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HIGH RISK MERCHANT APPLICATION FORM
Fax: 904.437.4050 | email: sales@salemanager.com
	CORPORATE COMPANY INFORMATION

	Merchant URL (Website)
	     

	Company Legal Name
	     

	DBA Name
	     

	Line of Business
	     

	Merchant  Address 
	     

	City
	     

	State (if applicable)
	     

	Postal/ Zip Code (if applicable)
	     

	Incorporated Country
	     

	Registration/ Incorporation Date
	     

	E-Mail
	     

	Telephone
	     

	Fax
	     

	COMPANY DIRECTORS & SHAREHOLDERS INFORMATION
	DIRECTOR/CEO
	SHAREHOLDER/ BENEFICIAL OWNER
	AUTHORISED SIGNATORY

	First Name
	      
	      
	     

	Last Name
	     
	     
	     

	Address Line 1
	     
	     
	     

	Address Line 2
	     
	     
	     

	City
	     
	     
	     

	State (if applicable)
	     
	     
	     

	Postal/ Zip Code (if applicable)
	     
	     
	     

	Country of Origin
	     
	     
	     

	Passport/Driver’s License Number

Social Security #
	     
	     
	     

	Title
	     
	     
	     

	Email address
	     
	     
	     

	Phone
	     
	     
	     

	CONTACTS
	TECHNICAL
	EMERGENCY
	FINANCIAL

	Name
	      
	     
	      

	Preferred 

Shopping Cart
	
	
	

	Telephone
	     
	     
	      

	Fax
	     
	     
	      

	E-Mail
	     
	     
	      


	FORECASTED INFORMATION

	Average Ticket Amount
	     
	Highest Ticket Amount: 
	     

	TRANSACTION DETAILS
	DAILY
	WEEKLY
	MONTHLY

	Maximum Number of Transactions 
	     
	     
	     

	Maximum Transactions Volume (USD)
	     
	     
	     

	Maximum Number of Transactions per card
	     
	     
	     

	ESTIMATED MONTHLY VOLUME FOR NEXT 6 MONTHS (REQUIRED)

	Month 1
     
	Month 4
     

	Month 2
     
	Month 5
     

	Month 3
     
	Month 6
     


	REASON (S) FOR APPLYING FOR THIS ACCOUNT:

	     

	

	WEBSITE REQUIREMENTS

	Complete description of goods and services on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	Price displayed?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Does the sponsored merchant state that it will attend to customer service request within 2 working days?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	The address of the company is on the site?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Privacy Policy on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Return, refund, and cancellation policy on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Delivery Policy (to include export restrictions, if any) on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
  Restriction       

	Shipping options, delivery timescales, and shipping fees on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Transaction currency or currencies displayed?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Display of VISA logo on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Display of  MasterCard logo on website?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Site/Payment Page is SSL Secured
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	All products apply to the same MCC code
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	

	CURRENCY, PAYMENT AND PROCESSING INFORMATION

	Please check the type(s) of payment methods that you would like to be validated.
	Visa  FORMCHECKBOX 
          MasterCard FORMCHECKBOX 


	
	

	Processing Type
	 FORMCHECKBOX 
3D Secure     FORMCHECKBOX 
  Non-3D Secure

 FORMCHECKBOX 
 Mail Order/Telephone Order (MoTo)

	
Please check the currency or currencies in which your products and/or services are sold:
	 FORMCHECKBOX 
 USD

	
	 FORMCHECKBOX 
 EURO

	
	 FORMCHECKBOX 
 GBP

	
	 FORMCHECKBOX 
 MUR

	
	 FORMCHECKBOX 
 Other (please specify)      

	Are goods/services based on order forms signed by customers?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	Do you have a credit limit policy on your casino? (if applicable)
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	If Yes, Please detail:
	     

	Detail all fraud tools used
	     

	Other payment methods used
	     

	

	CUSTOMER SUPPORT

	Do you have customer support?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	If yes, how does it work?  Please provide details below :

	     

	Is this product/service fulfilled at the time of the sale? 
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	If no, please state the turnaround time from order to dispatch/ delivery timescale
	     

	Methods of Delivery
	     

	Where are stocks of products kept?
	     

	Where products are sourced?
	     

	Is insurance offered in case product is damaged?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Does supplier(s) have appropriate license(s)?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Does your company fulfill the orders directly?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	If no, please provide fulfillment company details below: 
	     

	Company Name:
	     

	Address:
	     

	Contact Name:
	     

	Telephone:
	     

	Email Address:
	     

	How do you prove delivery?
	     

	PROCESSING HISTORY

	Ever processed credit cards before
	 Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	6 months processing history provided 
	 Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
 

	Years of Experience in eCommerce/ Age of eCommerce Business
	Years             Months

                        

	Processing Bank’s Name
	     

	Reason for leaving processor (if applicable)
	     

	Current Total Annual Income: $
	     

	Current Chargeback to Sales Ratio
	     %

	Have you provided company’s business plan?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	Does the website owner control the site content?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	Do you provide services to websites that are not fully owned by you?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	

	MARKETING AND WEBSITE SERVICES

	Please detail all the membership packages and prices available
	     

	Do you have free trial membership?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	Please describe your strategy on end of the free trial membership (if applicable)
	     

	Do you require registration and credit card details before the free trail membership? (if applicable)
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	
	

	If yes, do you send it for pre-authorization?
	     

	Which Media do you use to draw your customer’s attention to your site?
	     

	Do you offer tangible goods?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	How do you offer your products/services?
	

	Internet %
	     

	Direct mail/telemarketing %
	     

	How do you receive your customer’s order?
	


