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BUSINESS NAME: ___________________________________________________________________________
(DBA legal name you want to appear on customers’ bank statements)

_____
COVER LETTER………………………….helps Underwriters understand your situation
_____
MERCHANT SERVICE AGREEMENT…signed and initialed

_____
BANK STATEMENTS……………………for last two (2) months

_____  DBA CERTIFICATION………………...…copy with County Clerk stamp 

_____
ARTICLES OF INCORPORATION….….a complete copy including Signature Page 

_____  A BLANK, VOIDED CHECK ……………with your Company’s Name printed on the check face

_____
PHOTOS OF COMPANY PREMISES….(1) one outside with business sign plus physical address PLUS (1) one inside with employees

_____
AUTHORIZATION FORM………………..copy of “script-of-words” used to obtain purchasing authorization

_____  MARKETING MATERIALS……………...detailed description of EXACTLY what you are selling

_____
WEB SITE URL ADDRESS……………..(if applicable) showing products, pricing, return policies, etc.

_____  BANKRUPTCY……………………………Bankruptcy Court Discharge Papers and Letter of Explanation

_____  CORPORATE RESOLUTION……………if  a Corporation then must be signed by the Corporate Secretary.  At least two (2) Officers       

 must sign the corporate resolution .
_____
BUSINESS FINANCIALS………………..Sole Proprietor: Professionally Prepared Personal Financials or Personal Tax Return

Corporation:  Professionally Prepared Business Financials (preferred) or Corporate Tax Return  
_____
IF COMPANY LESS THAN 1-YR OLD...Personal Guarantee of Owner or Officers of Corp. and Personal Financials or Personal Tax Return
OR Corporate Guarantee with Corporate Financials
EXTRA INFORMATION: ..If NOT selling products and services with face-to-face customer interaction….
_____
ACH INTERNET / MAIL ORDER FORM..completed and signed

_____
TELEPHONE SOLICITATION SCRIPT....if applicable

CREDIT CARD: 
  ..If providing this service then this additional information is needed……………...
_____
NOVA MERCHANT PROCESSING AGREEMENT signed and duly executed 

_____  CORPORATE RESOLUTION…………….if  a Corporation then must be signed by the Corporate Secretary.  Majority shareholder and 

at least one additional shareholder must sign.

_____  NOVA MAIL ORDER, PHONE ORDER, INTERNET, FUTURE DELIVERY ADDENDUM TO MERCHANT AGREEMENT completed

_____   PROCESSING STATEMENTS…………..for last three months if currently processing
_____  BUSINESS FINANCIALS………………..Sole Proprietor: Professionally Prepared Personal Financials or Personal Tax Return

Corporation: Professionally Prepared Business Financials (preferred) or Corporate Tax Return  

To Submit Your Application for Approval, Please Mail to:

  




CheckProcessing.com.

Attn: Application Processing Dept.

2885 Meadow Port Drive
Dallas, Texas 75234

 BUSINESS NAME:(DBA).____________________________________________________________________

Physical Business Address:  (PO Box Not Acceptable) ________________________________________________________________________________

City: ____________________________________  State: ____   Zip: _____________  Phone: ____________________  FAX: ______________________ 

Web Site URL: (www) ____________________________________  Email Contact Address: ________________________________________________

List of Personnel Authorized to Submit Transactions:_________________________________________________________________________________

Primary Contact: _________________________________ Phone & extension: ______________________ Email: ________________________________

Technical Contact: _______________________________  Phone & extension: ______________________ Email: ________________________________

Billing Contact: _________________________________   Phone & extension: ______________________ Email: ________________________________

 BILLING / CORPORATE INFORMATION:.  [   ] Check if same as business information
Legal Business Name (Corporate Name): ___________________________________________________________________________________________

Corporate Address: ____________________________________________________________________________________________________________

City: _____________________________________  State: ____  Zip: ______________  Phone: ____________________  FAX: _____________________

Billing Contact: _________________________________ Phone and extension: _______________________ Email: ______________________________
    

Name: ___________________________________________________
Title: _______________________________  % Equity Ownership: ________

Residence: ________________________________________________
City: ________________________________  State: ______  Zip: __________

How Long: __________ Yrs.

Rent or Own: ____________
Home Phone: ____________________________________________________

Email Contact Address: ________________________________________________________________

Date of Birth: _______________    Drivers License State: ____________________    Drivers License #: ______________________

Social Security #: ________________________  Bankruptcy or Lawsuits: [   ] YES  or   [   ] NO   (If Yes please send court discharge & explanation letter)

Name: ____________________________________________________
Title: _______________________________  % Equity Ownership: ________

Residence: _________________________________________________
City: _______________________________  State: ______  Zip: ___________

How Long: __________ Yrs.

