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	Application for Merchant Facilities( (

	
	Enjoy our service. It’s FREE
1800 100 767 


To allow Ezepos to create your application form & minimise delays, please complete and fax to (08) 9249 7400
Customer Details                                                      Account Manager Chad Zani  
Company Name (Only Pty Ltd) 


Trading Name


(  Sole Trader          (  Partnership
         (  Company               (  Incorporated Association
ABN __ __ __ __ __ __ __    ACN __ __ __ __ __ __ __  __         ARBN __ __ __ __ __ __ __  __ _
Contact Name 
___________​​​​________
Business Phone (       ) __ __ __ __ __ __ __  __ __   Mobile  __ __ __ __ __ __ __  __ __ ___
Fax (       ) __ __ __ __ __ __ __  __ __ __  EFTPOS Phone. (       ) __ __ __ __ __ __ __  __ __ __ 

EMAIL 


Trading Address


Suburb/City

 Postcode 


Mailing Address



Suburb/City 

 Postcode 


Director / Proprietor 1

Full Name 


DOB:      __ __ /__ __ /19__ __      Residential Address 




Suburb/City 


_________   Postcode 


Current Drivers Licence No. __ __ __ __ __ __ __  __ __ __Expiry Date __ __ /__ __/ __ __ __  __ 
Passport No__ __ __ __ __ __ __  __ __ __ __ __ __ __ __ Expiry Date __ __/ __ __ /__ __ __  __ 
Ever been declared bankrupt?   (  No      (  Yes   Date Bankruptcy Discharged __ __ / __ __ / __ __
Director/ Proprietor 2

Full Name 


DOB:      __ __ /__ __ /19__ __      Residential Address 




Suburb/City 


_________   Postcode 


Current Drivers Licence No. __ __ __ __ __ __ __  __ __ __Expiry Date __ __ __ __ __ __ __  __ _
Passport No__ __ __ __ __ __ __  __ __ __  __  __ __ __ _ Expiry Date __ __ __ __ __ __ __  __ _ 
Ever been declared bankrupt?    (  No      (  Yes   Date Bankruptcy Discharged __ __ / __ __ / __ __ 
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Bank Account Details

Bank Account Name 

 

(As it appears on your cheque book)

Bank ______________________     Branch __________________  BSB No. __ __ __ - __ __ __   
Account No. __ __ __  __ __ __  __ __ __ __ __ __ __ __ __  __ __ __ 
American Express Merchant Number __ __ __ __ __ __ __  __ __ ___       
Diners Club Merchant Number           __ __ __ __ __ __ __  __ __ ___  
Other  ______________                     __ __ __ __ __ __  __ __  __ __      
Do you take EFTPOS payments over the phone or Internet     (  Yes     (  No   
What percentage of EFTPOS sales are taken over the phone?   __ __ %

Do your customers pay gratuities?   (  Yes     (  No

Would you like a Tipping facility on your EFTPOS?   (  Yes     (  No

I am an authorised representative of the above business and hereby authorise Ezepos to act on our behalf in reference to our merchant facilities including, but not limited to, negotiation of fees and charges.

I agree not to contact our current merchant facility provider or any other merchant facility provider in relation to negotiating fees and charges for the said business merchant facility unless instructed by Ezepos.

Name:_____________________

Position_____________________
Date_______________________

Signature ____________________

Information on this form is kept confidential
Please fax back to Ezepos on (08) 9249 7400.  Many thanks & we’ll be in touch soon.
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