
Equity                 
__________%

Equity                 
__________%

Transactions per Day per Client

URL's - List all URL's that will display DMS Web Card as a payment option.  Use an additional page if necessary

Date: ________________________________

Authorized Signatory Contact Phone

Contact Fax

CERTIFICATION

PROCESSING EXPECTATIONS

Mailing Address if different from above                          City                                                 State           Zip       Country

Contact E-Mail                                       

Business Open Date

Business LEGAL Name

Number of Locations

DMS Web Card is a product of E Transaction Services Ltd, AUMec House, Unit 6A, Basset Court, Loake 
Close, Northampton, NN4 5EZ, United Kingdom, Registration No. 5319896

   Phone: +44 (0) 1604 667213  E-mail: info@etranx.com

Average Transaction Size Maximum Transaction Size Expected Refunds                 
______________%                    

Currency                                        
USD ___  GBP ___  EUR ___          

I (Insert Director Name)___________________________________ certify that the information submitted herein is accurate to the 
best of my knowledge, that the above listed Owners are the benefcial owners or major shareholders of (Insert Business Legal 
Name) ________________________________and that we will not offer the DMS Web Card product to any U S Citizen.

Has the Merchant, or any Officer or Owner, ever been Terminated from 
Merchant Account Privileges.  If yes, provide details. Yes _______   No _______

Signed: ______________________________

Business DBA Name

Address                                                                          City                                                 State           Zip       Country

E-MailTitleOwner / Partner / Officer Name 1

URL's (See Below)

Length of Current Ownership

Tax or I D Registration Number

Phone

PhoneAddress                                                      City                                          State           Zip       Country

Owner / Partner / Officer Name 2 Title E-Mail

Bank Contact Bank Phone

MERCHANT APPLICATION

Bank Account Number

Annual Revenues

BUSINESS INFORMATION

CONTACT INFORMATION

Date of Incorporation Place of Incorporation

Number Transactions per MonthNumber Transactions per Day Volume Transactions per Day

OWNERSHIP INFORMATION

Volume Transactions per Month

Bank Address                                              City                                          State           Zip       Country

Address                                                      City                                          State           Zip       Country

BANK INFORMATION
Bank Name

Application 11.22.06


