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     REQUESTOR Information



Instructions: Fill in name and phone # of representative making request (e.g. Account Executive or Relationship Manager)

Name: Teri Berthold - AM
    Phone Number: (301) 766 - 5973
Date:      


MyMerchantViewSM ACCESS Information


	Merchant Access Number


12 Digit Outlet Number:      

12 Digit Billing Number:      
(required for those merchants billing the account to another merchant or chain)
	Viewing Access Level

 FORMCHECKBOX 
Outlet            FORMCHECKBOX 
Agent


 FORMCHECKBOX 
Chain             FORMCHECKBOX 
Bank


 FORMCHECKBOX 
Corporate      FORMCHECKBOX 
Business


Merchant wishes to suppress delivery of their current mailed statement.   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



METHOD of SHIPMENT

The State of North Carolina will only accept FAXed MMV sign-up information.



USER Information (Required)

Instructions: Print names, FAX & phone numbers of requested users that you are authorizing to access MyMerchantView.net on your behalf.  The users listed below will be required to accept the online terms & condition on your behalf.  If more room is needed, list on separate sheet of paper.

	User Name (Last Name, First Name)


     

     

     

     

	Fax #


     

     

     

     
	User Phone #

     

     

     

     




Required Signatures

The signature of an authorized office of Merchant below indicates Merchant warrants and represents that all information above supplied by the Merchant is true and correct.

	Merchant

DBA Name:     


Print Name:     
Signature:_________________________________

	Bank Channel or RM (Required for Chain Level or Higher)

Bank Name:____________________________________________


Print Name:____________________________________________


Signature:______________________________________________



Upon completion of this form, please FAX to: Luke Harris at (919) 981-5560
My Merchantview Phone: 800-272-7220   8AM-9PM Eastern

