
COMPANY PROFILE 
 

Corporate/Legal Name 

Location Address: Corporate Address (if different from location): 

City: State: ZIP: City: State: ZIP: 

Contact Name: 

Business Start Date: Business Type:       
        Corporation         LLC

 Sole Proprietor         Partnership      Not For Profit 

Federal Tax ID: 

 

OWNERSHIP PROFILE (ownership must equal 50% or more)
Name (1): Title: % Ownership: Phone #: 

Residential Street Address: City, State, ZIP: 

Date of Birth: Social Security Number: Driver’s License Number: 

Name (2): Title: % Ownership: Phone #: 

Residential Street Address: City, State, ZIP: 

Date of Birth: Social Security Number: Driver’s License Number: 

 

BUSINESS PROFILE
Please give a full description of your business: 

URL: 

%  Swiped: % 

Maximum Monthly Volume: 

$ 

Average Ticket: 

$ 

Highest Ticket: 

$ 
Please explain your refund policy (note if it is available on your website or contracts): 

What methods are used to market your product/service? 
          Internet              Magazines            Phone Book  Brochures  Catalog  Newspaper  Sales Reps  Referrals  Cold Calls 

 Other (explain):  

Is a fulfillment house used? Yes No
 

PROCESSING HISTORY/CREDIT
or on or  Please explain:

For any questions, call:  or 

personal 

Poor
If "Poor," 
please 
explain:

% 

Website Integration Needs (shopping cart, hosting provider, etc):

Hannah Mucerino
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