@ MERCHANT APPLICATION FORM

securetrading

Partner Name: Seemore Graphics

1.0 MERCHANT COMPANY INFORMATION

Company Name:

Structure of Business: Private Company (Itd) Ol Partnership Ol
(Please tick) Public Company (plc) O Sole Trader O
Other (please specify)

Registered Address:

Trading Address:
(if different from above)

Telephone Number

Fax Number

Email Address:

Company Registration No:

Date Business Commenced:

Date of Incorporation
(if different):

Principal Directors
(or partners):

Associated
or Holding Companyl/ies
or trading names:

VAT Registration No:
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Nigel Seymour
Text Box
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@ MERCHANT APPLICATION FORM

securetrading

2.0 TRADING INFORMATION

No of full-time Staff:

Turnover:

Description of Business
Activities / Products to
be sold from Website:

Website Address: http://

Forecast Average Online Transaction value: £

Forecast number of transactions per month:

Contact Name:

Contact Job Title:

Contact Telephone:

Contact Email:

Developer Contact::

Developer Email:

Email address of referring
partner, if different to developer

contact
Your developer will be in contact with securetrading.
Please direct any queries through your developer.
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BANKING INFORMATION (Where you want your online payments to

Bankers:

Branch Address:

Sort Code: - -

Current Account Number:
(the account into which you wish
online payments to be paid)

4.0 CREDIT CARD FACILITIES

Please list the banks/card services providers with whom you have an existing Internet Merchant Facility or to
whom you have already applied for an Internet Merchant Facility (e.g. LIoydsTSB, Barclays, NatWest/Royal Bank
of Scotland, HSBC, American Express) :

Bank 1 Name:

Internet Merchant Number:
(or ‘Applied for’)

Cards Accepted
(e.g. MasterCard/Visa,
Switch/Delta etc)

Type (tick) ] Internet

IF YOU WISH TO ACCEPT AMEX YOU MUST OBTAIN A SEPARATE INTERNET MERCHANT ID NUMBER
DIRECTLY FROM AMEX

Bank 2 Name:
AMEX
AMEX Internet Merchant
ID Number (or ‘Applied for’)
Type (tick) ] Internet
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5.0 GENERAL INFORMATION

How did you hear about us?

] Your bank ] Your web developer ] A colleague
] Yourisp ] An existing st client |:| An advertisement
] Our website 0 Search Engine H Other source:

(please state)

I would like to subscribe to the merchant e-newsletter and receive news about securetrading’s products and
services and other information that may be of interest to me as a merchant (securetrading will never give or sell
your contact details to a third party) []

Email address for e-newsletter
registration:

I/We hereby apply to become a Merchant of securetrading, and agree to the Terms and Conditions as
stated in the securetrading Merchant Agreement, a copy of which has been received and understood.

I/We agree to notify securetrading immediately in the event that there are any changes in any of the above
information.

Signed:

For (Merchant):

(Print Name):

Date:
Please send this completed merchant application form and
agreement back to your securetrading referring partner
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