold and services offered.  Attach an additional sheet of paper with examples including price lists, brochures and advertisements if necessary.

45. % SWIPED.  The percentage of overall credit card transactions that will be physically swiped into the terminal.  NOTE.  The total percentage of Swiped, Keyed with an imprint, and/or Keyed without an imprint must equal 100%.

46. % KEYED W/ IMPRINT.  The percentage of overall credit card transactions that will be manually entered into the terminal, accompanied by a manual imprint of the credit card.

47. % KEYED W/O IMRPINT.  The percentage of overall credit card transactions that will be manually entered into the terminal but do not include a manual imprint of the credit card.

48. TYPE OF BUSINESS – MUST EQUAL 100%.  Select the appropriate categories that describe the type of business (i.e. 80% Retail, 10% Mail/Phone Order and 10% Internet).  All categories selected must represent 100% of your business operations.

49. NEW MERCHANT.  Check this box if you have never been a customer with IMS.

50. REPROGRAM.  Select this box if you have an existing terminal that will be reprogrammed with the new merchant account number issued by IMS.

51. EXISTING IMS MERCHANT.  Select this box if you have already had a merchant account number with IMS.  Note the account number on the space provided.

52. HAVE YOU EVER PROCESSED BANKCARDS BEFORE?  Indicate whether Principle #1 or #2 have had an account with another processor, the name of the processor and the reason for leaving.  

53. HAVE YOU EVER BEEN PLACED ON THE CTMF/MATCH.  Indicate whether Principle #1 or #2 have been terminated from another processor and subsequently reported to CTMF/Match for that termination.

Methods of Advertising and Fulfillment (For Keyed Merchants Only)

54. NEWSPAPER.  Place an “x” on this box if advertising is done through this type of media.

55. MAGAZINE/CATALOG.  Place an “x” on this box if applicable.

56. YELLOW PAGES.  Place an “x” on this box if applicable.

57. RADIO.  Place an “x” on this box if applicable.

58. TELEVISION.  Place an “x” on this box if applicable

59. INTERNET.  Place an “x” on this box if applicable.

60. MAIL.  Place an “x” on this box if you send mailers for advertising.

61. OTHER.  Place an “x” on this box and specify the way merchant advertises its business.

62. REFUND POLICY.  Indicate which refund policy most closely describes that which is used for your company’s bankcard transactions.  Select from: No Refund, Exchange Only, Refund within 30 days, or Other.  If Other is selected, please describe the refund method used.

63. WHO SUPPLIES COMPANY’S PRODUCT OR SERVICES?  Indicate where supplies, raw materials or finished product are purchased before they are sold to the customer.  

64. WHRE IS COMPANY’S INVENTORY STOCKED?  Is this inventory kept in a warehouse, home, or office?

65. DO YOU USE A FULFILLMENT HOUSE?  Does the merchant hire another company to fill and ship orders received from customers?

66. HOW ARE COMPANY’S ORDERS RECEIVED?  Do the customers contact the business via the Internet?  Do you go to trade shows?  Are sales conducted over the telephone?  List any sales method applicable.

67. ONCE ORDER IS RECEIVED, WHEN WILL THE PRODUCT(S) BE SHIPPED?  Describe the company’s shipping procedure.  Are the orders taken first and then a custom item that takes several months to complete is built?  Are the items ordered shipped the same day the sale is processed?  Be descriptive.

68. DESCRIBE FULFILLMENT PROCEDURES.  How are the orders fulfilled?  Does a fulfillment house ship the products?  Do you order the products from your supplier and have them shipped directly to the customer?  Do you have the products on hand and have them sent directly to the customer?  Be descriptive.

Payment Card

69. AVERAGE TICKET.  The average dollar amount of a typical bankcard sale.  Please note that limits to bankcard processing are set using the approved average ticket.

70. MONTHLY VISA/MASTERCARD/DISCOVER © NETWORK VOLUME.  The maximum amount of monthly payment card volume that will be processed at any time.  Please note that limits to the payment card processing are set using the approved monthly volume.

71. DISCOUNT RATE.  The qualified discount rate charged to each transaction.  Please note that other Mid and Non-Qualified transaction fees may apply.  

72. TRANSACTION FEE.  The fee charged each transaction including sales, returns, and batch closures.

73. CUSTOMER SERVICE FEE.  The monthly customer service fee.

74. MONTHLY MINIMUM.  The minimum fee that the account will be charged each month.  The total amount charged will vary based on actual monthly processing.

Misc.

75. MID-QUALIFIED RATE.  In addition to the Qualified Discount Rate LISTED AS ITEM #71 above, some transactions will be charged an additional rate known as a Mid-Qualified Rate.  Please see the Merchant Agreement Booklet for details.