	Internet/SSL %
	     

	Mail order/Telephone order %
	     

	How are orders processed?
	     

	Target Market (major markets targeted).


	     


	Required Documents 
	Provided? (Yes / No)

	Application Form (this entire document please) 

                                                                                                           
	     

	 Due Diligence Documents for Beneficial owners
	 

	· Valid Passport copy
	     

	· Personal Utility Bill (Less than 3 months old)
	     

	 Company Documentation
	 

	· Certificate of Incorporation
	     

	· Official Company Documents filed with the authorities confirming latest Directorship and Shareholding of the company- Articles of Incorporation    
	     

	· Last 3-6 months processing statements (unless start up)
	     

	· Marketing/Advertising Plans -( Please list in box to the right
	     

	· Personal Bank Reference (Less than 3 months old)
	     

	· Curriculum Vitae (CV) /Resume (one paragraph describing your daily roll in the company please. This may be included below in the allotted space)
	     

	· Screen Shot or Domain Registration- proving ownership of website
	     


	Applicable for Pharmacy Merchants Only 
	 Provided? (Yes / No)

	   5.1  Pharmacy License of Merchant
	      

	   5.2 Signed Pharmacy Acknowledgement Letter by Merchant (Attachment 3)
	      

	Note: Please make sure that for Pharmacy merchants, as requested in the pre-screening form, that the full details of suppliers (Company names and address and availability of Pharmacy license) and comprehensive details of  the supply chain (sourcing, warehousing, ordering, delivery and customer service) are included.
	      


CV/Resume (a paragraph or two describing your daily involvement with the company please):

Account Details (Information must be TYPED) 

Beneficiary Name:  _________________________________________________________

Beneficiary Address on account: ______________________________________________

Beneficiary City and State on account: _________________________________________

Beneficiary Post/Zip Code on account: _________________________________________

Beneficiary Country on account: ______________________________________________

Bank Details (Information must be TYPED)

Receiving Bank Name: ______________________________________________________

Receiving Bank Address: ____________________________________________________

Bank Account Name:  _________________________________________________________

Account Number:  _________________________________________________________

Swift Code: ____________ IBAN: ______________________________________________

ABA/Routing Number: ______________________________________________________

Signature: _________________________________
Title:   _________________________________

Company: _________________________________
Date:   _______________________________
	Business Description

	General Information

	Describe your line of business (products/services being sold)

	     

	Provide a brief description of your industry and the opportunities explored by you

	     

	Describe briefly the operations involved from the customer's order to the product delivery and the time schedules involved.

	     

	Number of years in business?
	     
	Number of years selling online ?
	     

	Marketing Information

	Targeted markets (Country / Region)? Legal requirement (if any) for operating in these countries / regions should be mentioned

	     

	Describe briefly the marketing activities undertaken to generate sales

	     

	Are sales generated through outbound telemarketing? (Yes / No)
	     

	Website(s) Information

	Website URL(s) -  Please mention the IP address and login information (in any) for each different website listed

	     

	In what currencies are your product(s) / service(s) offered ?
	     

	Describe briefly your Refund Policy & your Customer Service - How customer's queries and complaints are handled

	     

	Describe briefly the security features & risk management measures you will adopt - e.g. VbV, PCI, and proprietary fraud scrubbing…

	     

	Have you ever been terminated by an Acquirer? (if Yes please quote the merchant names and explain the reasons)

	     

	Do the above URLs currently accept VISA / MC? (Yes / No)
	     
	Acquirer Name?
	     

	Projected Volume & Transaction Information
	
	
	

	Average Ticket Amount
	     
	Maximum Transaction Amount: 
	     

	TRANSACTION DETAILS
	DAILY
	WEEKLY
	MONTHLY

	Maximum Sales Volumes
	     
	     
	     

	Maximum Transactions per Card
	     
	     
	     

	Projected Sales Volume (USD):
	
	
	

	Q1
     
	Q4


     
	
	

	Q2
     
	Year 2                
	
	

	Q3
     
	Year 3
     
	
	

	
	
	
	


	Required Documents



	Our Bank Application with Business Description Section- this must be typed and as complete as 

possible please.



	Business/Marketing plan (including 6 month sales projections and marketing plans, 1-2 pages is fine)

 just a summary 



	Recent (personal or company) Bank Statement (demonstrating working capital to run the Business)



	Recent PERSONAL Bank Reference Letter-OR--6 Months of PERSONAL Bank Statements 

(one or the other required) 

	Bank Letter--> must be in reference to the owner(s) personal bank standing and no more than 

3 months old



	Recent valid Photo ID of largest shareholder(s)

 

	Recent Personal Utility Bill - no more than 3 months old from the same director(s)



	Resume for each of the largest/the largest shareholder(s)of the company (Owners listed at 50% or more) 

- 2 paragraphs describing their

	daily role in the running of the company, nothing fancy needed



	Incorporation Documents- Certificate & Articles of Association stating owners name(s)



	3-6 Months of Previous Processing History- Startup’s also welcome –Actual Statements or Screen Shots 

showing monthly sales volumes, 

	chargeback’s and refunds please (EXCEL FILES ARE NOT ACCEPTED)



	Domain Screenshot or proof of website ownership



	FOR PHARMACY or REPLICA/TANGIBLE GOODS NOT PRODUCED BY THE COMPANY APPLYING 

(Additional Docs Required):



	Supplier's Agreement or Invoice for Products being sold (REPLICA)



	Pharmacy License or Supplier's Agreement for Products being sold (PHARMACY)

	Pharmacy Merchant's Acknowledgement Letter (we send this as an attachment with the application, 

they sign stating 

	they will not process for controlled docs.


