
Merchant Info Sheet 

Legal Name of Business:______________________________________________________________________ 

DBA Name (if different from legal):_____________________________________________________________ 

Legal Business Address:_______________________________________________________________________ 

__________________________________________________________________________________________ 

DBA Address (if different from legal): ___________________________________________________________ 

__________________________________________________________________________________________ 

Authorized Contact (Auth. Contact is authorized to act on owner’s behalf):  ____________________________   

Authorized Contact Birthday:___________________    **Authorized Contact is not required** 

Business Phone:_____________________________________ Federal Tax ID:___________________________ 

Email Address (will be used for owner 1 to e-sign if applicable):_______________________________________ 

Business Type (Corporation, LLC, Sole Proprietor, Non-Profit, Partnership): _____________________________ 

Years in Business:__________Length of ownership:_________ Merchandise/Service Sold:_________________ 

Monthly CC Volume (estimated):_______Highest Ticket (estimated):______Average Ticket (estimated):______ 

Owner 1 Name:_____________________________ % Ownership:________  Owner 1 Birthday:____________ 

Owner 1 Social Security #:_____________________________Owner 1 Phone #:_________________________ 

Owner 1 Driver’s License #:_____________________  DL State:_______  DL expiration date:_______________ 

Owner 1 Address:___________________________________________________________________________  

__________________________________________________________________________________________ 

Owner 2 Name:______________________________% Ownership:________ Owner 2 Birth-date:___________ 

Owner 2 Social Security #:______________________________Owner #2 Phone :________________________ 

Owner 2 Driver’s License #:_____________________  DL State:_______  DL expiration date:_______________ 

Owner 2 Address:___________________________________________________________________________ 

__________________________________________________________________________________________ 

Owner 2 email address (will be used for owner 2 to e-sign if applicable):_______________________________ 

If any other owners have 25% ownership or greater, please provide their info on a separate sheet. 

Please fill out and email to sales@iwantskytab.com. Please attach an image of a 
voided check, last 2 credit card statements and drivers license for each owner.
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