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Merchant Application Form (Hybrid POS)  
A. INSTRUCTIONS

Complete all details in block capital black ink.  Fields marked (*) are mandatory.
PART 1: To be completed by Merchant

B. MERCHANT DETAILS

	*Name of Merchant
	
	Trading Name
	

	*Nature of business
	

	*Business Location Address
	

	Postal Address
	

	*Business Telephone Number
	Fixed line:                                                                               Mobile Number:

	*Business Fax Number
	

	Website
	
	Merchant e-mail Address
	


C. CONTACT PERSON

	*Name 
	
	*Position/Role
	

	*Telephone Number
	
	e-mail address
	


D. BANKING DETAILS

	*Name of Bank
	

	*Billing Account No.

(Must be 13 digits)
	

	*Account Type
	Corporate      (                     Current  (                     Other (Please specify)                     

	*Settlement Option

Please Check (()
	Remittance    (                     (Settlement per batched settled amount)

	
	Transaction   (                    (Settlement per transaction amount)

	*Are you an existing e-zwich Merchant?            Yes (                  No  (          

	Please Note: Each POS device would require one (1) e-zwich merchant card.

	*Total number of POS devices requested.


E. CONFIRMATION OF MERCHANT DETAILS
I hereby confirm that the merchant information provide above is accurate and complete.

	*Name 
	
	*Position/Role
	

	*Telephone Number
	
	e-mail Address
	

	*Date
	
	*Signature
	


PART 2: To be completed by Merchant’s Bank.



FOR BANK USE ONLY
F. CONFIRMATION OF BANKING DETAILS (To be confirmed by the Financial Institution (Bank) of Merchant)
Please indicate the Merchant Reference Number(s) in the box below for:
i) Existing e-zwich merchant:

	e. g 1234
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ii) New e-zwich merchant

	e. g 1234
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	Rate %
	
	Min.
	
	Max.

	DISCOUNT
	
	
	
	
	
	


I hereby confirm that the merchant information provide above is accurate and complete.

	*Name 
	
	*Position/Role
	

	*Telephone Number
	
	e-mail Address
	

	*Date
	
	*Signature
	


PART 3: To be completed by GhIPSS


FOR GhIPSS USE ONLY
	Merchant ID
	Terminal ID
	Outlet ID
	POS Serial No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Approved By:

	
	
	
	
	

	(Name)
	
	(Signature)
	
	Date: dd/mm/yyyy


Processed By:

	
	
	
	
	

	(Name)
	
	(Signature)
	
	Date: dd/mm/yyyy