Rent or Own: _____________
Home Phone: ____________________________________________________

Email Contact Address: ________________________________________________________________


Date of Birth: _______________    Drivers License State: ____________________    Drivers License #: ______________________

Social Security #: __________________________ Bankruptcy or Lawsuits:  [   ] YES  or   [   ] NO   (If Yes please send court discharge & explanation letter)
 BUSINESS INFORMATION:. Statement/Billing send to: [   ] Corp Headquarters [   ]  Business  Time Zone: [  ]EST [   ]CST [   ]MST [   ]PST [   ]HST
Year Established: ________
Length of Current Ownership: Years _____  Months _____     # of Locations: _________  # of Employees: ____________

Prior Experience in Similar Business: ____________________________________________________________________________________________


Days / Hours of Operation: ________________________________________________________________________  Square Footage: ______________

Products/Services sold via EFT: _________________________________________________________________________________________________

Business 
Business Structure: [   ]  Closely Held Corp.
[   ]  Publicly Held

[   ]  LLC

[   ]  General/Partnership Ltd.


[   ]  Sub Chapter S

[   ]  Sole Proprietorship
[   ]  Non-Profit     
[   ]  Other: ___________________________
State Tax ID#: ______________________________________ Fed Tax ID#: ______________________________________________________________

Type of Building:  [   ] Commercial   [  ] Industrial  [   ]  Residential    Type of Business (Industry): ____________________________________________

..Transaction Account Information

  Optional “Bill To” Account Information..
Bank Name: ______________________________________________     Name: _____________________________________________________________

Phone: __________________________________________________      Phone: _____________________________________________________________

Routing #: __________________  Account #: ___________________      Routing #: _____________________  Account #: ___________________________




  PRODUCT (s) Requested:. (Circle All That Your Applying For)     
[DirectBilling Program ]   [ Virtual Terminal]    [On-line Check]    [ Transporter]    [Batch Processing]   [ POS Terminal]   [ Soft Terminal]       [Other ________________]
	 .SERVICE FEE SCHEDULE.

	Per Transaction Fee:
	$
	Cancel Transaction:
	 $2.00/ea.

	Per Returned Item Fee:
	$
	Reversals:
	 $15.00/ea.

	ACH Statement Fee:
	$
	Custom Programming:
	 $100/hr.

	% Discount Rate or Fee:
	iiiiiiii%%
	NSF REBATE*:
	 40% of Fee

	STANDARD FUNDING 4 DAYS




Average Transaction: $ ________  Largest Transaction Amount: $ ___________   Peak Volume Days: ____________________

Current ACH Processor: ____________________  Reason for Switching: ___________________________________________
 HOW IS AUTHORIZATION OBTAINED:.  (TOTAL Must Equal 100%)
_____ % E-signature   _____ % Written Signature   _____ % Digital Certificate  _____ % Posting of Policy  _____  % Fax Copy of Signature _____ % Voice Recording
 HOW DOES THE CUSTOMER PURCHASE PRODUCTS OR SERVICES FROM YOUR COMPANY:.   (Check all that apply)
[   ] Company Calls Customer     [   ] Direct Mailing    [   ] Mail Order Catalog     [   ] Customer Calls Company    [   ] Internet     [   ] Storefront

  TRANSACTION TYPE:. (TOTAL Must Equal 100%)    
One Time ____ %    Recurring ____ %
  TRANSACTION DELIVERY TYPE:. (TOTAL Must Equal 100%)     
____ % Checks by Phone   ____ % Web Based   ____ % Lockbox   ____ % Check Conversion   ____ % Recurring Billing

  DELIVERY METHOD:. (Check all that apply) 

[   ] Batch Mode

[   ] Real Time Dialup / POS 
               [   ] Real Time Internet Based 

 IF SOFTWARE OR PAYMENTS-GATEWAY IS TO RUN FROM DIFFERENT / ADDITIONAL LOCATIONS:.
DBA: _____________________________________________  ​​​​​​​​​​​​​​​​​​Legal Business Name (Corporate Name): ______________________________________________

Business Address: __________________________________________________________________________________________________________________

City: _______________________________  State: _______  Zip: _____________  Contact Person: __________________________________________________

Phone: ________________________________  FAX: __________________________________

Transaction Account Information: Bank Name: __________________________________________________________________________________________

Account #: ________________________________________  Routing #: ___________________________________  Phone: _____________________________

DBA: ___________________________________________  ​​​​​​​​​​​​​​​​​​​​​Legal Business Name (Corporate Name): ________________________________________________

Business Address: __________________________________________________________________________________________________________________

City: _____________________________  State: ________  Zip: ______________ Contact Person: __________________________________________________

Phone: _______________________________  FAX:___________________________________

Transaction Account Information: Bank Name: __________________________________________________________________________________________

Account #: ________________________________________ Routing #: __________________________________  Phone: ______________________________

If there are additional locations please provide above information on attached sheet.

​​​​​​​​​
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	Application Fee:
	 $
	DDA Change Fee: 
	$20.00

	Monthly Statement Fee:
	 $
	Charge Back Fee:  
	$15.00

	Transaction Fee:
	 $
	NSF Returned Item:  
	$20.00

	VISA / MasterCard Discount:                %




 CREDIT CARD ACCEPTANCE METHOD:.  (TOTAL Must Equal 100%)
____ % Card Present (swipe)  ____ % Card Present (no swipe)  ____  % Mail Order  ____  % Telephone Order  ____ % Internet 

NOTE: Any Internet business requires a separate account as that used for retail or MOTO per Visa/MasterCard regulations. Therefore, if you are processing eBusiness with your existing retail and/or MOTO account, or contemplating conducting business on the Internet, then you must obtain a new Internet account. 

