
Marlana Zahl 
President, CEO 
(954) 740-1510

e-fax: 610-887-6939
marlana@fusionmerchatsolutions.com 

Merchant Information Request Form 

Business Information: 

Legal Name: 
Legal Address: Suite: ____________ 

City: State: Zip: 
DBA Name: 
DBA Address: Suite: 

City: State: Zip: ____________ 
Phone: Fax: 

Contact: Phone: 
Email : Website: 

Business Type: (select one) 

Corporation  Federal Tax ID: 
LLC State Incorporated: 
Sole Proprietorship Date of Incorporation: 

Principal’s Information: 

Officer’s Name: Title: 
Home Address: 
City: ______________________________ Zip: _______ Phone: ______________________ 
DL Number:  DOB: SSN: 

Deposit Information: (Attach copy of Voided Check) 

Bank Name: Banker: 
Bank Address: 
City: _______________________________ Zip: ______ Phone: ______________________ 
Routing Number: Account No: 

Processing Information:  Currently Accepting Credit Cards? Yes No 

Monthly V/MC Volume:    Average Ticket: Highest Ticket: 

*Financial documentation is required for certain accounts. Please provide copies of recent processing statements and/or bank
statements If you are requesting Next Day Funding, process monthly volume over $75,000.00 or process tickets over $1,500.00.
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