
Please complete, sign and fax back to 845-679-4087

Percentage of ownership

Home address

City State / Zip Telephone

Social Security Drivers License# Issuing State

Years in Business Annual Volume 2003  Projected Volume 2004

Do you plan to keep your current processing?Gateways Used

Doing Business As

Website (URL) 

Corporate Name

Company Address

Company Phone Company Fax

Company Contact & email address

Email address Retrievals sent to

Referred by

888.5.BANKER or 845.679.7198

Number of Transactions per Month Total Sales Per Month

Chargeback Ratio Refund Ratio

I,  the undersigned representative of the company called _________________________________________________________________________________________

And located ______________________________________________________________________________________________________________________________

Signed in _______________________________on the _________________of ____________ 2004

Signature________________________________ Print Name _____________________________________________________________

hereby certify that all the information in this document is correct.  In addition, I hereby authorize WorldWide Payment Systems, Inc. and or its 
assigns to perform investigations regarding a merchant credit card processing account.  This investigation is not limited to credit or criminal – 
personal or business.

Average Transactions Value

FAX

Percentage of ownership

Home address

City State / Zip Telephone

Social Security Drivers License# Issuing State

FAX

WorldWide Payment Systems, Inc.        Merchant Pre-Qualification Application Form

Corporate Identification

Principal #1

Principal #2  (make copies of this page if more than 2 principals)

Primary Business Information

Estimated Transaction Volume

Declaration

Please include the following documents with this Pre-Qualification Form

Please explain product/ services offered  _______________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Name

Name

1.
 

Certificate of Incorporation and copies of the Articles of Incorporation and Statement of Information filed with your state.

2.
 

Last annual reports, quarterly report or current financials (Balance sheet and Profit and Loss Statement)

3.
 

Copy of photo ID of the of the authorized signatory

4.
 

3 months of merchant processing statement from your current processing bank, if not processing, bank account statement

5.
 

Reference letter from your bank, accountant or lawyer

City, State, Zip Country & State / Province of Incorporation

Corporate Registered Capital Corporate Paid in Capital

Login / Password

preapp@WorldWideBankCard.net
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