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Company Name

Representative

S A L E S  P A R T N E R  I N F O R M A T I O N

Legal Business Name

DBA

Street Address City State Zip Code

Products / Services Sold

% of Ownership Date Business Started (MM/YY) /

/ /

Owner’s First Name

Owner’s SSN

Owner’s Home Address

Owner’s Birthdate (MM/DD/YY)– –

Owner’s Last Name

B U S I N E S S  I N F O R M A T I O N 

Please complete the following information about your business.

A D D I T I O N A L  I N F O R M A T I O N�

S O L E  P R O P P A R T C O R P L L C

Website URLFederal Tax ID

Client Application
Zero-Cost Credit

#VTJOFTT�1IPOF #VTJOFTT�&NBJM
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Phone Number Email Address

First Name (If Point of Contact is different from Owner)

Last Name (If Point of Contact is different from Owner)

P O I N T  O F  C O N T A C T 

T he Point of Contact is the member of your office with whom we will DPNNVOJDBUF�BCPVU�ZPVS�$BSE9�BDDPVOU.

8IFO�DPOTVNFST�NBLF�QBZNFOUT�CZ�DSFEJU�DBSE
�ZPVS�CVTJOFTT�XJMM�DPMMFDU�B�DSFEJU�DBSE�GFF�PG %.

Your business’s cost on DPOTVNFS�debit card transactions is %  +  $ �.

Portal Subscription:  $     PCI FFF����/month/month /month

S O L U T I O N  P R I C I N G 

The details of the Zero-Cost Credit pricing are below.

M A S T E R C A R D  /  V I S A

D I S C O V E R

P A Y M E N T  T Y P E S  A C C E P T E D 

Please select the payment types your business would like to accept.

A M E R I C A N  E X P R E S S

�1MFBTF�OPUF�

$PNNFSDJBM�EFCJU�DBSET
�CFDBVTF�PG�B�IJHIFS�SBUF�DIBSHFE�CZ�UIF�JTTVJOH�CBOL
�DPTU��������
,FZ�FOUFSFE�EFCJU�USBOTBDUJPOT�PO�UIF�$BSE9�5FSNJOBM�EP�OPU�RVBMJGZ�GPS�UIF������������SBUF��5P�BDIJFWF�UIF������������SBUF�GPS�LFZ�FOUSZ
�XF�JOWJUF�ZPV�UP�
TJHO�VQ�GPS�UIF�7JSUVBM�5FSNJOBM�BU�OP�BEEJUJPOBM�DPTU�



$ " 3 % 9 
 � - - $ (877) 885-2097   |   inquiries@cardx.com   |   CardX.com

MasterCard / Visa

Discover 

American Express

Average Ticket 

High Ticket

% of Transactions Swiped

% of Transactions Keyed

% of Transactions via Internet

$

$

$

$

$

/month

/month

/month

C A R D  P A Y M E N T  V O L U M E 

Please approximate your business’s anticipated card payment volume.

E Q U I P M E N T  A N D  D E V E L O P M E N T 

Your Sales Partner will note the equipment and development required by your business.

$ " 3 % 9 � 5 & 3 . * / " -

Quantity Price Per Unit

$

V I R T U A L  T E R M I N A L

- * ( ) 5 # 0 9

# * - - * / ( � * / ' 0 3 . " 5 * 0 / $ 0 . 1 " / : � / " . &

* / 7 0 * $ & � / 6 . # & 3 " $ $ 0 6 / 5 � / 6 . # & 3

"EEJUJPOBM�'JFMET

.PSF�JOGPSNBUJPO:    EFWFMPQFS�DBSEY�DPN�MJHIUCPY

$VTUPNJ[F�63-

 cardx.com/pay-businessname

Jeff Davidson
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B A N K I N G  I N F O R M A T I O N 

Please provide your business’s banking information so that electronic payments can be deposited to your account.

Bank Name

Routing Number (9 digits)

Account Number

N O T E S  ( O P T I O N A L ) 

Please use this section to note any special instructions.

" $ ) � " 6 5 ) 0 3 * ; " 5 * 0 / �

*G�ZPVhWF�TFMFDUFE�UIF�$BSE9�UFSNJOBM
�XF�SFRVJSF�UIF�GPMMPXJOH�BVUIPSJ[BUJPO�

*�BVUIPSJ[F�$BSE9
�--$�UP�EFCJU�UIF�CBOL�BDDPVOU�JOEJDBUFE�PO�UIJT�GPSN�GPS��������QFS�UFSNJOBM�QFS�NPOUI��*G�*�XJTI�GPS�B�EJGGFSFOU�CBOL�
BDDPVOU�UP�CF�VTFE
�*�XJMM�QSPWJEF�JUT�SFTQFDUJWF�3PVUJOH�/VNCFS�BOE�"DDPVOU�/VNCFS�JO�UIF�i/PUFTw�TFDUJPO�CFMPX��

'PMMPXJOH�B�POF�NPOUI�HSBDF�QFSJPE
�$BSE9�XJMM�JOJUJBUF�B�SFDVSSJOH�EFCJU�PO�UIF��TU�PG�FWFSZ�NPOUI��'PS�FYBNQMF
�JG�*�TVCNJU�UIJT�BQQMJDBUJPO�
PO�'FCSVBSZ��TU
�UIF�GJSTU�SFDVSSJOH�USBOTBDUJPO�XJMM�UBLF�QMBDF�PO�.BSDI��TU��*G�UIF��TU�PG�BOZ�NPOUI�GBMMT�PO�B�XFFLFOE�PS�IPMJEBZ
�UIF�
QBZNFOU�NBZ�CF�FYFDVUFE�PO�UIF�OFYU�CVTJOFTT�EBZ�

