Clear Fields

AGENCY INFORMATION FORM
THE FIFTH THIRD BANK — MIDWEST PAYMENT SYSTEMS

MERCHANT INFORMATION FORM FOR THE STATE OF OHIO

1. Agency Name

2. The agency address, county, fax and phone number

Address

City

Zip

County

Phone

Fax
3. What are the agency’s business hours?
4. Does your agency currently accept credit card transactions?
5. If so, how long has you agency been accepting credit card transactions?
6. Which credit cards does your agency accept?
7. If you accept Discover, please list your merchant number

Discover/Novus [should be 15 digits]
8. Do you accept creditcards by mail__ , phone | or Internet ?

9. Number of credit card point-of-sale terminals:

10.1f by Internet, who set up your Web Site?

11.Percentage of transactions accepted via:
Internet Mail Order/Phone Order Retail face to face

12.Which bank(s) are your credit card transactions currently going through?

13.When will you begin processing credit card transactions with MPS?
14. Statements and chargebacks should be sent to what mailing address?
Attention:
Address:
City: Zip:
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15.How would you like your agency name to appear on the cardholder’s

statement?

Submit Form to Fifth Third Bank
Complete the form and mail to:

Robert Reichley
Fifth Third Center
21 E. State Street, 5" Floor
MD 468356
Columbus, Ohio 43215
Telephone: 614.744.7609

If you have questions about completing this form, contact:
Robert Reichley
Telephone: 614.744.7609
robert.reichley@53.com
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