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	Underwriting Pre-Check Form 



	ISO OFFICE: ​​​​​​​​​​​​​​​​​​​​     
	 FORMCHECKBOX 
 I grant MHRP permission to contact this merchant directly 

	Business Legal Name
	      
	# of MIDs needed:      

	Doing Business As
	     

	Applicant Name
	     
	Ownership %      
	SSN:      

	Additional Owners
	     
     
	Ownership %      
Ownership %      
	SSN:       

SSN:      

	Applicant E-Mail Address
	     

	Applicant Best Contact #
	     
	Main Applicant FICO Range 
	 FORMCHECKBOX 
 <500    FORMCHECKBOX 
 501 – 650    FORMCHECKBOX 
651+   

	Country of Citizenship
	     
	Country where Incorporated
	     

	Time In Business
	      years           FORMCHECKBOX 
 Start Up
	Anticipated Processing Start Date
	                                FORMCHECKBOX 
 ASAP

	Website URL(s)

(attach separate list if more than 4)
	        

        
	        

        

	

	Previous Processing History                
	 FORMCHECKBOX 
 Never processed   

 FORMCHECKBOX 
 Yes, processed for       years
	 FORMCHECKBOX 
 Currently still  with (name of processor), need new MID because           

	Merchant Type
	 FORMCHECKBOX 
  MOTO     FORMCHECKBOX 
 Retail    FORMCHECKBOX 
 eComm
 FORMCHECKBOX 
  Other:      
	Merchant ID 
	 FORMCHECKBOX 
  This will be my primary MID 

 FORMCHECKBOX 
  Other:      

	Monthly Volume per MID (add currency symbol – existing processing only)
	Volume for this MID      
	Ticket Sizes

 (add currency symbol)
	Avg. Ticket                           
High Ticket      

	Projected Monthly Volume 

( add currency symbol –  for start ups only)
	1-3 Months      
3-6 Months      
6 Months +      
	Equipment
	 FORMCHECKBOX 
  Terminal Model & Brand
 FORMCHECKBOX 
  Virtual Terminal/Gateway
                

	Target Market
	 FORMCHECKBOX 
 USA     FORMCHECKBOX 
 International
	Preferred Account Type
	 FORMCHECKBOX 
 Domestic    FORMCHECKBOX 
 Offshore

	Preferred Accepted Currencies
	 FORMCHECKBOX 
  USD     FORMCHECKBOX 
  BPD

 FORMCHECKBOX 
  EUR     FORMCHECKBOX 
  Other:       
	Preferred Settled Currency 

(currency deposited into DDA)
	 FORMCHECKBOX 
  USD     FORMCHECKBOX 
  BPD

 FORMCHECKBOX 
  EUR     FORMCHECKBOX 
  Other:       

	Billing Type
	 FORMCHECKBOX 
One Time     FORMCHECKBOX 
 Recurring
	Customer Support
	 FORMCHECKBOX 
 In House     FORMCHECKBOX 
 3rd Party

	Transactions (must total 100%)
	Swiped       %
	Manual w/ Imprint        %
	Card Not Present      %
	Voice Authorization & Capture       %

	Continue   ►


	ISO OFFICE: ​​​​​​​​​​​​​​​​​​​​     
	 FORMCHECKBOX 
 I grant MHRP permission to contact this merchant directly 

	Have you ever been listed on the Terminated Merchant File (TMF)?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 Issue Resolved   FORMCHECKBOX 
 Issue Pending       

	Why?
	Please detail why you believe you are listed on the TMF list


	Please provide a description of your business and/or product sold. 

	     


	What is your refund policy, and what steps do you take to prevent charge backs?

	     


	How do you market and promote your business?
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