	New To Streamline                                      Trade Code 107

	
Date of Enquiry:

Trading Name:

Type of Business:

Cardholder Not Present facility required?

(If the percentage is more than 40%, loading to be applied.)

Length of Trading:                                                                                                  (Years.)

Bankers:

Contact Name:

Position Within Company:

Sole Proprietor Partner/Directors (all)

(If more than three Directors/Partners please 

continue on a separate sheet)

Contact Telephone Number:

Alternative Mobile Contact number:

E-mail contact address:

Business Address:
Please indicate if New to Cards                     or moving from another bank (if so provide

                                                                   3 months statements with lead form)
FAX To: 01423 532495 / EMAIL streamline.sales@streamline.com


	Existing Streamline Customer                          Ghost Code 625

	
Merchant I.D. Number:

Date of Enquiry:

Trading Name:

Contact Name:

Telephone Number:

FAX To: 01423 532496 / EMAIL commerce@streamline.com
All applicants are subject to Streamline Merchant Services recruitment criteria




























































































 		Funeral Directors
































	





S.A.I.F


Complete form and send to: info@saif.org.uk
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