76. NON-QUALIFIED RATE.  In addition to the Qualified Discount Rate listed in item #71 above, some transactions will be charged an additional rate known as a Non-Qualified Rate.  Please see the Merchant Agreement Booklet for details.

77. ACCEPT VISA/MASTERCARD/DISCOVER © NETWORK BRANDED CARDS.  Check this box if the merchant would like to accept check cards.

78. DO NOT WANT TO ACCEPT CHECK CARDS.  Check this box if the merchant does not wish to accept check cards.
Travel & Entertainment

Travel & Entertainment applies only if the merchant selects to process other credit card transactions that are not VISA and/or MasterCard.

79. AMERICAN EXPRESS.  Check the box if you select to accept American Express cards from your customers.

80. AMERCIAN EXPRESS APPLICATION FEE. Leave blank.

81. AMERICAN EXPRESS DISCOUNT RATE.   If the business would like to accept American Express cards, this rate should be quoted from the American Express sales material.

82. AMERICAN EXPRESS TRANSACTION FEE.  If the business would like to accept American Express cards, this rate should be quoted from the American Express sales material

83. AMERICAN EXPRESS ACCOUNT NUMBER.  If the business has an existing, active account number with American Express, enter it in this space.

84. JCB.  Check this box if the business would like to accept JCB cards.

85. JCB APPLICATION FEE.  Leave blank.

86. JCB DISCOUNT RATE.  Leave blank.  If the business would like to accept JCB cards, this rate will be quoted directly from JCB.

87. JCB TRANSACTION FEE.  Leave blank.  If the business would like to accept JCB cards, this rate will be quoted directly from JCB.

88. JCB ACCOUNT NUMBER.  If the business has an existing, active account number with JCB, enter it in this space.

Debit

The following fields apply only if the merchant is requesting a Debit Program.

89. DEBIT TRANSACTION FEE.  The fee each debit sale will be charged in addition to the individual network’s fee.  The prevailing network fees can be reviewed at www.innovativeagreement.com
90. Accept Pin Debit: Check Yes or No if the merchant would like to accept pin-based debit cards, IMS will apply for all debit networks listed.

Check Guarantee
These fields apply only if the merchant is requesting the Check Guarantee Program.

91. RATE.  Enter the discount rate for Check Guarantee.

92. TRANSACTION FEE.  Enter the transaction fee for Check Guarantee.  

93. MULTIPLE CHECK.  Check this box if the merchant will be using the Multiple Check service.

94. INITIAL.  Please have the merchant write its initial next to the monthly minimum rate.

Gateway

These fields apply only if the merchant is requesting the Innovative Gateway Product

95. GATEWAY ACCESS FEE.  Enter the amount to be charged each month for the Gateway service.

96. TRANSACTION FEE.  Enter the amount to be charged per transaction for the Gateway sales.

97. SIGNATURE. The merchant must sign here to obtain this service.

98. SOFTWARE FEE.  License Fee for software.  Price determined by Agent.
EBT

These fields apply only if the merchant is requesting EBT services.

99. FN NUMBER.  The merchant must have a number assigned by the state that allows acceptance of EBT cards. This number must be entered here in order for the request to be processed.

100. SIGNATURE. The merchant must sign here to obtain this service.

Credit Card
101. CARDHOLDER’S NAME.  The name of the person who is providing the credit card, i.e. the business owner, president of the company, treasurer, or the authorized individual who’s signing the contract.

102. CREDIT CARD NUMBER.  The credit card number of the individual who is providing the credit card.

103. EXPIRATION DATE.  The expiration date of credit card provided.

Equipment Information

104. TERMINAL TYPE.  The maker and the manufacturer of the terminal to be used.  i.e., VeriFone, Lipman, Hypercom, etc.

105. TERMINAL MODEL.  The model of the terminal. i.e., Omni 3200.

106. PRINTER TYPE.  The maker and the manufacturer of the printer.

107. PRINTER MODEL.  The model of the printer.

108. PIN PAD TYPE.  The maker and the manufacturer of the Pin pad.

109. SOFTWARE TYPE. The maker and the manufacturer of the Software product.

Site Inspection 

110. WHERE DOES THE MERCHANT CONDUCT BUSINESS – please select one of the boxes provided

111. SIGNATURE OF AGENT/SALES REP- your signature

112. HAVE YOU VERIFIED THE COMPLETION OF THIS APPLICATION – Please select one of the boxes provided

Acknowledgement of completion and terms and conditions of this Agreement

113. THE MERCHANT MUST SIGN IN TWO (2) PLACES:

a. The merchant must sign as the principal or corporate officer;

b. The merchant must sign as individual guarantor (do not use titles).

***Application must be submitted with a pre-printed copy of the voided check or a letter from the bank***
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