
Now	
  that	
  you’re	
  ready	
  to	
  get	
  your	
  account	
  setup,	
  please	
  have	
  all	
  your	
  personal,	
  business	
  and	
  
banking	
  informa;on	
  handy	
  and	
  the	
  applica;on	
  will	
  take	
  about	
  10	
  minutes.	
  	
  We	
  recommend	
  typing	
  
in	
  the	
  applica;on	
  versus	
  hand	
  wri;ng	
  just	
  to	
  make	
  sure	
  all	
  informa;on	
  is	
  readable.	
  	
  Once	
  complete	
  
print	
  out	
  the	
  applica;on	
  and	
  sign	
  in	
  the	
  proper	
  places	
  (NO	
  ELECTRONIC	
  SIGNATURES)	
  and	
  either	
  fax,	
  
upload	
  or	
  scan	
  a	
  email	
  all	
  the	
  documents	
  to	
  your	
  sales	
  representa;ve.

Suppor&ng	
  Documents	
  &	
  Check	
  List

MERCHANT ACCOUNT INSTRUCTIONS

Checked	
  all	
  forms	
  for	
  correct	
  and	
  complete	
  signatures	
  and	
  have	
  double-­‐checked	
  all	
  documenta;on	
  
to	
  insure	
  that	
  it	
  is	
  accurate	
  and	
  complete.

If	
  your	
  business	
  sells	
  over	
  the	
  web	
  make	
  sure	
  this	
  informa&on	
  is	
  on	
  your	
  website

A	
  copy	
  of	
  a	
  business	
  license	
  or	
  ar;cles	
  of	
  incorpora;on,	
  or	
  other	
  evidence	
  that	
  business	
  is	
  a	
  legally	
  
opera;ng	
  en;ty	
  and	
  confirms	
  business	
  name	
  with	
  address.

Copy	
  of	
  voided	
  check	
  or	
  a	
  leQer	
  from	
  the	
  merchants’	
  bank,	
  verifying	
  business	
  name,	
  ABA	
  rou;ng	
  #	
  and	
  
account	
  #	
  on	
  bank	
  leQerhead	
  signed	
  by	
  a	
  bank	
  representa;ve.	
  

Last	
  3	
  months	
  of	
  processing	
  statements	
  from	
  current	
  merchant	
  account.	
  “Only	
  if	
  currently	
  processing”.

eCommerce	
  Requirements	
  by	
  Visa-­‐	
  Please	
  Forward	
  to	
  Web	
  Developer

 -Website must be active with matching DBA from merchant application
  -Customer Service number or email listed
 -Return/Refund policy present
 -Merchant’s Privacy Statement
  -Secure Order Page
  -SSL Certificate
 -Products/Services listed with price
 -Delivery Method and Timing are clearly stated

Please fax or upload the application with all supporting documents to: 

FAX-

Upload-  CLICK HERE! 

Have	
  ques&ons?	
  Please	
  call	
  your	
  sales	
  rep
Or

	
  Please	
  open	
  this	
  applica;on	
  using	
  Adobe	
  Reader	
  so	
  all	
  fields	
  read	
  correctly

kevinyox
Highlight

http://www.gdpay.com/support/update/


New MID #: 

Agent Code:

Referral Source Type: 

6DleV Rep 1DPe: 

Telephone #: 

9 #:

DBA Name

DBA Address Line 1 
(Physical Only, No 
PO/PMB Boxes): 

DBA Address Line 2: 

City: State: Zip: 

DBA Telephone #: Ext:

DBA Fax #:

DBA Contact Name:

Contact Phone # if 
'ifferent from $bove: 
Business Contact 
Email Address: IMPORTANT: This email is required to setup your online 

merchant account via Reporting Center and for industry 
compliance notifications.* Business Product 

Website Address: 

Please list +ours 
of 2peration:

Days   Hours a.m. to  p.m. Please select days closed: 

 Mon   Tue Wed  Thu   Fri   Sat   Sun 

� EST  
� CST  
� MST  
� PST 
� HST 

Days   Hours a.m. to  p.m.

Legal Business Name: 

Legal Mailing Address: 

Legal Mailing Address 2:

City: State: Zip: 

Legal Telephone #:

Legal Fax #: 

Legal Contact Email 
Address:

Federal Tax ID:
(Required)
(9 digits) 

– MCC/SIC
Code:

%XVLneVV
6tDUt 'Dte: 0R:  <U: 

Number of
Locations:

Detailed Description of products and services 
sold (attach separate pages if needed): 

Ownership
Type:�

� � C Corporation - Public Compan\        C Corporation - Private Company   � Sole Proprietor  � *eneral Partnership � Limited Partnership 
� � Sub S. Corporation                     Limited Liability Corporation  �  Government (Local/State/Federal) � Other (Trust, etc.): 

 � Tax Exempt Organization (please include Federal Tax ID and documents that support the exempt status)  

Any 
Bankruptcies: 

 Discharge date: Business:    � Yes     � No   

Personal:    � Yes      �  No 

,f yes, filing date: 

If yes, filing date:  Discharge date: 

Mailing
3UHIHUHQFHV: 

� � �
  2WKHU $GGUHVV     If other address, please list below. Mail statements to:  �Legal address    � DBA Address 

Mail chargebacks to:   � Legal address    � DBA $GGUHVV Fax chargebacks to: 

Other�
$GGUHVV: Street: City: State: Zip: 

*Providing us with your business email address is required so that we may contact you regarding important account updates or notifications as
well as industry compliance updates.

