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Pre-Application

Netcom Merchant Services is a ISO for NETCOM PAYSYSTEM, 

Netcom is a Registered ESA with American Express.
Netcom PaySystems (a division of Netcom Data Southern) 
is a registered ISO/MSP of RBS Citizens, N.A.

Sales Associate: 

OPERATIONS

484-577-7510 (P) | 866-527-2171 (F)

P: 1-866-571-6216 x 102

All Rights Reserved©2016 Netcom Merchant Services

Merchant Service Consultants



Pre-Application Form

Sales Associate:  _OPERATIONS_

Business Overview:
Legal Name of Merchant Business: DBA if different then Legal Merchant Name:

Business Address Street, City, State, Zip: Primary Home Address: Street, City, State, Zip

Business Owners Name: Business Contact Name:               Position Title:

Owner  or Authorize Signer “Social Security #” Date of Birth

Home Telephone:

Business EIN:

Primary Business Telephone Number: Facsimile Number ( Business Fax Number)

E-Mail: Website URL:

Year and Month Business was Established: State Registered?

Credit Card Processing Information

Page 1

Have you ever had a merchant account 

before under another business name? 
YES                   No                    Name: __________________________________________

Do you accept EBT? NO YES - FNS#

Credit Cards Required: Visa                       MasterCard                      Discover                         

AMEX                       YES                   NO Existing American Express MID:

New Account: 

Type of Ownership: Sole Prop                       Ptnership                         Corp LLC

Any prior bankruptcies?   Business or Personal Date Filed:

Accept Pin Base Debit? YES                                   NO

Name of Current Processor Attach or return three months statements

Date Send: _________________

All Rights Reserved©2016 Netcom Merchant Services

Merchant Service Consultants

Netcom



Pre-Application Form
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How do you currently accept credit cards?                 

Terminal Make:  Desktop  

Model:  _______________________

POS Software  (Vendor)  ________________              

YES                 NO

Wireless Terminal                       POS Terminal

Stand-a-lone Virtual Terminal                              Mobile App

Do you current use POS Software?
Yes              NO              Name: __________________________

Version: _________________     #Stations: ______________

Monthly Sales Volume in Dollars:

(i)              Current / Average

(ii)             High

__________________________________________

__________________________________________

Average Ticket Value Per Sale in Dollars:
Average ___________     High ____________

Percentage of Transaction from:

(i)              Personal Cards         _______ %

(ii)             Corporate Cards      _______ %
Swipe _________ %                Key-In ________ %

Do you bill customer’s prior to goods being shipped?

If yes, how many day before they receive product? YES                       NO                     Days  __________

Do You Need to Purchase Equipment? YES NO               Quoted Price:  $ __________

Equipment Supplied By:
MERCHANT OWNED                        AGENT

Are you currently under Merchant 

Agreement?
Renewal Date: ______________________       ETF: _____________________

Do you currently get Next Funding?
Yes                          NO                  

Are you currently PCI Compliance?
YES                       NO                        Not Sure

Any need for recurring billing?
Yes                       NO

Equipment Section:

Pricing Schedule Gateway Pricing

Discount Rate Discount Rate

Transaction 
Fee

Transaction 
fee

Batch Fee Batch Fee

Statement 
Fee

Statement
Fee

Other Fees Gateway Fee

Notes:

Seasonal YES NO

Months Open

Months Closed

All Rights Reserved©2016 Netcom Merchant Services
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Pre-Application Form
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Copy of ID

Here

Attach Picture ID:
Patriot Act

***List of additional items that will be needed: IMPORTANT!
1. Business License , Corporate Resolution

a.  Copy of SS-4 or Front page of IRS Tax Return **
2. Void Check with business name imprinted on it. (No starter checks)
3. If you have prior merchant account copies of merchant statements
4. Any marketing handouts if you use them.
5. Processor may ask for additional bank statements

** This help meet the new IRS EIN matching for 2012

Any questions on what information is needed,  please contact OPERATIONS at 866-571-6216 x 102

Products and/ or Services Sold on Website:   

or Do you have Shopping Cart? YES                       NO                       Interested

Any Gift Programs? 
YES                       NO                       Interested

Any Outside Salespeople that will need to 

accept payment on orders? Yes NO                         MAYBE

Description of Goods and Services:

Interested in ATM Placement at Your 

Location?

YES NO        |    Interested In Learning More

Return Completed Pre-Application to: Merchant Service Consultants

Attn: OPERATIONS

Fax: 866-527-2171
operations@merchantserviceconsultants.com

Sales Associate: 

Netcom Merchant Services
MERCHANT SERVICE CONSULTANTS

OPERATIONS
484-577-7510 (P) | 866-571-6216 x 102  

operations@merchantserviceconsultants.com

ID # ________________________________

State: __________________

Signature ______________________________

Date Received: _____________________

All Rights Reserved©2016 Netcom Merchant Services


	Legal Name of Merchant Business: 
	DBA if different then Legal Merchant Name: 
	Business Address Street City State Zip: 
	Primary Home Address Street City State Zip: 
	Business Owners Name: 
	Business Contact Name Position Title: 
	Date of Birth: 
	Owner or uthorize Signer Social Security Row1: 
	Primary Business Telephone Number: 
	Home TelephoneBusiness EIN: 
	Facsimile Number  Business Fax Number: 
	EMail: 
	Website URL: 
	Year and Month Business was Established: 
	State Registered: 
	Name: 
	NO YES FNS: 
	Existing American Express MID New Account: 
	Date Filed: 
	Name of Current Processor: 
	Attach or return three months statements: 
	Date Send: 
	Text2: 
	Radio Button12: Off
	Check Box13: Off
	Check Box14: Off
	Stations: 
	High: 
	KeyIn: 
	Days: 
	Quoted Price: 
	Renewal Date: 
	ETF: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Text46: 
	Text47: 
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Description of Goods and Services: 
	ID: 
	State: 
	Date Received: 
	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
	Check Box11: Off
	Check Box12: Off


