
  
 

Date: ____________ 
 

Public/products & services/merchant bank card services/set up/merchant referral sheet 

Merchant Bank Card Services 
Fax to 971-244-6454 

158- 
 

Credit Union:    _________________________________________________________ 
 

Contact at CU: _________________________________________________________ 
 

Phone #:    _________________________________________________________ 
 

E-Mail:              _________________________________________________________ 
 

Merchant Information 
  
Merchant Name:  _______________________________________________________ 

 
Address:        _______________________________________________________ 
 
         _______________________________________________________ 

 
Phone:                 _______________________________________________________ 

 
Contact Name:    ________________________________________________________ 

 
Type of Merchandise: ____________________________________________________ 

 
Business open date:   ____________________________________________________ 

 
Where are they currently processing?: _______________________________________ 

 
Why are they changing processing companies?: _______________________________ 

 
Average ticket: _________________________  Monthly Volume: _________________ 

 
EDC:    Touch-Tone:  

 
Will they be operating out of their home?  YES _____  NO _____ 

 
 

SW Corporate Use: 
 

Faxed to TMC on (date) ___________________________ 
 
By: ______________________________________ 

 
File in credit union merchant bankcard file 