Synovus Bank (Merchant Bank); 1125 First Avenue, Columbus, GA 31901; (706) 649-4900

Merchant Application and Agreement
&DUG&RQQHFW; �����&RQWLQHQWDO�'ULYH��6XLWH������.LQJ�RI�3UXVVLD��3$������

Customer Service: ������������;   Fax:��������������
Sponsoring Merchant Bank:  Synovus Bank

CLIENT RELATIONSHIP INFORMATION: CAR'C211(CT INTERNAL USE ONLY: 

SECTION 1 – DBA (Doing Business As) INFORMATION 

Legal Information (required for IRS Reporting) 

SECTION 1A – BUSINESS TYPE & MAILING PREFERENCE 

DBA Name: 

 3DJH � RI �6\QRYXV 0HUFKDQW $JPQW - v.2.1.1 ������7 

Other Contact #:

Ext: Other Contact #:

Ext: 

IMPORTANT:  /HJDO�0DLOLQJ�$GGUHVV indicates where your 
IRS Form����N�VKRXOG�EH�PDLOHG�WR�DQQXDOO\�

�
�
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Social Security #: Date of Birth (MM/DD/YYYY): Percent (%) Owned: 

City: State: Zip: 
5HVLGHQWLDO 3KRQH ��  � +RPH   �&HOO 

Owner/Officer/Partner Name: Title: 
Percent (%) Owned: Social Security #: Date of Birth (MM/DD/YYYY):

City: State: Zip: 

Seasonal Business: � Yes  � No / If yes, please indicate the months that are ACTIVE.   J     F M A M    J      J      A     S     O    N      D 

 5HVLGHQWLDO 3KRQH ��   � +RPH   � &HOO

Have you ever accepted credit cards before? �     Yes  � No 
If yes, please list the processor name below. 

Important: Provide most recent 2 months processing statementV from your current provider 
with this application. If MO/TO or Internet business, provide most recent 3 months statements. 

Current Processor: 

List the percentage totals for all of the types of transactions you have.  THE TOTAL MUST EQUAL 100%: 

� � ard present-keyed � O/TO % � E-Commerce

�When does the customer receive the goods purchased?  � Same DD\          NRW SDPH DD\ 
,I QRW VDPH GD\�  QXPEHU RI GD\V �SOHDVH LQFOXGH VKLSSLQJ WLPHIUDPH�.

If yes, how far in advance do your customers make the deposit? days 
When is the total balance required?              days before service 

�     5HIXQG LQ  GD\V RU OHVV      No refund or exchange       ([FKDQJH RQO\       OWKHU�  � �

AUTHORIZATION FOR AUTOMATIC FUNDS TRANSFER (ACH): The Merchant Bank (defined on page 1) is authorized to initiate or transmit 
automatic credit and/or debit and/or check entries to the account identified in the attached voided check relating to the DDA bank information account 
for all services contemplated under this Agreement.  Said authority is granted to Merchant Bank’s processor and their agents. 

Please include a copy of a voided check with this application (imprinted check with business 
name and address). Important:  No starter checks will be accepted.  

� I have attached a voided check or bank letter. 

If you do not have your imprinted checks (business name and address), please include with this 
application, a letter from your Bank on Bank letterhead with the Account Name, DDA number and 
Routing Transit number to be used for the merchant account. 

�     Checking        SDYLQJV      � Deposits & Withdrawals: �  Deposit & Withdrawal 

�

Deposit Only 

� � Deposits & Withdrawals: 

�

 WithdrawDO Only 

Account Type: 

Account Type 2:(if applicable) 

BANK ROUTING NUMBER

SECTION 1B – OWNERS/OFFICERS/PARTNERS 

Home 
Address:
SECTION 1C – CREDIT CARD PROCESSING HISTORY 

Title: 

SECTION 1D – DELAYED DELIVERY & REFUND POLICY�

Owner/Officer/Partner Name: 

$ 
Total Monthly Visa®/MasterCard®/Discover® Network/ 
American Express® Card Sales: $

&DUG SUHVHQW�VZLSHG 

Average Ticket Amount: 
$ 

Highest Ticket Amount: 
$ 

Total Monthly Sales:

&DUG SUHVHQW�NH\HG 0O�7O (�&RPPHUFH  %   %   %   % 

Do you bill your customer prior to 
goods being shipped?  Yes �  No � 
Do you require a deposit on your 
goods or service?   Yes �     No � 

Refund Policy: �

      Checking        SDYLQJV       

SECTION 1(���BUSINESS CHECKING INFORMATION

Home
Address:

6\QRYXV 0HUFKDQW $JPQW - v.2.1.1 ������7 

1RWes

Note: All merchant applications must contain 50% of ownership. (Please use a separate sheet if more than 2 owners/officers/partners represent 
the combined ownership of 50%).

Processor¶s privacy policy with respect to the collection and use of 6ocial 6ecurity 1umbers can be found at www.cardconnect.com.

*HQHUDO�/HGJHU�   

*HQHUDO�/HGJHU�   

BANK DDA:



TSYS Synovus Merchant Agmnt (limited) 2015-02-07 

SECTION 2 – (1T,T/(0(1T 	 )(( 6C+('8/(

Card 
Types 
Accepted: 

�   M   asterCard Debit 

�

�

Visa® Credit and %XVLnHVV  

Discover® Network      ¨

American Express®*   

Industry 
Type: 

� Retail 

� Restaurant 

� Lodging 

�  MO/TO 

� Internet 

�

� Supermarket 

� � Other:  Auto Rental Emerging 0DUNHWV

�

� Yes � No  Acct #: 

� Yes � No  Acct #: 

A new merchant to &aUd&RnnHFW OR IRU existing &aUd&RnnHFW 
merchant requesting a new MID�ZLOO�UHFHLYH�D�QHZ�$PH[�$FFRXQW� 

A new merchant to &aUd&RnnHFW OR existing merchant requesting a 
new MID will receive D�new Discover Network Card Account. 