If Card is Present, identify type of POS terminal or processing software used: __________________________________________________________________

Average Transaction $: ______________________  Monthly Volume $: ________________________   Est. # of Transactions: __________________  / Month 

Peak Volume Days: __________________________  Est. # of Peak Day Transactions: _____________ Total Est. Monthly Volume: $_____________________

Credit Amount Requested:  (Highest Monthly Bank Card Volume estimated over the next year) $__________________________________________________

New accounts are defined as accounts that our PaymentsGateway.net servers have never seen before.  

 CREDIT CARD PROCESSING INFORMATION:.
Current Bank Card Processor: _____________________________  

Merchant Account #: ____________________________________  [   ] Account Needed       

AMEX Account #: ______________________________________  [   ] Account Needed  

Discover Account #: _____________________________________  [   ] Account Needed

CORPORATE RESOLUTION

(Required if a Corporation)

At least two (2) Officers are required to sign the corporate resolution.  Additional shareholder must be different than

the Secretary/Officer/Non-Member Manger (LLC) General Partner/Owner that is the witnessing signature e.

I certify that I hold the office indicated below of Merchant and am keeper of the records of that company, organized and existing under the laws of the state indicated below and the following is a correct copy of resolutions adopted at a meeting of the board of directors/general partnership/manager or members of a limited liability company (circle one) in accordance with the by-laws of the company held on the ________day of __________ (month), __________ year

1. Resolved, that any one of the following officers of the company is authorized to:

A).  Execute on behalf of this company a Merchant Processing Agreement with ACH Direct, Inc., and any supplemental agreements amending that agreement;

B).  Execute any documents requested from time to time by ACH Direct, Inc., or Member to be executed by this Company in furtherance of the Merchant Processing Agreement;

C):  Perform all acts that ACH Direct, Inc., may deem necessary to carry out the intent of the Merchant Processing Agreement and these Resolutions;

2. Resolved, that the Merchant Processing Agreement is ratified and approved;

3. Resolved, that ACH Direct, Inc., is authorized to rely upon this Corporate Resolution until advised in writing by a like certification of any changes and are authorized to rely on such changed certification.

Name  (Print)




Title




Signature

______________________________________      __________________________________________     _____________________________________

______________________________________      __________________________________________      ____________________________________
______________________________________      __________________________________________      ____________________________________
Secretary/Officer/Non-Member Manager (LLC) General Partner/Owner…

Signature: ________________________________________________________________________________   Date:___________________

Printed Name: __________________________________________________State in which Merchant is organized:______________________
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Services.

You, the Merchant(s) (Originators(s)) named herein, would like us, ACH DIRECT, or our authorized Agent, to provide you Automated Clearing House (ACH) services as a Third Party Processor of ACH transactions.  These transactions will be placed through a bank with whom we have a relationship, which will be acting as the originating Depository Financial Institution (ODFI).  We will debit money (Debit Entry) for the purpose of collecting Automatic Payments from the accounts of your Merchants (Receivers) and/or credit money (Credit Entry) for the purpose of paying the Originator’s accounts payable in accordance with the terms of this Agreement, the Operating Rules (“Rules”) of the National Automated Clearing House Association (“NACHA”), and the applicable Federal Regulations (Regulations) governing ACH transactions.  The terms of this Agreement do not limit your obligation to comply with the Rules.  “Entry” or “Entries” shall mean either a Credit Entry or a Debit Entry.  To provide ACH services according to the Rules and Regulations, ACH DIRECT and you agree as follows:tc "Services\: You, the Merchant(s) (Originators(s)) named herein, would like us, ACH DIRECT, or our authorized Agent, to provide you Automated Clearing House (ACH) services as a Third Party Processor of ACH transactions.  These transactions will be placed through a bank with whom we have a relationship, who will be acting as the originating Depository Financial Institution (ODFI).  We will debit money (Debit Entry) for the purpose of collecting Automatic Payments from the accounts of your Merchants (Receivers) and/or credit money (Credit Entry) for the purpose of paying the Originator’s accounts payable in accordance with the terms of this Agreement, the Operating Rules (“Rules”) of the National Automated Clearing House Association (“NACHA”), and the applicable Federal Regulations (Regulations) governing ACH transactions.  The terms of this Agreement do not limit your obligation to comply with the Rules.  “Entry” or “Entries” shall mean either a Credit Entry or a Debit Entry.  To provide ACH services according to the Rules and Regulations, ACH DIRECT and you agree as follows\:"
tc ""
Merchant Responsibilities tc "Merchant Responsibilities"Authorization  

