
Caribbean Credit Card Corporation Ltd. - Merchant Application Form

Merchant Information

Visa M/Card
Merchant Number Merchant Type x       x

Business Official Name

Business Trading Name

Category Code:

Visa M/Card Country Code City: Country:
Merchant Status:
Add Date:           --/--/-- Estimated Average Monthly Sales

Removal Date: --/--/-- No of T/sacs: Value:

Type of Business:

Operating Via Internet

Yes………No……… If "yes", Website Address…………………………………
Terminal Information:
Terminal Number Merchant ID Terminal Personality

Merchant Password Credit Card Debit Card
Contact Reference

Owner Last Name/First Name

Current Address

Tel No.

Manager Last Name/First Name

Previous Address

Tel No.

Contact Last Name/First Name

Telephone Number
Business Address Information:
Location: Mailing:

Phone Fax: 

Account Information:

Settlement Bank Branch

Bank Account # Currency

We certify that prior to submitting this application the merchant site was inspected
 by one of our bank representative and reflects totally the type of business stated above.

………………………………………..
Bank Use Only 4C's Use Only
Completed By Date Date Received

…………………………….
…………………………….. …………………………Entered By

……………………………..
Authorised By Date Checked by

……………………………. …………………… ………………………………

   NATIONAL COMMERCIAL BANK (SVG)LTD