 Add AMEX Account*: 

Add Discover Account: 

AMERICAN EXPRESS/DISCOVER ACCOUNT NUMBERS

*These products and services are provided by Processor and not Merchant Bank.  Merchant Bank has no responsibility or liability�WKHUHIRU�
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PASS THROUGH OF ACTUAL COST  (These are non-negotiable cost directly from the Card Associations and Debit Networks)
1

VISA

xAPF
x Intl AssessmentV
x Misuse of Authorization
xZero Floor Limit
x$ssessment Fees
x)$1F�

MasterCard 

x N$%8 Fee
x Cross Border/A36)
x AVVHVVPHQWV�!�������
x $VVHVVPHQWV
x Digital Enablement Fee
x $/)
x 0& /RFaWLRn 0RnWKO\ )HH

Discover 
x Data Usage Fee
x International Service Fee
x Network Assessment Fee
x Network Authorization Fee

Pin Debit Network Participation Fee
 

x Includes "all Pin Debit Networks" 

1Visa, MasterCard, Discover, American Express and Debit Networks implement periodic price changes, any changes will be passed 
through to the merchant. 
2Please review the Visa FANF pricing table addendum for more details on the monthly billing fee.

American Express
 

,QERXQG�FeeV 
1HWZRUN�)HHV
1RQ�VZLSHG�7UDQVDFWLRQ Fee
1RQ�VZLSHG�$SSOLFDWLRQ�,QLWLDWHG�7UDQVDFWLRQ

x
x
x
x
x ([FHVVLYH�'LVSXWH�)HH

2SWLRQDO�'DWD�%UHDFK�
3URJUDP*��PRQWKO\� $

0LQLPXP�'LVFRXQW��PRQWKO\� &KDUJHEDFN�)HH��SHU�LWHP� PCI Non-Compliance*��PRQWKO\� 
(per Merchant ID if not certified by deadline date) $ 

(DUO\�7HUPLQDWLRQ�)HH��Á���RQH�WLPH� Retrieval Fee��SHU�LWHP� $ *aWHZa\ 6HWXS
 �RnH WLPH� $ 

''$�5HMHFWV��SHU�LWHP�

$ 

$ 

$ 

$ 

$ 

$ 

Annual PCI Compliance Program *�
(per Merchant ID/non-optional) 

Application Fee (one time) 

021T+/< 	 0,6C(//A1(286 )((6

$QQXDO�Fee $ *aWHZa\ )HH
 �PRnWKO\� $ 

&aUd3RLnWH�)HH
��PRQWKO\� $ $GPLQLVWUDWLYH�0DLQWHQDQFH�)HH*��PRQWKO\� $ 

AUTHORIZATION / TRANSACTION FEES �PER ITEM�
VISA� MasterCard� Discover� $0(;
 
Network Cards Authorization Fee $ 9LVa� 0aVWHU&aUd� 'LVFRYHU� 

$0(;
 7UanVaFWLRn )HH $ $96 )HH $ 

*DWHZD\�7UDQVDFWLRQ�)HH* $ Voice Authorization / 
Operator Assistance
 $

Batch Fee $ $ :LUHOHVV 7UanVaFWLRn )HH


:LUHOHVV 6HWXS
 �RnH WLPH� $ 

:LUHOHVV )HH
 �PRnWKO\� $ 

)/AT RAT(

� 0& �4XaO &UHdLW � 1Rn�3,1 'HELW� 

0& 4XaO &UHdLW � 

0& 4XaO 1Rn�3,1 
'HELW � 

Pass Through Dues & Assessments

� 9LVa �4XaO &UHdLW � 1Rn�3,1 'HELW�

� 'LVFRYHU 1HWZRUN �4XaO &UHdLW � 1Rn�3,1 'HELW�

� $PHULFan ([SUHVV* �4XaO &UHdLW�

Discount

Discount

9LVa 4XaO &UHdLW � 

9LVa 4XaO 1Rn�3,1 
'HELW � 

Discount

'LVFRYHU 4XaO &UHdLW � 

'LVFRYHU 4XaO 1Rn�
3,1 'HELW � 

Discount

$PHULFan ([SUHVV*
4XaO &UHdLW

� 

Discount

*These products and services are provided by Processor and not Merchant Bank.  Merchant Bank has no responsibility or liability�WKHUHIRU�

Á ��� in $rNansas

¨

PASS THROUGH INTERCHANGE

$ 7HUPLnaO 5HnWaO�Fee
 �PRnWKO\� 

3,1 '(%,T � (%T

� 3LQ�%DVHG�'HELW
�3DVV�WKUX�3OXV�


$ 

37��

� (%7�$XWKRUL]DWLRQ*

 � Visa Debit    ¨ MasterCard® Credit and�%XVLnHVV 
3LQ�'HELW*  ���  (%7
 )16 #: 
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$ $ 
$ $ 

$ $ 
SECTION 2Ca PRODUCT/SOLUTION OPTIONS*

$ $ 

$ $ 

$ $ 

$ $ 
$ $ 

$ $ Section 2Ce Product/Solutions Options
Type:

Option: 

Type: 
SECTION 2C PRODUCT/SOLUTION OPTIONS* (Please select no more than one product type and its correlating option for each section)

Option: 

Type: 

SECTION 2Cb PRODUCT/SOLUTION OPTIONS*

Option: 
Type: 

TSYS Synovus Merchant Agmnt (limited) 2015-02-07 

6\QRYXV 0HUFKDQW $JPQW - v.2.1.1 ������7 

Shipping N/A $ 

Reprogramming N/A $ 

SECTION 2A - (48,30(1T*

� Yes � No $ 

� Yes � No $ 

� Yes � No $ 

Equipment Type Equipment Options 2UdeU 1eZ Qty Cost 
SECTION 2A - (48,30(1T*

Merchant PCI DSS Compliance Validation 
You must provide a copy of your SAQ with this application if you claim your business is validated as being PCI DSS compliant. Please complete the 
following questions.  

