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Return to Doug Spencer/NACS  dspencer@nacsonline.com 
NACS Card Processing Program Merchant Check List:  
	Item
	Information

	Name of Legal Business:
	

	DBA (Doing Business As)
	

	Street Address 1
	

	City, State, ZIP
	                                 /                                     /

	Location Phone AND Business Fax Number
	

	Corp. Mailing Address 1 (if Different) 
	

	Mailing City, State, ZIP
	                             /                                     /

	Corporate Phone Number (if applicable)
	                               

	Federal TAX ID   AND Age of Business
	                                                      /

	Business Type /LLC, Private or Public Corp., etc
	

	Contact Name for merchant statements
	

	Contact email address
	

	Owner/signer Name
	

	Owner/Signer Ownership (%)   AND   Title
	                                     %    /          

	Owner 1 Home Telephone AND Date of Birth
	                                                     

	Owner 1 Social Security Number
	

	Owner 1 Address 1
	

	Owner 1 City, State, ZIP
	

	Bank name and Contact phone number
Attach voided check where funds deposited
	                                 

	What is your POS type or SOFTWARE ? 
	(if used to process Credit cards)

	Communication for POS? Internet or Dial-up
	

	What is your pin pads type & quantity?
	                                 

	Any stand-alone terminals? make and model
	

	Please check card types accepted
	_Amex  _Discover _Wright Exp. _Voyager

	Please provide contact name and number of

Install tech or Pump vendor, so we may speak to them on your account, if necessary
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