ACH Underwriting Application


	We request that ACH Processing Gateway consider this application to process ACH transactions at the limits specified below

	APPLICANT BUSINESS PROFILE

	Business LEGAL Name:
	Business Name/DBA Name:

	Legal Name
	Doing Business As

	Website URL:
	E-mail Address:
	Contact Name:

	www.url.com
	name@url.com
	Contact

	Mailing/Billing Address:
	Office Phone Number:
	Mobile Phone Number:

	PO Box 6565
	(222) 555-1234 ext 123
	(222) 555-2345

	City:
	State:
	Zip Code:
	Office Fax Number:
	Home Phone Number:

	Schenectady
	NY
	12345
	(222) 555-3456
	(222) 555-4567

	Previous Address (If less than two years at current address):
	Location Address (If different from Mailing):

	     
	9292 Default Blvd

	City:
	State:
	Zip Code:
	City:
	State:
	Zip Code:

	     
	  
	     
	Schenectady
	NY
	12345

	D and B Number:
	SIC Code (if applicable):
	Business Open Date:
	Length of Current Ownership:

	     
	    
	Jan-1975
	? years

	Method of ACH Authorization:
	Products Sold To:

	Written Contract

	0%
	 FORMCHECKBOX 
 Attach a copy of the written contract
	Consumers


	0%
	

	Internet Initiated


	0%
	 FORMCHECKBOX 
 URL of Payment Page: www.url.com
	Businesses

	0%
	

	Telephone Initiated

	0%
	 FORMCHECKBOX 
 Inbound  FORMCHECKBOX 
 Outbound  FORMCHECKBOX 
 Attach a copy of the call script
	Total
	0%
	Must total 100%

	Check Conversion


	0%
	 FORMCHECKBOX 
 Make/Model of Check Scanner used: Make/Model
	Total Customer Base (Current):
0

	Total
	0%
	Must total 100%
	

	Type of Business:

	     

	Type of Goods/Services Sold (If goods are not sold through an Online Store, please attach a copy of a sample product brochure:

	     

	Type of Advertising Used (Describe how new customers are obtained):

	     

	Current Annual Sales:
	Average Transaction Amount ($):
	Estimated Transactions Per Month:
	Time Between Sale and Fulfillment:

	$0
	$0
	0
	0

	Estimated Returns per Month:
	Estimated Charge backs per Month:
	Estimated Monthly Credits ($):
	Do You Use a Fulfillment House?

	0
	0
	$0
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have You Ever Been Placed on the TMF (Terminated Merchant File) by MasterCard? If yes, please explain.

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Have You Ever Filed Bankruptcy? If yes, please explain.

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	APPLICANT BANK AND TRADE REFERENCES

	Current Merchant Account Provider:
	Contact:
	Phone Number:
	Merchant Account #:

	     
	     
	(222) 555-5678
	     

	Provide a letter from your Merchant Account Bank stating the Terms and Limits for your processing

	Bank Reference Name:
	Contact:
	Phone Number:
	Account #:

	     
	     
	(222) 555-6789
	     

	Trade Reference 1 Name:
	Contact:
	Phone Number:
	Account #:

	     
	     
	(222) 555-7890
	     

	Trade Reference 2 Name:
	Contact:
	Phone Number:
	Account #:

	     
	     
	(222) 555-8901
	     


	APPLICANT OWNERSHIP INFORMATION

	Ownership Type:
	Federal Tax ID# (9 digits):

	 FORMCHECKBOX 
Corporation   FORMCHECKBOX 
Partnership   FORMCHECKBOX 
Individual   FORMCHECKBOX 
LLC    FORMCHECKBOX 
Other      
	     

	Business License Number:
	Business License Issuing City, State:
	Business License Issue Date:

	     
	     ,   
	     

	State Tax I.D. Number:
	State Tax I.D. Number Issuing State:
	State Tax I.D. Number Issue Date:

	     
	     
	     

	Provide copies of your Letter of Incorporation and a Voided Business Check

	In connection with my application for underwriting, I understand that a consumer report or an investigative consumer report may be requested that will include information as to my character, work habits, performance, and experience.

I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.

I hereby authorize, without reservation, any agency, institution, information service bureau, reference or insurance company contacted by COMPANY or its agent, to furnish the information described above.
The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. A summary of these rights is available on request.

	Principal (Owner/Partner/Officer) #1
	Principal (Owner/Partner/Officer) #2

	Last Name:
	First Name:
	MI:
	Last Name:
	First Name:
	MI:

	     
	     
	 
	     
	     
	 

	Home Address:
	Home Address:

	     
	     

	City:
	State:
	Zip Code:
	Phone Number:
	City:
	State:
	Zip Code:
	Phone Number:

	Schenectady
	NY
	12345
	(222) 555-9012
	Schenectady
	NY
	12345
	(222) 555-0123

	Title in Business:
	%  Ownership:
	Title in Business:
	%  Ownership:

	     
	0%
	     
	0%

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

	     /NY
	     
	111-22-3333
	     /NY
	     
	223-22-4444

	Provide copies of your Driver’s License and Social Security Card
	Provide copies of your Driver’s License and Social Security Card

	Have You Ever Filed Bankruptcy?
	Were You Ever Convicted of a Crime?
	Have You Ever Filed Bankruptcy?
	Were You Ever Convicted of a Crime?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If you answered “Yes” to either of the above questions, please explain:
	If you answered “Yes” to either of the above questions, please explain:

	     
	     

	Authorizing Signature:
	Authorizing Signature:

	
	

	Included Principals must comprise 51% or more of total ownership. Use extra pages if required.

	APPLICANT ACH PROCESSING HISTORY

	 FORMCHECKBOX 
 We are new to ACH Processing
	 FORMCHECKBOX 
 Attach ACH Processing history for the last three months

	Previous ACH Processor:
	Length of Relationship:
	Reason for Change of Processor:

	     
	     
	     


	DESIRED ACH TRANSACTION LIMITS
	APPLICANT SIGNATURE

	Per Transaction Limit: $200
Monthly Transaction Limit: $10,000
(Applications without specific limits cannot be processed)
	By the signature below, signer attests the above information to be true.

	
	Principal’s Signature:

	
	

	
	Principal’s Name (Please Print):
	Date:

	
	
	

	Please fax the completed application to 310-826-0404
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