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	Legal Name:
	
	

	DBA Name:
	     
	

	Partner Name:
	Girard's Business Solutions, Inc.
	

	Partner Sales Agent Name:
	David Girard
	

	
	

	Party responsible for Application Fee:
	 FORMCHECKBOX 
 Partner     FORMCHECKBOX 
 Merchant

	Party responsible for Monthly Billing/Invoices:
	 FORMCHECKBOX 
 Partner     FORMCHECKBOX 
 Merchant

	Application Checklist: 

For underwriting purposes, the following documents must be submitted  

	 FORMCHECKBOX 

	Signed Application for Payment Processing

	 FORMCHECKBOX 

	Signed Merchant Processing Services Agreement

	 FORMCHECKBOX 

	Signed Fee Schedule (If Merchant is responsible for monthly billing)

	 FORMCHECKBOX 

	Financials, dated within the Last 18 Months (provide at least two of the following)

· Bank Statements (last 3-months)

· Profit & Loss Statement

· Balance Sheet

· Tax Returns

	 FORMCHECKBOX 

	Copy of DBA/Fictitious Name document (required if using a DBA)

	 FORMCHECKBOX 

	Copy of Voided Company Check(s), used to verify account information

	 FORMCHECKBOX 

	Copy of Drivers License for the Owner, Officer and/or authorized signer

	Send all requested information to: 

Fax: (888) 391-1934    Email: EPSRisk@ProfitStars.com 

	Please type all information, then print and sign the application (handwritten forms will not be accepted).  Once EPS Risk Management (RM) receives your completed application materials, your submitted documents will be reviewed for approval or decline.  If approved, RM will determine your transaction limits, as well as the number days it will take to settle funds into your account(s).  During the financial review, additional information may be requested.  Upon approval, ProfitStars EPS will email everything you need to get started.


Please type all information, then print and sign the application (handwritten forms will not be accepted).

	BUSINESS & CONTACT INFORMATION

	Legal Name:
	DBA Name:

	     
	     

	Physical Address:
	City:
	State:
	ZIP:

	     
	     
	     
	     

	Billing Address: (if different)
	City:
	State:
	ZIP:

	     
	     
	     
	     

	Phone:
	Fax:
	Customer Service Phone:
	Website Address/URL:

	     
	     
	     
	     

	Primary Contact Name:
	Title:
	Phone:
	Email Address:

	     
	     
	     
	     

	Secondary Contact Name:
	Title:
	Phone:
	Email Address:

	     
	     
	     
	     


	BUSINESS PROFILE

	Business Structure: (Select one)
	Stock Symbol:

	 FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 LLC     FORMCHECKBOX 
 LLP     FORMCHECKBOX 
 Non-Profit     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Sole Proprietor     FORMCHECKBOX 
 Other     FORMCHECKBOX 
 Publicly-Traded 
	     

	Federal Tax ID # / EIN:
	Date Formed:
	Length of Current Ownership:
	Business Type/Industry: (include NAICS or SIC Code if available)

	     
	     
	     
	     

	Provide a detailed description of the products/services that you provide:

	     

	Describe the primary method of marketing your products/services:
	Refund Policy: 

	     
	     


	
	OWNER/OFFICER INFORMATION  
	

	Primary Officer Name:
	Title:
	Ownership %:
	Date of Birth:
	Social Security Number:

	     
	     
	     
	     
	     

	Home Address:
	City:
	State:
	ZIP:

	     
	     
	     
	     


	Secondary Officer Name:
	Title:
	Ownership %:
	Date of Birth:
	Social Security Number:

	     
	     
	     
	     
	     

	Home Address:
	City:
	State:
	ZIP:

	     
	     
	     
	     


	SERVICES / TRANSACTION SUBMISSION OPTIONS

	EPS Online Merchant Portal Options: (Select all that apply)
	Other Options: (Select all that apply)

	 FORMCHECKBOX 
 Remote Deposit Capture (Check Conversion - CAR/LAR) 

 FORMCHECKBOX 
 Merchant Capture (Check Conversion - Scan Check/Key Entry) 

 FORMCHECKBOX 
 ACH Services 

 FORMCHECKBOX 
 Fed-Ready/NACHA File Upload
	 FORMCHECKBOX 
 Real-Time Gateway (XML file format)