You will obtain authorization from Receivers prior to debiting and/or crediting their account.  You will maintain records of the authorization as necessary to resolve disputes.  You must maintain the authorization for a period of two (2) years after the termination of the authorization, or for the period specified by the Rules.  ACH DIRECT reserves the right to audit all accounts.tc "Authorization.  You will obtain authorization from Receivers prior to debiting and/or crediting their account.  You will maintain records of the authorization as necessary to resolve disputes.  The authorization must be maintained by you for a period of two (2) years after the termination of the authorization, or for the period specified by the Rules.  ACH DIRECT reserves the right to audit all accounts."
tc ""
Submitting Entries
tc "Submitting Entries"(A) Service Bureau-Merchant will fax or mail signed authorization forms in a format acceptable to ACH DIRECT.tc "(A)
Service Bureau-Merchant will fax or mail signed authorization forms in a format acceptable to ACH DIRECT."  (B) Check Conversion-Merchants will, through the use of a check reader and POS terminal, create a Debit record that will be transmitted to ACH DIRECT’s Host Processing System.tc "(B)
Check Conversion-Merchants will, through the use of a check reader and POS terminal, create a Debit record that will be transmitted to ACH DIRECT Host Processing System."  (C) All other-will create a file containing Entries in a format acceptable to ACH DIRECT.  You may electronically transmit your file to ACH DIRECT’s Host Processing System or deliver the file to ACH DIRECT during ACH DIRECT’s business hours.tc "(C)
All other-will create a file containing Entries in a format acceptable to ACH DIRECT.  You may electronically transmit your file to ACH DIRECT Host Processing System or deliver the file to ACH DIRECT during ACH DIRECT business hours."
Receiving Reports and Returned Items

Merchant is responsible for communication with ACH DIRECT’s Host Processing System to pick up your transaction files on a daily basis. 

tc " "
Representations  

You represent and warrant that with respect to all Entries we originate for you that (i) each Receiver has authorized the debiting and/or crediting of its account (ii) each Entry is for an amount agreed by the Receiver and (iii) each Entry is in all other respects properly authorized.  You agree to indemnify us for any losses, liabilities, costs or expenses we suffer or incur as a result of any breach of these representations and warranties.  If you receive notice that any pre-notification has been rejected, you will not initiate any entry until the cause for rejection has been corrected and another pre-notification has been submitted and accepted.  You shall cease initiating entries immediately upon your receiving actual or constructive notice of the termination or revocation of authority.

Identifying Numbers

You understand that we may rely solely on identifying numbers provided by you to determine the bank and account of Receiver even if the numbers identify a bank or account holder different from the one you identified by name.  You will indemnify us for any losses, liabilities, costs or expenses we suffer or incur as a result of an incorrect account or other identification.

Regulatory Compliance
Merchant bears the final responsibility to ensure that the Merchant’s polices and procedures meet the requirements of the Rules and Regulations.  ACH DIRECT is very concerned that there be no problems with compliance.  Merchant is encouraged to consult Merchant’s counsel regarding compliance of authorization and payment procedures whenever there is any doubt about compliance.

Notice of Erroneous or Unauthorized Transfers  

You agree to regularly and promptly review all entries and other communication sent to you and to immediately notify ACH DIRECT if you discover any discrepancy between your records and those provided by ACH DIRECT, the ODFI or your bank, or with respect to any transfer that you believe was not authorized by you.  If you fail to notify ACH DIRECT within 14 calendar days after the date that ACH DIRECT mails or provides a statement of account or other report of activity to you, you will be responsible for all losses or other costs associated with any erroneous or unauthorized transfer.

ACH DIRECT RESPONSIBILITIEStc "ACH DIRECT Responsibilities"
Accepting transactionstc "Accepting transactions"
(A) Service Bureau-ACH DIRECT will accept entries via facsimile on a 24-hour basis, or office or mail delivery during normal business hours of ACH DIRECT. (B) Check Conversion-ACH DIRECT will accept entries via the check reader/terminal hardware on a 24-hour basis.  We are only responsible for processing Entries that have arrived at our premises in a proper format. (C) All Other-ACH DIRECT will accept entries in the ACH DIRECT format via electronic transmission on a 24-hour basis, or office delivery during normal business hours of ACH DIRECT. (D) Merchant does not have the right to cancel or amend an entry after submission to the ACH.

Originating Transactions
ACH DIRECT will use the information provided by you to originate your Entries to the ACH.  You understand that we may reject your Entries for any reason permitted or required in the Rules or Regulations.  You also understand that your Entry may be rejected by us or its origination may delayed if the Entry would cause us to violate any Federal Reserve or other regulatory risk control program or any other law or regulation.  At your request, we will make reasonable efforts to reverse or delete an Entry but we will have no responsibility for the failure of ourselves or any other person or entity to comply with your request.  All requests MUST be made in writing and faxed, delivered or mailed to ACH DIRECT within the timeframe established by the RULES.

Returned Entries and Notices of Change (NOC)  

ACH DIRECT will apply returned entries to your account when they are received. (A) Service Bureau-Return Items report will be delivered to you each day there is activity to report.  ACH DIRECT is responsible for correcting all NOCs received. (B) Check Conversion- ACH DIRECT will then create and make available to you a file containing the detailed information about the return entries.  ACH DIRECT is responsible for correcting all NOCs received. C) All Other-ACH DIRECT will then create and make available to you a report containing the detailed information about the return entries. (E) Your agreement with ACH DIRECT states that you will not initiate Entries until such time as the NOC information has been received and records have been updated to include the NOC information.  ACH DIRECT shall have no obligation to retransmit an Entry if the original transmission was not in compliance with these Terms and Conditions.  If you request that the returned item be retransmitted, ACH DIRECT may do so in accordance with the Rules.  You agree to pay any cost associated with retransmission.

