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MerchantNumberl9. t

Electronic Floor Limit - Zero
Establishment
Services

Merchant
Trading Name

Holding Name

Physical Address

District

Metro Code

Correspo nd e nce

Address

District

Bus. Telephone

EmailAddress

I

I .t

.t

CitV

Location Number

I

I

I
I

Citv

Telephone/Mobile I

BF/CI No

Fax

OldMerchantNumber(Changeofownershiponly)19. I I r DateChangeoverEffectiveN,1t tot tyt I

Payment
Payee Name

Payment Address {if different from physical)

cty

Statement
! by electronic (0nline Merchant Services - Payment Reconciliation) ! by post with a fee per statement - monthly / weekly

! ny tax with a fee per statement - monthly / weekly Fax number

Contact Name Title

Direct Credit
Bank name

Bank/Branch Code Account Number

Submission
Other Merchant Numbers

Electronic terminal? No I - Non Amex to be ìnstalled I Amex required I
yes I -Type ofrerminal: EDC I Eftpos tr

TermlnalProvider: AmericanExpress url lermtnal Provtder I

None requìred I
0ther

Exp Cap IVB tr
Exp Cap Device n

EDC Bental Fee Yes I
Other Bank to Share

lmprinter I lmprinter plate EruoE
V/M EPSJCBDNS

Authorised Signatories
Mr/ Mrs / l\/iss / Ms / Other

Business Title

Home Address

District

Name I I

DOBl r lt tlt t TelephoneNumber

I

Citv

Amex Card t 3 .l tDrivers Lrcense/lD Number

Second Signatory lVr / lVrs / IViss / Ms / Other I I Name

Business Title

Driveis License/lD Number

Declaration PleasesetuptheorganisationnamedaboveasanAmerìcanExpressmerchant WeagreetobeboundbytheAmericanExpressterms andconditionsfor
Card Acceptance which will be

so WeagreetoaccepttheAmericanExpressCardunconditionallyandnott0chargeCardmembersanyfeesforusingtheCard

Amex Card t 3 .l t

(Authorised Signatory/Company Chop) (Second Signatory/Company Chop) (Authorised Signatory/American Express lnt lnc