 FORMCHECKBOX 
 Web Services

 FORMCHECKBOX 
 Hosted Pay Page  

 FORMCHECKBOX 
 Remit Plus 

 FORMCHECKBOX 
 Credit Card Gateway:


	
	 TRANSACTION TYPES
	(Select all that apply)

	Check Conversion:

	 FORMCHECKBOX 
 Check 21      FORMCHECKBOX 
 ARC - Accounts Receivable Conversion      FORMCHECKBOX 
 BOC - Back Office Conversion      FORMCHECKBOX 
 POP - Point of Purchase Conversion 

Virtual Endorsement - All Check 21 items are virtually endorsed by ProfitStars.  Please do not endorse items that you process through the ProfitStars system.   

	Preauthorized Payments CCD/PPD:

	 FORMCHECKBOX 
 ACH Debit      FORMCHECKBOX 
 ACH Recurring Debit      FORMCHECKBOX 
 ACH Credit      FORMCHECKBOX 
 ACH Recurring Credit      FORMCHECKBOX 
 ACH Refund           

	Other ACH: (Select all that apply)

	 FORMCHECKBOX 
 WEB - Internet Check      FORMCHECKBOX 
 TEL - Telephone Check                                                                                                     

	Credit Card Processor Options:

	 FORMCHECKBOX 
 Merchant-E Solutions      FORMCHECKBOX 
 Elavon      FORMCHECKBOX 
 Chase Payment Tech                          Requires a separate processing agreement with the selected card service provider.


Please type all information, then print and sign the application (handwritten forms will not be accepted).
	TRANSACTION PROFILE & VELOCITY INFORMATION 

	Please provide accurate estimates of your expected ACH and/or Check21 activity.  This information will be used during underwriting as a guide to establish your transaction limits (velocities).  Please provide estimates of Credits only if you selected “Transaction Types” ACH Credit and/or ACH Recurring Credit on the previous page.  Requested amounts below are subject to approval by EPS Risk Management.  Transaction counts and/or amounts that fall outside of your approved limits will be declined.  

	Description
	
	Debits
	Credits

	Average Dollar Amount per Single Transaction 

Please provide your average transaction amount.
	
	
	$
	     
	$
	     

	Maximum Dollar Amount per Single Transaction 

The largest allowable dollar amount ($) per individual transaction.
	
	
	$
	     
	$
	     

	Maximum Dollar Amount per Day 

The largest allowable amount ($) total for any given day.
	
	
	$
	     
	$
	     

	Maximum Number of Transactions per Day

The largest allowable number (#) of transactions on any given day.
	
	
	#
	     
	#
	     

	Maximum Dollar Amount per Month 

The largest allowable amount ($) total during a one month period.
	
	
	$
	     
	$
	     

	Maximum Number of Transactions per Month 

The largest allowable number (#) of transactions during a one month period.
	
	
	#
	     
	#
	     


	SCANNER INFORMATION

	Scanner Make:
	Model:
	Serial Number:

	     
	     
	     

	Scanner Make:
	Model:
	Serial Number:

	     
	     
	     


	ACH COLLECTION & RE-PRESENTMENT OPTIONS

	In the event of a return, EPS can automatically re-present the item to the check writer’s bank in order to attempt collection on the face amount, as well as a returned-check fee.

	Face Amount: Maximum Number of Re-Presentments:

	If an ACH item returns, attempt collection on the Face Amount up to how many times (select one)?           FORMCHECKBOX 
 2      FORMCHECKBOX 
 1      FORMCHECKBOX 
 None  

	Timing of First Re-Presentment:

	First ACH re-presentment will occur how many days following 1st return?                   Please specify the number of days (0=immediately):
	     

	Timing of Final Re-Presentment:

	 FORMCHECKBOX 
 Final ACH re-presentment will coincide with common paydays (i.e., 1st & 15th). 

	 FORMCHECKBOX 
 Final ACH re-presentment will occur after a fixed number of days.                         Please specify the number of days (0=immediately): 
	     

	Returned-Check Fee: Maximum Number of Re-Presentments:

	If an ACH item returns, attempt collection on the Returned-Check fee up to how many times (select one)?           FORMCHECKBOX 
 3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1      FORMCHECKBOX 
 None   *

	Returned-Check Fee Amount:

	If you selected one or more Returned-Check Fee collection attempts, enter the amount to be charged to the check writer:
	$    
	     

	Returned-Check Fee Settlement:

	 FORMCHECKBOX 
 Deposit collected fees into Customer’s settlement bank account.