Method of Transfer  

We will transfer all funds to a custodial account at our ODFI.  We will hold the funds until all preliminary returns have cleared and then the funds will be transferred to the Financial Institution and Account of your choice.  The standard hold period is 4 banking days, which may be extended.  We can reduce the holding time upon written guarantee of the funds by your Financial Institution.  ACH DIRECT reserves the right to place a longer hold period on the funds should questionable activity occur, or in the event that Originator’s return rate increases significantly enough to warrant a longer hold period or as required by law.

Settlement and Finality
After the hold period for Debit Entries has expired, we will credit your Account by the amount but this credit will not be final until we have available funds.  If any Debit Entry is returned to us (in a timely manner as described in the NACHA rules), we will debit the Account for the amount of the returned item plus fees and costs incurred by ACH DIRECT.  In the event there are not sufficient funds in your Account to cover your obligations under this Agreement, you agree to pay us the amount of the deficiency on demand in immediately available funds.  ACH DIRECT may debit any account maintained by you without further notice to or approval from you.  Any Credit Entries that you create will be debited from your account in accordance with the hold period prior to the credit being distributed to your payees’ accounts.  In the event that the debit entry is returned for any reason, the credit entries will be cancelled due to the unavailability of funds.

Limits of Liability  We will be responsible for our performance of the ACH services as a Third Party ACH DIRECT in accordance with the terms of this Agreement, and the Rules and Regulations.  We cannot, however, accept responsibility for errors, acts or failures to act of others, including, and among other entities, banks, communications carriers or clearing houses through which Entries may be originated or we receive or transmit information, and no such entity shall be deemed our agent.  We, of course, also cannot be responsible for any loss, liability or delay caused by fires, earthquakes, wars, civil disturbances, power surges or failures, acts of government, labor disputes, failures in communication networks, legal constraints or other events beyond our control.

Collections

Merchant acknowledges if collection services are requested by merchant and ACH DIRECT elects to perform such service; ACH DIRECT may elect to utilize a third party licensed collection agent to perform collection services.  Separate contracts are required to authorize such services.

Other Terms and Conditionstc "Other Terms and Conditions" of Pricing and Payment.  

We will notify you in writing of and you agree to pay promptly, the fees we establish from time to time for our Services.  Your current rate is on the reverse hereof for each funds transfer, pre-note, returned item or change item.  Additionally, there is a monthly access fee, which is stated on the reverse hereof.  A $25.00 fee will be assessed if our debit to your account is returned.  There are no additional fees for data storage.  You agree that we may obtain payment for these fees and any other amounts due us under this Agreement by debiting your Account.  ACH DIRECT shall have, and you acknowledge that ACH DIRECT has, the right to set off against any amount payable by ACH DIRECT to you under any provision of this Agreement, any amounts owed ACH DIRECT by you, or any damages sustained by ACH DIRECT as a result of your violation, breach or non-performance of your obligations under this Agreement. In the event of a willful violation of the NACHA rules and regulations there shall be assessed a fee of $100.00 per illegal item.

Governing Law 

This Agreement is governed by, and shall be construed under, the law of the State of California, without regard for the principles and conflicts of law.

Arbitration  

Any dispute between us shall be submitted to binding arbitration, to be conducted pursuant to the Rules of the American Arbitration Association.  Any award may include an award for attorney’s fees and costs.

Agreement Modification, Termination and Cancellation
We will notify you in writing before we modify this Agreement.  Your use of the ACH services after any such modification will evidence your acceptance of the modifications.  You or we may terminate this Agreement at any time. Any termination will not affect your or our rights or obligations arising before the termination.

Damage Waiver
We will not be liable to you and you will not be liable to us for any special, consequential, indirect or punitive damages, whether or not (i) any claim for these damages is based on tort or contract or (ii) we or you knew or should have know the likelihood of these damages in any situation.  We make no representations or warranties other than those expressly made in this Agreement.

Entire Agreement
This Agreement makes up the entire agreement between you and us concerning our ACH services.  If any provisions of this Agreement are deemed unenforceable, the remaining provision will still be enforceable.  The word “you” in this Agreement means each Merchant named on the reverse hereof, and/or all such Merchants, as the context requires.  If there is more than one Merchant named on the reverse hereof, the person signing this Agreement for all of you has the power to bind each of you.

NSF FEE Rebate Program

All states have differing allowable NSF fees. Merchant may choose for ACH Direct to collect the state allowable NSF fee from their customers in the event that an ACH transaction is returned insufficient funds (NSF) or uncollected funds.  ACH Direct will rebate Merchant 40% of the NSF Fee.  For example if the NSF fee chosen by Merchant is $25.00 then the NSF Rebate to Merchant is $10.00.  Rebate is paid to Merchant on a monthly basis after ACH Direct collects funds.