 � Yes       �     1R�. Have you completed a Self-Assessment Questionnaire (SAQ) and are certified as PCI DSS compliant?

�. What is your renewal date?*

SECTION 3 – PAYMENT CARD INDUSTRY DATA SECURITY STANDARD (PCI DSS)

*If we have not received receipt of your validation of compliance with your PCI DSS standards within the first 60 days of the date of the Agreement,
you�will�be charged a monthly non-receipt of PCI Validation fee as set forth in the Application or as otherwise communicated to you, for the period
beginning�upon�expiration of the 60 day period, until such time as you are compliant or this Agreement is terminated, whichever comes
first. This monthly non-receipt of PCI Validation fee is in addition to any and all other fees for which you are responsible related to your failure
to be compliant as required�hereunder.

Comm Type:  �  Dial/Analog Line 

$0 
30 

� ,P/Ethernet 
 � :LUHOHVV 

'LDO 3UHIL[� � 'LDO �  � 2WKHU� 
� $XWR &ORVH 7LPH� 
� $XWR &ORVH 7LPH� 
� Clerk/Server ID 
� Tip Adjust       

6(CT,21 �% � TERMINAL FUNCTIONALITY & FEATURES

*These products and services are provided by Processor and not Merchant Bank.  Merchant Bank has no responsibility or liability�WKHUHIRU�

 �  $96
 �  &99
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Please list the name of each independent contractor(s) or agent(s) that will have access to cardholder data (attach separate pages if needed). 

State: Zip: 
Company Name: 

Company Address: 

Contact Phone #: 

