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New Business Program Recommendation
Thank you for allowing ProSource Payments to analyze your new credit/debit card needs!  Based on the information gathered below, we will provide you with our best program that is customized to your needs!
To get started, we need the following information for each location:
1. Legal Business Name:  __________________________________________________________________
2. Legal Business Telephone: _______________________________________________________________
3. DBA Name: ___________________________________________________________________________
4. DBA Address: _________________________________________________________________________
           City: __________________________________ State: __________________ Zip: ___________________
5. DBA Telephone: _______________________________________________________________________
6. Start or Acquire Date of Business: _________________________________________________________
7. Contact Person’s Name: _________________________________________________________________
8. Email: _______________________________________________________________________________
Signer Information
9. Full Name: _________________________________________ Title:______________________________
10. Email: _______________________________________________________________________________ 
11. Phone: ______________________________________________________________________________
12. Type of business: ______________________________________________________________________
13. Will your new terminal be connected by a phone line or internet? ________________________________
14. Name of POS or Management Software: ___________________________________________________
15. Version of POS or Management Software: __________________________________________________
16. Will you be accepting online payments? ___________________________________________________
17.  Will you need to accept payments offsite?  _______________________________________________
Please include:
Anticipated average transaction amount: $ ____________________________________________________ 
Anticipated monthly credit card volume: $____________________________________________________
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