Continuing Guaranty
For valuable consideration, the undersigned (hereinafter called Guarantor(s)) unconditionally guarantee and promise to pay ACH DIRECT or order, on demand, in lawful money of the United States, any and all indebtedness.  The word “indebtedness” is often used herein in its most comprehensive sense and includes any and all advances, debt, charge-backs for any reasons, and liabilities of originators or any one or more of them previously incurred, now existing or hereafter made, incurred or created, whether voluntary or involuntary.  Or whether recovery upon such indebtedness may be or hereafter becomes barred by any statute of limitations or whether such indebtedness may be or hereafter becomes otherwise unenforceable.  Guarantor(s) waive any right to require ACH DIRECT to: (a) Proceed against individuals; (b) Proceed against or exhaust any security for originators’ indebtedness; or (b) Pursue any other remedy in ACH DIRECT’s power whatsoever.  Guarantor(s) waive any defense arising by reason of any disability or other defense of individuals or by reason of the cessation from any cause such indebtedness is in excess of Guarantors’ liability hereunder.  Guarantor(s) shall have no right of subrogation, and waive any right to enforce any remedy, which ACH DIRECT now has or may hereafter have against individuals, and waive any benefit of, and any right to participate in any security now or hereafter held by ACH DIRECT.  Guarantor(s) waive all presentments, demand for performance, notices of non-performance, protests, notices of dishonor, and notices of acceptance of this Guaranty and of the existence, creation, or incurring of new or additional indebtedness.  In the event ACH DIRECT consults a lawyer or incurs any cost or expenses in connection with enforcing this Guaranty, or otherwise as a result of any transaction(s) arising out of or related to this Guaranty, Guarantors agree to pay all such costs, expenses and reasonable attorneys’ fees.

Investigative Reporttc "Investigative Report"
An investigative or Consumer Report will be made in connection with the applications.  Applicants authorize ACH DIRECT or any Credit Bureau or any Credit Reporting Agency employed by ACH DIRECT or any agents of ACH DIRECT to investigate the references given or any other statements or data obtained from Merchant, or any of the principals, for the purpose of this application.

Security Deposit

In the event a security deposit or “Reserve” is required, these funds are held by ACH DIRECT for 90 days beyond the date of the last item processed by ACH DIRECT on your behalf.  These funds are used by ACH DIRECT to offset any returned items or charge-backs that occur after the termination of this Agreement.  In the event the reserve or security deposit is not sufficient to cover the items that are returned after the termination of this Agreement, ACH DIRECT will debit your account(s) for the amounts owed.

Re-evaluation

ACH DIRECT reserves the right to re-evaluate the Merchant after the initial approval of this Application.  

Binding Agreementtc "Binding Agreement"
This agreement shall be binding on the parties only upon execution by an authorized representative of ACH DIRECT.


Describe precisely what product or service you are offering? ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Methods of which products and or services marketed:

________________________________________________________________________________________________________________________________________________________________________

 How long after customers account is debited will you be shipping out the product?__________________

What is your refund policy?______________________________________________________________

____________________________________________________________________________________

Do you have a money back guarantee?_____________________________________________________

How many telephone lines do you have designated for customer service?__________________________

What hours are designated for customer service?_____________________________________________

Will you have a live person answering for customer service? 
(Circle one)  Yes    No

Will you have an answering machine on your customer service line that will let your customers know your hours of operation after your normal business hours? 

(Circle one)  Yes    No

Is your telephone number listed under your company name? 
(Circle one)  Yes    No

If not, what name and why?______________________________________________________________

I understand that I risk being terminated if customers are chronically unable to reach my customer service department or if customers calls are not returned in a timely manner.

Signature:_______________________________________________ Date: ____________

             (Owner/Officer/General Partner/LLC Manager or Member)


The person(s) signing below unconditionally and irrevocable personally guarantees the full and faithful performance and payment by Merchant of all of its duties and obligations under the Merchant Agreement during the term of the Agreement and after termination, in accordance with the Merchant Agreement

_____________________________________  Date:  __________

SIGNATURE of Owner / Guarantor

_____________________________________

Print Name

PERSONAL GUARANTEE FOR THE FOLLOWING:

____________________________________________________________________________________________NAME OF MERCHANT Receiving Guarantee

___________________________________________________________________________________________________________________

DBA 

___________________________________________________________________________________________________________________
Address




City


State



Zip

___________________________________________________________________________________________________________________

Owners / Officers of Corporation


The Corporation listed as guarantor unconditionally and irrevocably guarantees the full and faithful performance and payment by Merchant of all duties and obligations under the ACH Direct Merchant Agreement during the term of the Agreement and after termination, in accordance with the terms and conditions of the Merchant Agreement.

The signer of the Corporate Guarantor has permission from the corporation to enter them into a binding contract and into indebtedness. The signer of the Corporate Guarantor certifies that he holds the office/title indicated below.

______________________________________________________________________________________________________

CORPORATE GUARANTOR (Corporate Name)






DATE
____________________________________________________________________________________________

DBA 

___________________________________________________________________________________________________________________
Address




City


State



Zip
____________________________________________________________________________________________

Signature of Owner/Authorized Signer (if authorized signer is not 50% equity then must include corporate resolution authorizing empowerment)


____________________________________________________________________________________________

Print Name




Title





Equity %

____________________________________________________________________________________________

NAME OF MERCHANT RECEIVING GUARANTEE (Corporate Name)
____________________________________________________________________________________________

DBA 

____________________________________________________________________________________________
Address




City


State



Zip

____________________________________________________________________________________________

Owners / Officers of Corporation


If type of business is any percentage of Card Not Present (Mail Order, Telephone Order, Internet) or Future Delivery of 3 days or more, the following information must be submitted with the NOVA Merchant Processing Application.

