





	SECTION 1:  Please complete all information in this section

	Business Name:
	Contact:   First 
	Contact:   Last 

	Address:  (please use physical address)
	Business Phone:
	Business Fax:

	City:
	State:
	Zip:
	Email Address:

	Tax ID:
	Year Established
	Length of Current Ownership Years                Month


	Number of Years Experience
	Current Web Site:

	Checking Acct Number:


	Routing Number:
	Services / Products:

	Structure:   

                  Closely Held         LLC           Partnership           Public           Sole Owner          Chapter S            Non Profit



	Average Ticket Price:
	Estimated Monthly Card Volume:
	Time Zone:

	Refund Policy:

	SECTION 2:  Please complete the information in this section only if you are a corporation or this information is different from the DBA information above.

	Corporate/ Legal Name:
	Preferred Statement/Billing Address?

Corp/Legal                             Business 

	Address:
	City:
	State:
	Zip:

	SECTION 3: Complete all the information for the principal owner(s).  If two or more partners own the business, list the partners who own the greatest percentage of the business. (Need at least 50% ownership)

	Principal    First                                                   Last

Owner:
	Date of Birth:
	SSN:

	Address:
	City:
	State:
	Zip:

	Title:
	Drivers License Number:         State Issued:
	Phone:
	% Ownership:

	Principal    First                                                   Last

Owner:
	Date of Birth:
	SSN:

	Address:
	City:
	State:
	Zip:

	Title:
	Drivers License Number:         State Issued:
	Phone:
	% Ownership:

	Check here if you or the business has been a party to any claims or lawsuits.         If so, attach explanation.     

                                                                                    

	Check here if you or the business has ever declared bankruptcy.           If so, attach explanation.

                                                                                                                                                                                    


PLEASE FILL OUT AND FAX TO ELIXIR LABS























































App Personal