SECTION 5 – SIGNATURES 
For purposes of  this application,   “Processor”  is CDUdConneFt� ���� ContLnentDl 'ULYe� 6XLte ���� .Lng oI 3UXVVLD� 3A ����� and can be contacted at 
1-800-675-7430 and “Merchant Bank” is Synovus Bank (Merchant Bank), 1125 First Avenue, Columbus, GA  31901, 706-649-4900. The undersigned Guarantor
guarantees the payment and performance in full of all obligations under the Agreement (including any applicable Addendum) of the Merchant named in this
Merchant Application, all in accordance with the Guaranty set forth in the Agreement, which Agreement, Guaranty, Addendums and Merchant Application are
all hereby incorporated by reference into Section 5B below. Agreement Signature:  %\ VLJQLQJ EHORZ� HDFK RI WKH 0HUFKDQW DQG *XDUDQWRU�V��DQG�HDFK� LQGLYLGXDO�
VLJQLQJ�EHORZ�DV�D�3ULQFLSDO�RU�2ZQHU�RI�0HUFKDQW �1� FHUWLILHV� XQGHU SHQDOW\ RI SHUMXU\� WKDW DOO LQIRUPDWLRQ DQG GRFXPHQWV VXEPLWWHG ZLWK WKLV $SSOLFDWLRQ DUH WUXH DQG 
FRPSOHWH� DQG WKH SHUVRQV VLJQLQJ WKLV 0HUFKDQW $SSOLFDWLRQ KDYH WKH SRZHU WR H[HFXWH DQG DUH GXO\ DXWKRUL]HG WR ELQG 0HUFKDQW WR DOO SURYLVLRQV RI WKLV 0HUFKDQW 
$SSOLFDWLRQ DQG  0HUFKDQW &DUG 3URFHVVLQJ $JUHHPHQW �³$JUHHPHQW´� LQFOXGLQJ WKH &RQWLQXLQJ *XDUDQW\ �³*XDUDQW\´� FRQWDLQHG ZLWKLQ WKH $JUHHPHQW� DQG DQ\ DSSOLFDEOH 
$GGHQGXP �³$GGHQGXP´� WR WKH $JUHHPHQW� �2� DXWKRUL]HV 0HUFKDQW %DQN� 3URFHVVRU DQG WKHLU UHVSHFWLYH DJHQWV WR YHULI\ DQ\ RI WKH LQIRUPDWLRQ JLYHQ� LQFOXGLQJ FUHGLW 
UHIHUHQFHV� DQG WR REWDLQ LQGLYLGXDO DQG�RU EXVLQHVV FUHGLW UHSRUWV� LQFOXGLQJ UHTXHVWLQJ UHSRUWV IURP FRQVXPHU UHSRUWLQJ DJHQFLHV� LQFOXGLQJ ILQDQFLDO GDWD IURP \RXU 
ILQDQFLDO LQVWLWXWLRQ�V� RI WKH SHUVRQ�V� VLJQLQJ EHORZ DV D�3ULQFLSDO�RU�2ZQHU�RI�0HUFKDQW�RU�DV�D�*XDUDQWRU��LI VXFK SHUVRQ DVNV 0HUFKDQW %DQN RU 3URFHVVRU ZKHWKHU RU QRW D 
FRQVXPHU UHSRUW ZDV UHTXHVWHG� 0HUFKDQW %DQN RU 3URFHVVRU ZLOO WHOO VXFK SHUVRQ� DQG LI 0HUFKDQW %DQN RU 3URFHVVRU UHFHLYHG D UHSRUW� 0HUFKDQW %DQN RU 3URFHVVRU ZLOO 
JLYH VXFK SHUVRQ WKH QDPH DQG DGGUHVV RI WKH DJHQF\ WKDW IXUQLVKHG LW�� �3� DFNQRZOHGJHV UHFHLSW RI WKH 0HUFKDQW &DUG 3URFHVVLQJ $JUHHPHQW �³$JUHHPHQW´� LQFOXGLQJ WKH 
&RQWLQXLQJ *XDUDQW\ �³*XDUDQW\´� FRQWDLQHG ZLWKLQ WKH $JUHHPHQW� DQ\ DSSOLFDEOH $GGHQGXP �³$GGHQGXP´� WR WKH $JUHHPHQW  DQG DJUHHV WR EH ERXQG E\ DQG SHUIRUP LQ 
DFFRUGDQFH ZLWK DOO SURYLVLRQV� WHUPV DQG FRQGLWLRQV RI WKH $JUHHPHQW� WKH *XDUDQW\� WKH 0HUFKDQW 4XLFN 5HIHUHQFH *XLGH DQG DQ\ DSSOLFDEOH $GGHQGXP� �4� DJUHHV WR EH 
ERXQG E\ DQG SHUIRUP LQ DFFRUGDQFH ZLWK DOO WHUPV� FRQGLWLRQV DQG SURYLVLRQV RI DQ\ 0HUFKDQW &DUG 3URFHVVLQJ $JUHHPHQW EHWZHHQ DQ\ 0HUFKDQW $IILOLDWH RI 0HUFKDQW DQG 
3URFHVVRU DQG LWV DJHQWV DQG 0HUFKDQW %DQN �³0HUFKDQW $IILOLDWH $JUHHPHQW´�� UHJDUGOHVV RI  ZKHWKHU VXFK 0HUFKDQW $IILOLDWH $JUHHPHQW FXUUHQWO\ H[LVWV RU LV H[HFXWHG� 
DPHQGHG RU VXSSOHPHQWHG DW VRPH IXWXUH GDWH� �5� DJUHHV WKDW 3URFHVVRU DQG LWV DJHQWV DQG 0HUFKDQW %DQN PD\ UHO\ XSRQ FRSLHV RU IDFVLPLOHV RI WKLV $SSOLFDWLRQ EHDULQJ 
0HUFKDQW¶V DQG *XDUDQWRU�V�¶V VLJQDWXUHV� RU RQ FRSLHV RU IDFVLPLOHV RI RWKHU GRFXPHQWV EHDULQJ 0HUFKDQW¶V DQG *XDUDQWRU�V�¶V VLJQDWXUHV� DQG WKDW DQ\ VXFK FRSLHV RU 
IDFVLPLOHV VKDOO EH WUHDWHG IRU DOO SXUSRVHV DV RULJLQDOV RI WKH $SSOLFDWLRQ RU RWKHU GRFXPHQW� �6� FHUWLILHV WKDW 0HUFKDQW GRHV QRW DQG ZLOO QRW SURYLGH� RIIHU RU IDFLOLWDWH JDPEOLQJ 
VHUYLFHV� LQFOXGLQJ RIIHULQJ RU IDFLOLWDWLQJ LQWHUQHW JDPEOLQJ VHUYLFHV� RU HVWDEOLVKLQJ TXDVL�FDVK� FUHGLWV RU PRQHWDU\ YDOXH RI DQ\ W\SH WKDW PD\ EH XVHG WR FRQGXFW JDPEOLQJ��
(DUO\ 7HUPLQDWLRQ )HHV 0D\ $SSO\� 6HH 0HUFKDQW &DUG 3URFHVVLQJ $JUHHPHQW� 
$PHULFDQ�([SUHVV�2SW%OXH�3URJUDP��&DUG&RQQHFW�KDV�HQWHUHG�LQWR�DQ�DJUHHPHQW�ZLWK�76<6�$FTXLULQJ�6ROXWLRQV��//&�IRU�WKH�SURYLVLRQ�RI�FHUWDLQ�VHUYLFHV�WR�0HUFKDQW�IRU�WKH�
$PHULFDQ�([SUHVV�2SW%OXH��3URJUDP.�7KH�SURYLVLRQV�RI�WKLV�0HUFKDQW�$SSOLFDWLRQ�DQG�$JUHHPHQW�DQG�WKH�0HUFKDQW�&DUG�3URFHVVLQJ�$JUHHPHQW�UHJDUGLQJ�$PHULFDQ�([SUHVV�
7UDQVDFWLRQV�FRQVWLWXWH�DQ�DJUHHPHQW�VROHO\�EHWZHHQ�0(5&+$17�DQG�&DUG&RQQHFW.�<RX�DFNQRZOHGJH�WKDW�0HUFKDQW�%DQN�LV�QRW�D�SDUW\�WR�WKLV�0HUFKDQW�$SSOLFDWLRQ�DQG�
$JUHHPHQW�RU�WKH�0HUFKDQW�&DUG�3URFHVVLQJ�$JUHHPHQW�LQVRIDU�DV�LW�UHODWHV�$PHULFDQ�([SUHVV�7UDQVDFWLRQV��DQG�0HUFKDQW�%DQN�LV�QRW�UHVSRQVLEOH�IRU��DQG�VKDOO�KDYH�QR�OLDELOLW\�
WR�\RX�LQ�DQ\�ZD\�ZLWK�UHVSHFW�WR��$PHULFDQ�([SUHVV�7UDQVDFWLRQV.�,I�0HUFKDQW�KDV�HOHFWHG�WR�DFFHSW�$PHULFDQ�([SUHVV��7UDQVDFWLRQV��DV�LQGLFDWHG�LQ�6HFWLRQ���RI�WKLV�0HUFKDQW�
$SSOLFDWLRQ���LQ�DGGLWLRQ�WR�DOO�RWKHU�WHUPV�RI�WKLV�0HUFKDQW�$SSOLFDWLRQ�DQG�$JUHHPHQW�DQG�WKH�0HUFKDQW�&DUG�3URFHVVLQJ�$JUHHPHQW��0HUFKDQW�DJUHHV�WR�WKH�$PHULFDQ�([SUHVV�
SURYLVLRQV�VHW�IRUWK�LQ�WKH�0HUFKDQW�&DUG�3URFHVVLQJ�$JUHHPHQW.�%\�VLJQLQJ�EHORZ�RU�E\�DFFHSWLQJ�D�7UDQVDFWLRQ�LQLWLDWHG�ZLWK�DQ�$PHULFDQ�([SUHVV��3D\PHQW�'HYLFH��0HUFKDQW�
H[SUHVVO\�DXWKRUL]HV�3URFHVVRU�WR�VXEPLW�$PHULFDQ�([SUHVV��7UDQVDFWLRQV�WR��DQG�WR�UHFHLYH�VHWWOHPHQW�IXQGV�IURP�$PHULFDQ�([SUHVV��RQ�0HUFKDQW
V�EHKDOI.�0HUFKDQW�RU�
3URFHVVRU�PD\�WHUPLQDWH�0HUFKDQW
V�DFFHSWDQFH�RI�$PHULFDQ�([SUHVV��3D\PHQW�'HYLFHV�DW�DQ\�WLPH��ZLWK�RU�ZLWKRXW�FDXVH��ZLWKRXW�DIIHFWLQJ�0HUFKDQW
V�ULJKWV�DQG�REOLJDWLRQV�
SXUVXDQW�WR�WKH�UHPDLQGHU�RI�WKLV�0HUFKDQW�$SSOLFDWLRQ�DQG�$JUHHPHQW�DQG�WKH�0HUFKDQW�&DUG�3URFHVVLQJ�$JUHHPHQW.�0HUFKDQW�DFNQRZOHGJHV�WKDW��LI�DW�DQ\�WLPH�0HUFKDQW�LV�QR�
ORQJHU�TXDOLILHG�WR�SDUWLFLSDWH�LQ�2SW%OXH�3URJUDP��0HUFKDQW�PD\�EH�HQUROOHG�LQ�WKH�VWDQGDUG�$PHULFDQ�([SUHVV��FDUG�DFFHSWDQFH�SURJUDP��ZKLFK�PD\�KDYH�GLIIHUHQW�WHUPV�DQG�
FRQGLWLRQV�WKDQ�WKH�2SW%OXH�3URJUDP��DQG�0HUFKDQW
V�DFFHSWDQFH�RI�$PHULFDQ�([SUHVV��3D\PHQW�'HYLFHV�SXUVXDQW�WR�WKLV�0HUFKDQW�$SSOLFDWLRQ�DQG�$JUHHPHQW�DQG�WKH�
0HUFKDQW�&DUG�3URFHVVLQJ�$JUHHPHQW�ZLOO�EH�WHUPLQDWHG.�0HUFKDQW�DFNQRZOHGJHV�WKDW�$PHULFDQ�([SUHVV�VKDOO�KDYH�WKLUG�SDUW\�EHQHILFLDU\�ULJKWV��EXW�QRW�REOLJDWLRQV��VROHO\�ZLWK�
UHVSHFW�WR�WKH�WHUPV�DQG�FRQGLWLRQV�DSSOLFDEOH�WR�$0(5,&$1�(;35(66�&$5'�$&&(37$1&(��DQG�WKDW�$PHULFDQ�([SUHVV�KDV�WKH�ULJKW�WR�HQIRUFH�VXFK�WHUPV�DQG�FRQGLWLRQV�
GLUHFWO\�DJDLQVW�WKH�0HUFKDQW.