1.  Type of merchant (Check Application Boxes):


[  ]  Internet

[  ]  Mail Order/Telephone Order

[  ]  Future Delivery

2. Please provide details for type and/or range of products/services sold to clarify information on the 

    merchant application  form:  _____________________________________________________________________________

 ______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3.  What is the time period for delivery of the products/service?

[  ]  Within 48 hours
[  ]  Within 2-3 days
[  ] Within 1 week
[  ]  Within 2-4 weeks
[  ]  Other_______

_________________________________________________________________________________________________
_________________________________________________________________________________________________

4. Please explain whose card is being charge for the average ticket amount documented on the merchant application form. Are orders received and processed at your business location?  (Circle one)  Yes    No

________________________________________________________________________________________________

5. Please explain how/when you charge for goods/services (relative to order/pick/pack/ship) Please provide details about duration and frequency of charges(s) _________________________________________________________________________________________________

6. Are orders processed at your business location? __________________________________________________________

       _________________________________________________________________________________________________

7. Who owns the inventory of goods? ____________________________________________________________________

Where is your inventory stocked?__________________________________________________________________________________________

8. Please describe merchants approach to customer satisfaction including refund policy (how customers contact the merchant for service, and how service is provided)________________________________________________________

9. Is refund policy clearly posted on website/documented? ___________________________________________________

Does the customer sign a contract specifying terms and condition?  Please explain_______________________________

_________________________________________________________________________________________________

Please provide a copy of the refund policy if not already included in application package

Web Page Address(s): www.__________________________________________________________________________
www.____________________________________________________________________________________________
Server Site location physical address(s)

________________________________________________________:_____________________________________

________________________________________________________:_____________________________________

PAYMENTS-GATEWAY





FILL OUT YOUR MERCHANT APPLICATION !





VERIFICATION / AUTHENTICATION 


ANTI-FRAUD





SERVICE OPTIONS 


(May or may not apply to all merchants)





CREDIT CARD TRANSACTIONS





MERCHANT APPLICATION CHECK LIST 





MERCHANT AGREEMENT





TERMS & CONDITIONS OF AGREEMENT











1.





[   ] Online Web Based  	


[   ] Interactive Voice Response (Telephone)


[   ] Point of Sale (Dial-up)   � Quantity of terminals: _______


[   ] Point of Sale (Leased-Line)  � Quantity of unique Terminal IDs: ______


[   ] Internet based Terminal or Software.  � Quantity of unique Terminal IDs: ______





TYPE�
RATE�
�
[  ] ATM Verify          Internet based�
$�
�
[  ] DIRECTVerify      Internet based�
$ No Charge�
�
�
$�
�















Anti-Fraud Velocity Parameter�
Value�
�
Credit Card Daily Limit (Default: 10)�
�
�
Credit Card Weekly Limit (Default: 20)�
�
�
New Credit Card Daily Limit: (Default: 5)�
�
�
New Credit Card Weekly Limit (Default: 10)�
�
�
Personal Check Daily Limit: (Default: 10)�
�
�
Personal Check Weekly Limit: (Default: 20)�
�
�
New Personal Check Daily Limit: (Default: 5)�
�
�
New Personal Check Weekly Limit: (Default: 10)�
�
�
Unpaid Check Limits (Default: 0)�
�
�
Flagged Credit Card or ID Limits (Default: 0)�
�
�
Accept Canadian Checks? (Default: No)�
�
�






GATEWAY FEES�
�
Transactions per Month�
Monthly Fee�
�
Up to 300 per month�
$9.95�
�
Additional Transactions over 300�
.01 cents per transaction�
�















INVOICE


ITEM�
AMOUNT�
�
ACH/EFT Set-up�
$�
�
Payments-Gateway Set-up�
$�
�
Direct Billing Software CD�
$�
�
Transporter Software�
$�
�
Batch Certification Fee�
$�
�
Consulting Fee�
$�
�
Equipment�
$�
�
�
$�
�
Credit Card Application Fee�
$�
�
�
$�
�
�
$�
�
TOTAL PAYMENT TO BE ELECTRONICALLY DEBITED�
$�
�






FEE SCHEDULE FOR ACH/EFT TRANSACTIONS





��





MERCHANT AUTHORIZATION


As duly authorized representative for the merchant named above, I authorize the one-time debit of my account for the purpose of payment of the amount due.





Signature: ___________________________ Date: __________


             (Owner/Officer/General Partner/LLC Manager or Member)


Printed Name: _______________________________________


Title: _____________________________________________


Account to bill this to:


Routing #: ___________________________  


Account #: ___________________________





TERMS & CONDITIONS CONTINUED





MERCHANT APPROVAL


As a duly authorized representative for the merchant named above, I agree to be bound by the Terms and Conditions for Electronic Funds Transfer Services and authorize the account(s) above to be debited and/or credited by ACH Direct according to the aforementioned Terms and Conditions.  This authorization is also applicable to any new account information provided to ACH Direct at some future time.  I understand that the approval, per-item limit, hold period, and reserve amount required (if any), is determined by ACH Direct.  I certify that the information provided in this application is true and correct to the best of my knowledge.





