	MMS Pre- Application

	Applicant Personal Information

	Owner  Name:   

	
	
	Cell  Phone:

	Current home address:

	City:
	State:
	ZIP Code:

	Own
Rent
(Please circle)
	Driver’s License #
	

	Business Information

	Business Legal Name:                                                                                        DBA:

	Business Address:
	

	City:
	State:
	Zip:

	Email:
	Phone:
	Cell Phone:

	Tax ID:
	Processing:    Yes     No   (Please circle)
	Website:

	Type of business

	Description:

	Merchant Profile check one:
	Sole Proprietor

	Partnership
	LLC
	Corporation

	

	Sales volume

	Estimated Monthly Volume:

	
	

	Max Monthly-
	Average Ticket-
	Highest Ticket-

	
	
	

	
	
	

	Business Profile

	Refund Policy Explain:
	Do you advertise?
	Internet Cold Calls  Referrals Catalog (circle one)

	
	
	

	
	
	

	COMMENTS:



	 applications@mmsvc.com  (866) 430-6500


	Agent Name:
	Date:



