Business Legal Name:

St
SCALISE

MERCHANT
SERVICES

BUSINESS INFORMATION

Date Opened:

Business dba name:

Business Phone:

Business Fax:

Business Street Address:

City:

State: Postal Code:

Federal TAX ID#/ EIN:

Email:

OWNER INFORMATION

Please list all business owners and percentage of business.

First Name: Middle Initial:__ Last Name:

Home Address:

City: State: Postal Code: Ownership %:
Home Phone: Cell Phone: SSN:

Driver’s License Number: State Issues: DOB:

First Name: Middle Initial:__ Last Name:

Home Address:

City: State: Postal Code: Ownership %:
Home Phone: Cell Phone: SSN:

Driver’s License Number: State Issues: DOB:

*** please include a copy/photo of driver’s licenses and a VOIDED check for the deposit account***
100 Pearl Street | 14th Floor | Hartford, CT 06103

860-967-0088
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