Signature: _________________________________________________________________________________________ Date: __________________________


                 (Owner/Officer/General Partner/LLC Manager, Member of Board of Directors, or designated signer)


Printed Name: ________________________________________________   Title:________________________________________________________________�






Internet Total must be   either 0 or 100%.





2.





1.





2.





2.





Schedule of Services and Fees


NOVA Merchant Account Provided by Cash Flow America, Inc.





* NSF Fee *


REBATE PROGRAM 


It’s your option for ACH Direct to collect an NSF Fee from your customer if one of their transactions is returned NSF (non-sufficient funds.)  If so, you receive a 40% REBATE for each NSF Fee collected. 





NOVA Information Systems is the fourth largest processor in the United States and fully certified for use with ACH Direct Products and Services.





CERTIFIED MERCHANT ��








N NOVA MAIL ORDER, TELEPHONE ORDER, INTERNET, FUTURE  DELIVERY ADDENDUM TO MERCHANT APPLICATION MAIL OR





INTERNET / MAIL ORDER





PERSONAL GUARANTEE





CORPORATE GUARANTEE





�





INITIAL ALL PAGES





SOLE PROPRIETOR:


Answer questions and provide qualified signature on Merchant Authorization (Page 6) Provide Personal Financials if your monthly sales volume is over $30,000.


INCORPORATED: 


Answer questions and provide qualified signature on Merchant Authorization (Page 6) also, provide Business Financials or Schedule “C” if your sales volume is over $30,000.  For Credit Cards also have at least two corporate officers sign the final page of your NOVA Merchant Agreement and have your corporate secretary clearly print and sign names at bottom.


COMPANY LESS THAN 1 YEAR OLD:


Provide either a personal guarantee of owner or officers of corporation with personal financials. Or provide a corporate guarantee with corporate financials. (Page 10)


BANKRUPTCY: 


Please provide your court discharge papers & explanation letter


IF BUSINESS NAME IS DIFFERENT THAN PERSONAL NAME or LEGAL CORPORATE NAME please be certain to provide a copy of your “OFFICIAL DBA PAPERS”


1. Use Your Checklist 			  (Page 2)


2. Sign & Complete Merchant Agreement  (Page 3)


3. Complete the Fee Schedule Page 	  (Page 4)


4. Choose Your Service Options 		  (Page 5)


5. Total Invoice and authorize Agreement�    with your Signature 			 (Page 6)


6. Complete Internet / Mail Order Form  (Page 9)


    (if necessary)


7. Sign and complete the NOVA Merchant Agreement  and the NOVA Addendum if you are requesting a Credit Card Merchant Account


8. Use Your Checklist 			(Page 1)


9. Check out our website	 www.achdirectcheckprocessing.com


COMPLETE APPLICATIONS ARE PROCESSED QUICKLY.  �INCOMPLETE APPLICATIONS AND THOSE WITHOUT�PROPER SIGNATURES WILL DELAY THE APPROVAL.





You’ve made a wise choice in joining the CheckProcessing.comACH Direct Processing  Team.  The rest is easy.  Simply fill out your application form and provide your signatures on the following pages to become a new member now.












































CHECK PROCESSING ONLY:


Be sure to fill out your application completely, initial each page, provide your signature and return all completed pages to CheckProcessing.comACH Direct.  For some Merchants there’s no need to fill out anything regarding credit cards—simply disregard the NOVA Merchant Agreement.





CHECK & CREDIT CARDS PROCESSING:


Some Merchants will want to process both Credit Cards and Checks.  There are four extra pages that are your NOVA Merchant Agreement Terms and Conditions.  In addition to completing the CheckProcessingACH Direct form, initial each page and sign for authorization.  Also, complete the last page of your NOVA Merchant Agreement and return all completed pages to us at CheckProcessing.comACH Direct.





 











                                                               NOTE Named individuals must total at least 50% equity ownership.   Attach additional pages of owners’ information if necessary to complete listing requirements of majority ownership.        





LET US


HELP YOU 


 





 OWNERSHIP and PERSONAL INFORMATION:. 





[  ]  COLLECT $_____________ 


from our customers 


OR


[  ]  DO NOT COLLECT any NSF Fee�from our customers  








 TRANSACTION SCHEDULE.                 First 3 Months          4-12 Months�
�
Estimated # of Transactions per Month:�
�
�
�
Estimated # of Peak Day Transactions:�
�
�
�
TOTAL Estimated Monthly Volume:�
$�
$�
�






ACH DIRECT USE ONLY�
�



Binding signature by ACH DIRECT:





Signed: ____________________________________________________


Title: ________________________________ Date: _________________





CL: __________ HT: ___________ DF: _____________ RA: __________�
�






AUTHORIZATION





To open AMEX or Discover Merchant Accounts  


Please Contact AJeff RossCH Direct


Toll Free


1-88877-235501-4635ECOM





(All documentation must be complete in order to expedite approvals)











Merchant: ________________________      Solution Provider:  E-Commerce Group       Rep:  Jeff Ross       ACH Direct: ______________

Ver. 120401


www.checkprocessing.com
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