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Third Party Service Provider* (”TPSP”) Application

*Includes TPP, TPS, MS and DSE
Submitted by: _____________________ Business Unit: _________________________
Date:__________

Direct or Non-Direct Connect? _____________________________________________
I. COMPANY INFORMATION
TPSP Corporate (Legal) Name:  




Tax ID: 
TPSP DBA Name(s): 

Business Address (complete): 

Business Mailing Address (if different than above):      
Business Start Date:       




Website Address: 

Contact Person:

    



Contact E-Mail: 

Can this person be contacted directly by credit at this time?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Business Phone # (‘s):                          

D&B Number:  

Business Fax # (‘s): 
Parent Company (if any): 
Business Type:   FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Public-Stock Ticker:         FORMCHECKBOX 
 Private  FORMCHECKBOX 
 Sole Proprietorship

Prior company name (if applicable): 
II. ITEMS TO BE SUBMITTED WITH TPSP APPLICATION (Items 3-7 not required for Public-Stock Ticker Businesses)
	
	
	Completed
	N/A

	1
	Business Plan 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Copies of sales materials, business card, sales brochure or website URL
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Articles of Incorporation or Partnership Documents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Principals’ work history, resume
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Copy of Principals’ Driver’s License
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Bank statements
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Two (2) years Audited Financial Statements & Interim statements including P&L and B/S
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7a
	If a Start-Up Business, please provide the following:
	
	

	
	· Financial Projection Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	· Opening Balance Sheet
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	PCI Compliance Certification (ROC approval and AOC)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If PCI Compliant at time of Registration:

· For Level 1: Executive Summary of ROC and AOC for Onsite Assessments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	· For Level 2: Completed  Self-Assessment Questionnaire 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	If NOT PCI Compliant at time of Registration:
	
	

	
	· For Level 1: MasterCard Action Plan and Self-Assessment Questionnaire
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	· For Level 2: Self Assessment Questionnaire
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Executed and Approved Contract (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	A Registration Fee Check may be required before going into production dependent on fees charged by Associations for TPSP’s sponsorship by a Member Bank.
	
	


III. TPSP OWNERSHIP/PRINCIPAL INFORMATION (Not required for Public-Stock Ticker Businesses)
***List additional owners and information on separate page.  Ownership must total 81% or more. ***

Principal #1

Name:   



SS#      



DOB:      
Address (complete address):      


Home Phone:                       
        
Drivers License #         State:      
Title:           



Ownership Percent:      
Email Address:      
Have you owned or been a partner to another TPSP? 

Name of TPSP:      



Address:      
Title:      




Ownership %:      
Principal #2
Name:         



SS#      



DOB:      
Address (complete address):      


Home Phone:                       
        
Drivers License #         State:      
Title:           



Ownership Percent:      
Email Address:      
Have you owned or been a partner to another TPSP? 

Name of TPSP:      



Address:      
Title:      




Ownership %:      
Principal #3

Name:         



SS#      



DOB:      
Address (complete address):      


Home Phone:                       
        
Drivers License #         State:      
Title:           



Ownership Percent:      
Email Address:      
Have you owned or been a partner to another TPSP? 

Name of TPSP:      



Address:      
Title:      




Ownership %:      
IV. TPSP SERVICES
Indicate Services Performed:
(Check all that apply:
	 FORMCHECKBOX 
 Authorization Processing 

 FORMCHECKBOX 
 Call Referral Processing/Telemarketing/Consulting

 FORMCHECKBOX 
 Merchant Statements 

 FORMCHECKBOX 
 Clearing File Preparation and Submission 

 FORMCHECKBOX 
 Fraud Control/Risk Monitoring/Fraud scrubbing 

 FORMCHECKBOX 
 Chargeback Processing

 FORMCHECKBOX 
 Customer Service for Acquirer’s merchants

 FORMCHECKBOX 
 Loyalty Program Support

 FORMCHECKBOX 
 Credit Underwriting

 FORMCHECKBOX 
 Deploy and/or service ATMs

 FORMCHECKBOX 
 Electronic Data Capture

 FORMCHECKBOX 
 Other please specify: 

	 FORMCHECKBOX 
 Settlement Processing (excluding possession of 
      settlement of funds)

 FORMCHECKBOX 
 Gateway/Switching Services

 FORMCHECKBOX 
 Terminal Driving/Operation

 FORMCHECKBOX 
 Loading software into terminals

 FORMCHECKBOX 
 Loading Injecting Encryption Keys into terminals or  

     PIN pads

 FORMCHECKBOX 
 Merchant terminal Help Desk Support

 FORMCHECKBOX 
 Collections

 FORMCHECKBOX 
 3D Secured/Verified by Visa

 FORMCHECKBOX 
 Dynamic Currency Provider

 FORMCHECKBOX 
 Loading of cryptographic keys into ATMs and cash 
     dispensers 




V. TARGET MARKET

Target Market: 
Number of Monthly Transactions:

   Total Monthly $$ Volume: 

How many businesses do you currently provide processing services for? 

How many do you project contracting with in the next 12 months? 