5IJT�BVUIPSJ[BUJPO�XJMM�SFNBJO�JO�FGGFDU�JOEFGJOJUFMZ
�PS�VOUJM�*�DBODFM�JU�JO�XSJUJOH�	CZ�FNBJMJOH�TVQQPSU!DBSEY�DPN
�OP�GFXFS�UIBO���CVTJOFTT�
EBZT�QSJPS�UP�UIF�OFYU�CJMMJOH�EBUF�

*�NBZ�DBODFM�UIJT�BVUIPSJ[BUJPO�BU�BOZ�UJNF�XJUIPVU�QFOBMUZ
�TP�MPOH�BT�*�SFUVSO�UIF�$BSE9�UFSNJOBM�JO�HPPE�DPOEJUJPO�CZ�NBJM�UP�$BSE9�	����
/� .JDIJHBO�"WF�
�4VJUF�����
�$IJDBHP
�*-������
�OP�MBUFS�UIBO����EBZT�BGUFS�*�HJWF�OPUJDF�PG�DBODFMMBUJPO�

*G�*�GBJM�UP�SFUVSO�UIF�UFSNJOBM�JO�HPPE�DPOEJUJPO�XJUIJO����EBZT�BGUFS�*�HJWF�OPUJDF�PG�DBODFMMBUJPO
�$BSE9�XJMM�JOJUJBUF�B�POF�UJNF�EFCJU�PG�
��������GSPN�NZ�BDDPVOU�

*O�DBTF�PG�BOZ�"$)�USBOTBDUJPO�CFJOH�SFKFDUFE�GPS�/PO�4VGGJDJFOU�'VOET�	/4'

�*�VOEFSTUBOE�UIBU�$BSE9�NBZ�BU�JUT�EJTDSFUJPO�BUUFNQU�UP�
QSPDFTT�UIF�DIBSHF�BHBJO�

*�BDLOPXMFEHF�UIBU�UIF�PSJHJOBUJPO�PG�"$)�USBOTBDUJPOT�UP�NZ�BDDPVOU�NVTU�DPNQMZ�XJUI�UIF�QSPWJTJPOT�PG�6�4��MBX��*�XJMM�OPU�EJTQVUF�$BSE9�T�
SFDVSSJOH�CJMMJOH�XJUI�NZ�CBOL�TP�MPOH�BT�UIF�USBOTBDUJPOT�DPSSFTQPOE�UP�UIF�UFSNT�JOEJDBUFE�JO�UIJT�BHSFFNFOU�

C L I E N T  S I G N A T U R E D A T E
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S I G N A T U R E 

Please complete your application by signing below.

By signing, you accept Terms and Conditions:    www.cardx.com/terms/client-terms.html

C L I E N T  S I G N A T U R E D A T E




	CardX Application 2-22 ZCC.pdf
	_CardX Lightbox_Zero Cost Credit Application_08_21 (2).pdf
	W-9-022022.pdf

	Elavon W-9 (3).pdf

	COMPANY NAME:  VELOCITY PROCESSING
	REPRESENTATIVE: JEFF DAVIDSON
	DBA: 
	STREET ADDRESS: 
	PRODUCTS / SERVICES SOLD: 
	% OF OWNERSHIP: 
	DATE BUSINESS STARTED_MONTH: 
	DATE BUSINESS STARTED_YEAR: 
	SOLE PROP: 
	PART: 
	CORP: 
	LLC: 
	OWNER FIRST NAME: 
	OWNER LAST NAME: 
	BUSINESS PHONE NUMBER: 
	BUSINESS EMAIL: 
	FED TAX ID: 
	WEBSITE: 
	SSN 1: 
	SSN 2: 
	SSN 3: 
	BD MONTH: 
	BD DAY: 
	BD YEAR: 
	OWNERS HOME ADDRESS: 
	POC FIRST NAME: 
	POC LAST NAME: 
	PHONE NUMBER: 
	EMAIL: 
	SURCHARGE %: 3.50
	BUS COST DEBIT CARD TRX %: 1.00
	BUS COST DEBIT CARD TRX $: .25
	STATEMENT FEE: 
	PCI MONTHLY FEE: 
	MC / VISA: Yes
	DISCOVER: Yes
	AMEX: Yes
	CARDX TERMINAL $ PER UNIT:  35.00 Per Month
	MC_VISA: 
	DISCOVER $ PER MONTH: 
	AMEX $ PER MONTH: 
	AVERAGE TICKET: 
	HIGH TICKET: 
	% OF TRX SWIPED: 
	% OF TRX KEYED: 
	% OF TRX INTERNET: 
	CARDX TERMINAL QTY: 
	LIGHTBOX: Off
	BILLING INFORMATION: Off
	INVOICE NUMBER: Off
	COMPANY NAME2: Off
	ACCOUNT NUMBER2: Off
	CARDX TERMINAL: Off
	VIRTUAL TERMINAL: Off
	BANK NAME: 
	ROUTING NUMBER_9 DIGITS: 
	BANK ACCOUNT NUMBER: 
	NOTES 1: 
	NOTES 2: 
	DATE: 
	LEGAL BUSINESS NAME: 
	CITY: 
	STATE: 
	ZIP CODE: 
	COMPANY REPRESENTATIONS AND CERTIFICATIONS: 
	SIGNATURE X: 
	PRINTED NAME: 
	TITLE: 
	SIGNATURE X_2: 
	PRINTED NAME_2: 
	TITLE_2: 
	DATE_2: 
	PERSONAL GUARANTY: 
	SIGNATUREX: 
	PRINTED NAME_3: 
	DATE_3: 
	PRINTED NAME_4: 
	DATE_4: 
	REP PHONE I  REP EMAIL: 
	Initials: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


