X-Charge Software – Merchant Worksheet  /  Please return by fax:  (314) 754-9710

BUSINESS NAME AND ADDRESS INFORMATION

________________________________________________ 
______________________________________________________   

Legal Business Name




Merchant “Doing Business As” Name

________________________________________________
______________________________________________________

Legal  Address





Location Address

________________________________________________
______________________________________________________

City/State/Zip





City/State/Zip

________________________________________________
______________________________________________________

Phone


Fax



Phone



Fax

________________________________________________
______________________________________________________

Years in Business
          
      Corp / Partnership / Sole P
 # of Locations                                       Tax ID# (9 digit no.)

________________________________________________
______________________________________________________

Email Address





Website Address

________________________________________________
______________________________________________________

Products Sold





Contact Name Regarding Merchant Account

RATE QUOTE:
RETAIL:

VISA/MC (Retail)
Discount Rate    1.77 %      Per Item Rate     $ 0.19       Amex/Discover Per Item Rate     $ 0.15


VISA/MC (ChkCd)
Discount Rate    1.49 %      Per Item Rate     $ 0.23     
  Debit (w/ Pinpad)    $ 0.29 + Debit Network Fees
MAIL ORDER/INTERNET:

VISA/MC (MOTO)
Discount Rate    2.20 %      Per Item Rate     $ 0.25       Amex/Discover Per Item Rate     $ 0.15




Main
Add’l Loc.

Minimum Monthly Discount 
 $ 15.00


Monthly Statement Fee
$ 10.00
$ 5.00
  

Chargeback Fee


 $ 15.00



Monthly XCharge Support
$ 10.00
$ 5.00


Voice Authorization Fee

 $    .60


 BANK CARD INFORMATION
American Express MID# ____________________________       Discover MID#_________________________________________

(To establish new account call 800-528-5200, enter 10 digit ID above)
(To establish new account call 800-347-6673, enter 15 digit ID above)

Diner’s Club # ___________________________________
Other Cards Accepted ___________________________________

Annual Mastercard/Visa Sales _______________________
Average Ticket ________________________________________
Procesing Method  (Dial-up or Internet)  ________________________________________________________________________

OWNER / OFFICER

Name ________________________________________  DOB _______________ Social Security # _______ - _____ - __________

Address _________________________________________________ City/State/Zip _____________________________________

Home Phone ________________________________ 
Years There ___________  Do you own or lease ? ____________________

BANK INFORMATION

Principal Bank _________________________________________ 
Phone # _______________________________________

Account # __________________________ Routing Transit # ____________________ Contact _____________________________

Please fax a voided check for your deposit account along with this worksheet