Print Name  Title 

Merchant Signature (Principal/Owner)      'DWH Guarantor Signature  'DWH 

Print Name Print Name  Title 

Merchant Signature (Principal/Owner)     'DWH Guarantor Signature  'DWH 

$FFHSWHG E\ 3URFHVVRU  'DWH $FFHSWHG E\ 0HUFKDQW %DQN  'DWH 

Print Name Title Print Name Title 

 0eUFhDnt DFNnoZledgeV UeFeLpt oI 0eUFhDnt CDUd 3UoFeVVLng AgUeePent Dnd DpplLFDEle AddendXPV �FheFN Dnd LnLtLDl EeloZ�:
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SECTION 4 – INDEPENDENT CONTRACTOR/AGENT INFORMATION (only applicable if access to cardholder data) 

Ext: Other Number:

Name:

City: 

-CARDCONNECT INTERNAL USE ONLY-

Print Name 

6(&7,21��$���0(5&+$17�6,*1$785( 6(&7,21��%���*8$5$1725�6,*1$785(

 Merchant Card Processing Agreemen t ______ 
�LnFOXdLnJ &aUd 1RW 3UHVHnW �&13� $ddHndXP� 6SHFLaO 6HUYLFHV $ddHndXP� and 0HUFKanW 8VH and 'LVFORVXUH RI %,1 ,nIRUPaWLRn $ddHndXP�
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 3DJH � RI � 

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify and 
record information that identifies each individual or business that opens an account.  What this means for you when you open an account, we will ask for 
your name, address, date of birth, and other information that will allow us to identify you.  We will also ask to see your driver’s license and/or other 
identifying documents.  Note: You must complete both Business Identification and Personal Identification sections below. 

 Expiration Date Issuance� 

%\�VLJQLQJ�EHORZ��\RX�KHUHE\�DFNQRZOHGJH�DQG�DJUHH�WKDW�WKH�LQIRUPDWLRQ�OLVWHG�KHUHLQ�LV�WUXH�DQG�FRUUHFW�DQG�ZDV�SHUVRQDOO\�REVHUYHG�RQ�WKH
LQGLFDWHG�GRFXPHQWV��

Merchant Signature 3ULQW 1DPH DQG 7LWOH RI 0HUFKDQW 'DWH 

0HUFKDQW 6HUYLFHV 5HS 6LJQDWXUH 3ULQW 1DPH 	 7LWOH RI 0HUFKDQW 6HUYLFHV 5HS  'DWH 

6\QRYXV 0HUFKDQW $JPQW - v.2.1.1 ������7 

PATRIOT ACT NOTIFICATION 

Business Identification 

Minimum of one box must be checked and completed, and supporting documentation must be provided.  

