
Return to: info@premiumscapes.com or dzank@rabankcard.com  

               

        

            

 

 

  Merchant Info 

BUSINESS INFORMATION                    

Business Name:   

Legal Name 
 

E-mail:  

Phone #    
 

Address (no PO Box): 
 

City, State, Zip 
 

Federal Tax ID#   

Annual Gross Sales (or estimated):  

Annual Visa/MC Sales  

AVG Ticket  /  Highest Ticket   

Select ONE:   Sole Ownership Partnership Non-Profit/Tax Exempt Corporation LLC Government 

Date Bus. Began: (M / Y)  

Product/SVCS sold:   # of Employees:   

Website: if available:  

OWNER/ SIGNER INFORMATION 

Signer Name &Title:   

Home Phone #:   

Social Security:   

Home Address (NO PO BOX)   

Date of Birth (MM/DD/YYYY)   

Percent of Ownership:   

Driver License # / EXP / State  

BANKING INFORMATION             

Name of Bank  

Routing # (9 digits)   

Account #  

Terminal / POS / Software  
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