 FORMCHECKBOX 
 Deposit collected fees into Other bank account.   Please specify below.                                           

	Returned-Check Fee Settlement: Name On Account:

	     

	ABA Routing/Transit Number:
	Bank Account Number:
	Account Type:

	     
	     
	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings 


Please type all information, then print and sign the application (handwritten forms will not be accepted).
	BUSINESS BANKING INFORMATION

	Enter your primary settlement account information here.  Please include a voided check for account verification.   

	Bank Name:
	Bank Officer/Contact Name:
	Phone:

	     
	     
	     

	Bank Address:
	City:
	State:
	ZIP:

	     
	     
	     
	     

	Name on Account/Location Display Name:  

	     

	ABA Routing/Transit Number:
	Bank Account Number:
	Account Type:

	     
	     
	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings     


	ADDITIONAL BANK ACCOUNTS – “LOCATIONS”

	Enter additional location settlement account information here.  If you require more than 10 locations, you may provide banking information on a separate form or spreadsheet.  For verification, please include a voided check for each account.


	Name on Account/Location Display Name:  

	     

	ABA Routing/Transit Number:
	Bank Account Number:
	Account Type:

	     
	     
	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings     


	Name on Account/Location Display Name:  

	     

	ABA Routing/Transit Number:
	Bank Account Number:
	Account Type:

	     
	     
	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings     


	Name on Account/Location Display Name:  

	     

	ABA Routing/Transit Number:
	Bank Account Number:
	Account Type:

	     
	     
	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings     


	SIGNATURES

	On behalf of the foregoing legal business ("Merchant"), to induce Jack Henry & Associates, Inc., acting through its ProfitStars ™ division ("JHA") reliance thereon, the undersigned certifies the accuracy of all the foregoing information and authorizes JHA, Bank, Credit Bureau, or other investigative agency contracted by JHA to investigate any and all references, statements or other data contained herein or obtained from Merchant, other persons, companies or agencies pertaining to Merchant's and/or Guarantor's credit, financial responsibility and accuracy of any of the foregoing information. The undersigned further agrees to notify JHA of any and all changes which may occur from time to time in the information and statements contained herein. The person(s) signing this agreement certifies that he/she is authorized to enter into this agreement on behalf of Merchant.

WARRANTY OF APPLICATION: In connection with this Agreement, Merchant has executed and delivered an application to JHA containing, among other things, information describing the nature of Merchant's business and, where applicable, the individuals who are Merchant's principal owners.  Merchant warrants to JHA that all information and statements contained in such application are true, correct, and complete. Merchant further agrees to notify JHA promptly of any changes which may occur from time to time regarding any information contained in such application, including, but not limited to, the identity of the principal owners, type of goods and services provided and how sales are completed.  Merchant and principal owner(s) identified on approved applications shall be jointly and severally liable to JHA and remain liable for any and all loss, costs and expense suffered or incurred by JHA.

JHA FEES: If the Merchant is designated on page one of this application as the party responsible for the Application Fee and/or Monthly Billing/Transaction Fees, JHA will assess fees via ACH debit to Merchant.        

ACH DEBIT AUTHORIZATION: I authorize JHA to electronically debit my (select one)  FORMCHECKBOX 
 Checking account /  FORMCHECKBOX 
 Savings account for any fees due JHA.  If an item is dishonored for any reason, I authorize JHA to initiate an additional electronic debit to the same account for a returned check fee in the amount of $30.  This authorization shall remain in full force and effect until JHA has received written notification from me of its termination in such a time and manner as to afford JHA a reasonable opportunity to act on it.

	Name on Bank Account:

	     

	ABA Routing/Transit Number:
	Bank Account Number:
	Account Type:

	     
	     
	 FORMCHECKBOX 
 Checking      FORMCHECKBOX 
 Savings     

	Signed By:

	Name: (please print)
	Title: (please print)

	     
	     

	Signature:
	Date:

	X
	
	     


ProfitStars - Enterprise Payment Solutions • 1025 Central Expressway South • Dallas, TX  75013 • Ph: (877) 542-2247 • Fax: (888) 391-1934
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