
New Merchant Services Intake Form
Fax to 1­866­542­8629 
Email: underwriting@QuantumGo.com

AGENT NAME_____________________________________STATE ________AGENT PHONE NUMBER _________________________

GENERAL BUSINESS INFORMATION

LEGAL BUSINESS NAME ___________________________________ DOING BUSINESS AS ____________________________________

TYPE: q Corp. q Sole Prop. q Partnership q LLC q LTD Partnership q Other _______________ Federal Tax ID#___________________

BUSINESS ADDRESS__________________________________ CITY _____________________STATE ______ ZIPCODE _____________

BUSINESS PHONE # ___________________________ FAX#____________________________ DATE BUS. STARTED (mm/yyyy)_______

DESCRIPTION OF BUSINESS _______________________________________EMAIL ADDRESS ________________________________

TOTAL ANNUAL SALES VOLUME $ _______________ AVG TICKET $ ____________ HIGHEST TICKET AMOUNT $ ______________

PRINCIPAL INFORMATION

FULL NAME_________________________________________ TITLE _______________________ OWNERSHIP % _____________

HOME ADDRESS ____________________________________ CITY ____________________ STATE _____ ZIPCODE_________

TIME AT HOME ADDRESS ___________ DOB:_____________ SOCIAL SECURITY NUMBER_______________________________

HOME PHONE # ____________________________ ALTERNATIVE/CELL PHONE #__________________________

NOTES 


	Sales Rep Name: 
	AGENT_PHONE_NUMBER_888_8810657_Ext: 
	Business: 
	LegalName: 
	DBA: 
	TaxID: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Description: 
	Email: 

	Corp: Off
	Sole_Prop: Off
	Partnership: Off
	LLC: Off
	LTD_Partnership: Off
	Other: Off
	Other0: 
	Date business started: 
	Financial: 
	Gross: 
	AvgTicket: 
	MCVC: 

	Highest: 

	Owner: 
	Name: 
	Title: 
	%: 
	Address: 
	City: 
	State: 
	Zip: 
	DOB: 
	SSN: 
	Phone: 

	TIME_AT_HOME_ADDRESS: 
	ALTERNATIVECELL_PHONE: 
	STATE: 


