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Required Information

Corporate Information

Legal name:

Date business opened (month and year): Federal Tax ID:

Address (No P.O. Box):

Contact Name/Title: Corporate Telephone number:

Business Structure (Corp, Partnership, Proprietor, etc):
Corporate email address:
** COPY OF BUSINESS LICENSE REQUIRED**

Principal Information (Required)
Owner/Partner/Officer name (legal first and last name):
Home Address (No P.O. Box):

Home Telephone Number:

SSN: DOB:

Location Information

DBA/Outlet Name: Outlet/Store number:
Contact name/ Title:

Business Phone: Business Fax number:

Physical Location Address:
Correspondence mailing address (if different from store):

Bank Information

Bank Name: City/State:

Bank Routing Number: Bank Account Number:
Have you been a customer of the bank for 1 year? Yes or No

**If no, a copy of the Principle’s Driver’s License is required**

Equipment
Please list the type(s) of equipment you would like to have reprogrammed:
Manufacturer: Model:

If not, would you like to rent or purchase a terminal from us? Rent or Purchase

Volume
If you are not currently accepting credit cards; please complete the questions below:
Annual Cash/Check Sales Totals: $ Average Sales Amount:$

If current accepting credit cards at this location; please answer the questions below:
Total Annual MC/Visa Volume:$ Average Ticket/Sales Amount: $
***Please enclose a copy of a recent statement from your previous processor***

Third Party Information
Do you currently accept Amex or Discover? If so, please list your Merchant IDs below:
Amex: Discover:

If not, would you like for RBS Lynk to apply for these on your behalf? Yes or No
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