Government Issued Business License�

,GHQWLILFDWLRQ 1R�� 3ODFH RI ,VVXDQFH� 'DWH RI ,VVXDQFH�

Article of Incorporation/Corporate Resolution/Partnership Agreement�

3ODFH RI ,VVXDQFH� )LOH 'DWH� 

Personal Indentification

$�'ULYHU
V�/LFHQVH�LV�UHTXLUHG�DV�SURRI�RI�LGHQWLW\���8VH�RWKHU�,'�RSWLRQV�QRWHG�EHORZ�21/<�LI�QR�GULYHU
V�OLFHQVH�KDV�EHHQ�LVVXHG� 6HOHFW�
WKH�identification�PHWKRG�XVHG�DQG�SURYLGH documentation WR�PHUFKDQW�VHUYLFHV�UHSUHVHQWDWLYH�IRU�YHULILFDWLRQ�DQG�YDOLGDWLRQ�

1XPEHU RQ ,'�  3ODFH RI ,VVXDQFH�  'DWH RI ,VVXDQFH�  ([SLUDWLRQ 'DWH� 

Signatures 

'ULYHU
V /LFHQVH 3DVVSRUW      0H[LFDQ &RQVXODWH ,' 0LOLWDU\ ,' 5HVLGHQW $OLHQ ,'

�  Stand alone building  

           /HDVHV�5HQWV WKH SUHP

 Office building    � Residence   � Other: 

 If leasing or renting, list the landlord information. 

Please check “yes” or “no” to all questions below.

I certify that the information provided in this Merchant Application was provided by the Merchant and is true, complete and accurate.  I 
further certify that the signatures were provided by the Merchant’s owner(s) or officer(s), as appropriate.

6DOHV 5HSUHVHQWDWLYH 6LJQDWXUH 3ULQW 1DPH 5HSUHVHQWDWLYH �  'DWH 

SITE SURVEY 
 � Merchant location type:    � Shopping center   

The merchant: �   2wns the building             � 
Landlord Name:  Landlord Telephone #: 

Y N 

I have physically inspected the business premise of the merchant as represented in the DBA section of this application?

Does the physical address of the inspected business premise match the DBA address represented in this application (physical address only, no PO/PM B
boxes)?  If no, please explain and identify the address represented. 
The merchant has posted business license(s) at the inspected business premise either in the name of “Legal or DBA” name represented in this application? 

All DBA attachments and the information on this application are correct and true to the best of my knowledge? 
The product(s) sold and/or marketing material identified at inspected business premise match the “detailed descriptions of products and services so ld”
located in this application?

Please explain if “No” to any of the above questions and note 
the number reference (use separate sheet if necessary). 

1.

2.

3.

4.

5.
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VISA DISCLOSURE 

Acquirer Name: Synovus Bank 

Important Member Bank (Acquirer) Responsibilities 
�. A Visa Member is the only entity approved to extend acceptance of Visa products directly to a Merchant.

�. $�9LVD�0HPEHU�PXVW�EH�D�SULQFLSDO�SDUW\�WR�WKH�0HUFKDQW�$JUHHPHQW.
�. The Visa Member is responsible for educating Merchants on pertinent Visa &RUH 5XOHV DQG 9LVD 3URGXFW DQG 6HUYLFH 5XOHV with which Merchants�

must comply.
�. The Visa Member is responsible for and must provide settlement funds to the Merchant.
�. The Visa Member is responsible for all funds held in reserves that are derived from settlement. 

Merchant Information 

Merchant Name:  
Merchant Address: 
Merchant Phone:  

Important Merchant Responsibilities 

�� (QVXUH FRPSOLDQFH ZLWK FDUGKROGHU GDWD VHFXULW\ DQG VWRUDJH UHTXLUHPHQWV�

�� Maintain fraud and chargebacks below thresholds.
�� Review and understand the terms of the Merchant Agreement.
�� Comply with 9LVD &RUH 5XOHV DQG 9LVD 3URGXFW DQG 6HUYLFH 5XOHV.
7KH�UHVSRQVLELOLWLHV�OLVWHG�DERYH�GR�QRW�VXSHUVHGH�WHUPV�RI�WKH�0HUFKDQW�$JUHHPHQW�DQG�DUH�SURYLGHG�WR�HQVXUH�WKH�0HUFKDQW�XQGHUVWDQGV�
VRPH�LPSRUWDQW�REOLJDWLRQV�RI�HDFK�SDUW\�DQG�WKDW�WKH�9LVD�0HPEHU��$FTXLUHU��LV�WKH�XOWLPDWH�DXWKRULW\�VKRXOG�WKH�0HUFKDQW�KDYH�DQ\�SUREOHPV��

Merchant’s Signature 'DWH 

0HUFKDQW¶V 3ULQWHG 1DPH 7LWOH 

Member Bank (Acquirer) Information 

 Acquirer Address: 1125 First Avenue, Columbus, GA 31901  Acquirer Phone: 706-649-4900 

Merchant Signature 
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Merchant Beneficial Ownership and Management Information Certification:    The following information and certifications concerning beneficial ownership, and the identification of 
beneficial owner(s), of the Merchant identified in the Merchant Application referenced below, must be provided for the Merchant if a legal entity (legal entity includes a corporation, limited 
liability company or other entity that is formed by filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business entity formed in the 
United States).  (This form need not be used for a Merchant identified in the Merchant Application as a “sole proprietor” or “sole proprietorship”, provided the prescribed forms of Merchant 
Application including any Patriot Act/customer identification forms and taxpayer identification/withholding forms included therein or prescribed for use therewith reflect such sole proprietorship 
status and are completed and executed by such sole proprietor and the Processor’s representative.)  The beneficial ownership/management information and certification in this form is in 
addition to, not a substitute for, the information and certifications regarding the Merchant legal entity required elsewhere in the prescribed form of Merchant Application including any other 
Patriot Act/customer identification forms and taxpayer identification/withholding forms included therein or prescribed for use therewith.  Notice: To help the government fight the funding of 
terrorism and money laundering activities, the USA Patriot Act requires all financial institutions to obtain, verify and record information that identifies each person (including 
business entities) who opens an account. What this means for you: When you open an account we will ask for your name, address, date of birth, and other information that will 
allow us to identity you.  We may also ask to see your driver’s license or other identifying documents. In some instances we may use outside sources to confirm the 
information.  CardConnect’s privacy policy can be found at www.cardconnect.com). 