What is the projected sales volume that these businesses will submit on a monthly basis? 

Geographic Area(s) Covered:  

VI. CURRENT CLEARING/MEMBER BANK INFORMATION
Provide Member Bank(s) that TPSP is currently servicing and has completed Association registration 
*** Please provide additional Member Banks on separate sheet ***
Member Bank #1

Name 

Address: 
          
Phone #: 
     
MasterCard ICA #serviced      
Visa Business ID #serviced      
Member Bank #2

Name      
Address:        
Phone #:                  

MasterCard ICA serviced      
Visa Business ID serviced      
VII. CLEARING/MEMBER BANK INFORMATION FOR NEW REGISTRATION

Provide Member Bank(s) that TPSP should be registered under with the Associations for this application.
*** Please provide additional Member Banks on separate sheet ***

Member Bank #1

Name 

Address: 
          

Phone #: 
     

MasterCard ICA #serviced      
Visa Business ID #serviced      
Member Bank #2

Name      
Address:        

Phone #:                  

MasterCard ICA serviced      
Visa Business ID serviced      
VIII. MERCHANT INFORMATION

Please provide the following information for merchants that the TPSP is currently servicing.

Merchant #1
Name:

Merchant ID#: 
          

Merchant #2
Name:

Merchant ID#: 
          
Merchant #3
Name:

Merchant ID#: 
          
Merchant #4
Name:

Merchant ID#: 
          

Merchant #5
Name:

Merchant ID#: 
     

IX. TPSP BANK INFORMATION (Not required for Public-Stock Ticker Businesses)
Bank #1

Name: 

Address:  

Contact Name: 
      



Phone #:  

Account Number DDA: 



Account Name: 

Bank #2

Name:      
Address:      
Contact Name:      



Phone #:      
Account Number DDA:      


Account Name:      
TPSP’s Accountant’s Name: 



TPSP’s Accountant Phone #: 

X. SUPPLIER REFERENCES (Not required for Public-Stock Ticker Businesses)
Business #1

Name: 





Contact Person: 

Address: 

Phone #: 




Fax #: 

Product(s) Sold: 

Business #2

Name: 




Contact Person: 

Address: 

Phone #: 





Fax #: 

Product(s) Sold: 

XI. PCI INFORMATION
Do you store Cardholder data? (Describe) 


Are you PCI compliant?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, indicate QSA/Vendor who performed certification and provide copy of certification (Scan, QSA Certificate and QSA COV)

QSA/Vendor Name: 

QSA/Vendor Address: 

QSA/Vendor Phone #: 

XII. THIRD PARTY INFORMATION
Do you utilize any additional Third Party vendors that have access to Cardholder data, for example Payment Gateways?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes list all: 

Name:      
Contact:      
Address:      
Phone #:      


Services provided:      
Please indicate who will perform terminal deployment, software downloads and PIN PAD Encryption:

Company Name: 

Contact:      
Address:      
Phone #:      
Are there any outstanding Suits, Liens, Judgments and/or Attachments to the applicant/TPSP, or to any of the applicant’s owners? 
  If yes, please explain:      
Comments:

Applicant/TPSP and all persons listed on this TPSP Application as principals are sometimes collectively referred to herein as “we,” “us” or “our.”  Each person listed on this TPSP Application as a principal must sign this TPSP Application in the space provided below.  First Data Merchant Services Corporation and any of its affiliates, alliance partners or clearing banks are sometimes collectively referred to herein as “FDMS.”

The statements we have made in this TPSP Application are true, accurate and complete.  We agree to notify FDMS of any changes in the information provided in this TPSP Application. 

We hereby authorize FDMS to use credit bureau/reporting agencies and/or its own agents to verify the accuracy of all information provided herein, to obtain from third parties information about us, and to assess and monitor our financial and credit status.   We hereby authorize all credit bureaus, reporting agencies and each person or entity listed herein, including banks, to release any and all information they may have pertaining to us to FDMS.  This authorization shall be of an infinite duration and can be used by FDMS to assess and determine our ongoing financial position.  FDMS may also access and use information which we have provided to FDMS for any other reason.  Upon request, we will provide to FDMS or its agents reasonable access to our facilities and records for the purposes of performing any inspection and/or copying of any of our books and/or records deemed appropriate.  We understand that this TPSP Application is subject to approval by FDMS.  If this TPSP Application is approved, FDMS is authorized to obtain subsequent third party financial and credit information as may be required or used in connection with the maintenance, updating, renewal or extension of our TPSP registration.  We agree and acknowledge that the information provided in this TPSP Application and other relevant credit/financial data obtained in connection herewith may be utilized by FDMS and/or any of its affiliates, alliance partners or clearing banks, and we hereby expressly authorize FDMS to provide this TPSP Application and any other relevant credit/financial data obtained in connection herewith to any of its affiliates, alliance partners or clearing banks.

Sign:

______________________
______________________
_________________________

              Principal


               Principal


  Principal

Print:

______________________
______________________
_________________________

Date:

______________________
______________________
_________________________ 

FOR CREDIT USE ONLY

Received By: _______________________
Title: __________________
Date:_______________
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