Section 1:   Merchant Application Information (Must match information in Merchant Application): Date Application Signed (by Authorized Signer named below):___________________ 

Merchant Legal Name: _____________________________ Merchant Federal Tax ID (as it appears on income tax return): ____________ Merchant State of formation/Incorporation: ___  
Merchant Address: _______________________________________________________________________________________________Merchant Entity Type ____________________ 

Section 2:    Beneficial Ownership and Management Information.  Provide the information below on each individual who directly or indirectly, through any contract, arrangement, 
understanding, relationship or otherwise, owns 25% or more of the equity interests of the Merchant legal entity identified above.  If the total ownership of those individuals does not exceed 
50% of the equity interests of the Merchant, provide the information below on additional beneficial owners so that the total ownership interests of individuals for which information is provided 
below exceeds 50%. (Use extra copies if needed.)  Information must be provided for one individual with significant responsibility for managing the legal entity listed in Section 1, a “Control 
Prong”. Examples of a Control Prong include, but are not limited to: Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, 
Vice President or Treasurer.  If no other Beneficial Owner identified below is identified in the right column as the Control Prong, the Control Prong section below must be completed. 

Beneficial Owner Legal Name Title % of Legal Entity  
Ownership:  ____% 

Individual’s Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification 
Number issued by US Government?  Ƒ Yes  Ƒ   No 

Social Security No. (SSN)/Individual Taxpayer Identification No. (ITIN): Control Prong?  
Ƒ Yes

 ID Type:*    Ƒ Driver’s License         Ƒ Other State photo ID showing residence
 Ƒ�3aVVSort��Ƒ�Resident Alien ID   Ƒ�Other ID± __________________________ 

State/Country of Issuance Date Issued Expiration Date Number on ID: 

Beneficial Owner Legal Name Title % of Legal Entity  
Ownership:  ____% 

Individual’s Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification 
Number issued by US Government?  Ƒ Yes    Ƒ   No 

Social Security No. (SSN)/Individual Taxpayer Identification No. (ITIN): Control Prong?  
Ƒ Yes

ID Type:*    Ƒ Driver’s License         Ƒ Other State photo ID showing residence
 Ƒ�3aVVSort��Ƒ�Resident Alien ID   Ƒ�Other ID± __________________________ 

State/Country of Issuance Date Issued Expiration Date Number on ID: 

Beneficial Owner Legal Name Title % of Legal Entity  
Ownership:  ____% 

Individual’s Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification 
Number issued by US Government?  Ƒ Yes    Ƒ   No 

Social Security No. (SSN)/Individual Taxpayer Identification No. (ITIN): Control Prong? 
Ƒ Yes

ID Type:*    Ƒ Driver’s License         Ƒ Other State photo ID showing residence
 Ƒ�3aVVSort��Ƒ�Resident Alien ID   Ƒ�Other ID± __________________________ 

State/Country of Issuance Date Issued Expiration Date Number on ID: 

Beneficial Owner Legal Name Title % of Legal Entity  
Ownership:  ____% 

Individual’s Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification 
Number issued by US Government?  Ƒ Yes    Ƒ   No 

Social Security No. (SSN)/Individual Taxpayer Identification No. (ITIN): Control Prong?  
Ƒ Yes

ID Type:*    Ƒ Driver’s License         Ƒ Other State photo ID showing residence
 Ƒ�3aVVSort��Ƒ�Resident Alien ID   Ƒ�Other ID± __________________________ 

State/Country of Issuance Date Issued Expiration Date Number on ID: 

□ Control Prong (and/or  □ additional Beneficial Owner) Legal Name Title % of Legal Entity  
Ownership:  ____% 

Individual’s Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification 
Number issued by US Government?  Ƒ Yes    Ƒ   No 

Social Security No. (SSN)/Individual Taxpayer Identification No. (ITIN): 

ID Type:*    Ƒ Driver’s License         Ƒ Other State photo ID showing residence
 Ƒ�3aVVSort��Ƒ�Resident Alien ID   Ƒ�Other ID± __________________________ 

State/Country of Issuance Date Issued Expiration Date Number on ID: 

* For US persons provide unexpired Driver’s License unless there is none; for non-US persons ID Type may be unexpired Resident Alien ID, or Passport/Other ID± and Country of issuance. 
± Specify type of “Other ID”, which may be any other unexpired government-issued document evidencing nationality or residence and bearing a photograph or similar safeguard. 

Certifications and Signatures: 
The undersigned Authorized Signer, listed above as a Beneficial Owner or Control Prong, who has signed the Merchant Application on behalf of the Merchant, hereby certifies that he/she is 
authorized to open accounts for the Merchant at financial institutions, that all information provided above about the Merchant legal entity is complete and correct and that, to the best of his/her 
knowledge, all information provided above about each individual listed above is complete and correct and there is no individual who directly or indirectly owns 25% or more of the Merchant 
legal entity’s equity interests whose information is not provided above. The Authorized Signer and the Processor’s Representative, each hereby certify that the information listed above 
regarding the identity and the identification document of each individual listed above, is complete and correct and was personally observed on the indicated document. 
_________________________ ___________       __________________________                 _________________________     ___________      ___________________________ 
Authorized Signer Signature Date Signed         Authorized Signer Printed Name                   Processor’s Rep. Signature             Date Signed        Processor’s Rep. Printed Name 
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