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Canada & Bermuda

Territorial Headquarters

Merchant Account Request Form
PLEASE TYPE OR PRINT
1. Location Information
	Date:      

	Ministry Unit  Name:      

	RESPC#      

	Division/Department:      

	Location Address Where Terminal Is Situated (street, town, province, postal code):      


	Mailing Address for Statements (if different from above):      


	Doing Business as Name (name that appears on the cardholder’s credit card statement) Maximum 30 characters incl. spaces*:      


	**Primary Designated Contact Name:                  Designated Contact Title:                                                    

Telephone #:                                         Email Address:   
Fax #:       
Secondary Designated Contact Name:                  Designated Contact Title:                                                    

Telephone #:                                         Email Address:   
Fax #:                                        

	What is the nature of your business? e.g. Thrift store, Day-care, Camp:      

	Language:                   FORMCHECKBOX 
  English              FORMCHECKBOX 
 French


* The name you choose must indicate Salvation Army and, if shortened, should still be identifiable (e.g. SalArmy) and should also identify your location (e.g. SalArmy Jonestown Thrift)
** Please provide Designated Contact Information for your new Moneris terminal. This information will allow you to speak to the Moneris help desk, it will be used for chargeback communications, and any training related matters.  Moneris can only set up one designated contact on its system, so please indicate the primary contact first. The secondary contact will serve as a backup for internal purposes.

2. Terminal Selection
Please indicate the type and number of Moneris terminals you require.
	
	Terminal Type (Indicate with an X)
	Quantity Required

	Dial up ($19/month)
	 FORMCHECKBOX 

	     

	Hi Speed Internet ($19/month)
	 FORMCHECKBOX 

	     

	Wireless ($45/month)
	 FORMCHECKBOX 

	     

	PAYD Pro ($20/month)
	 FORMCHECKBOX 

	     

	Virtual terminal ($10/month)
	 FORMCHECKBOX 

	n/a

	Card reader (pinpad) for virtual terminal ($14/month)
	n/a
	     


3. Card Acceptance
a) Please indicate which cards you wish to accept:
Debit (Interac)   FORMCHECKBOX 

  

Visa  FORMCHECKBOX 




MasterCard  FORMCHECKBOX 

b) Do you wish to accept American Express (AMEX)?             FORMCHECKBOX 
Yes   No FORMCHECKBOX 

 (Note: Amex is more expensive than other cards)

c) Would you like access to AMEX’s online system for your statements?    FORMCHECKBOX 
Yes please go to d)   No FORMCHECKBOX 
 
(Note: AMEX charges $5/month for a paper statement; there is no charge for online statements) 

d) Please provide the information below for individuals you wish to have access to AMEX’s system.  An email will be sent to you with your registration information:

	Name:       
	Name:      

	Tel. #:        
	Tel. #:       

	E-mail:      
	E-mail:      


4.  Virtual Terminals Users
If you are opting for a virtual terminal, please indicate below who will require access to the online terminal. If you have more than 2 users to list, please provide the information below, on an additional piece of paper, and send it in with this form.
	Name:       
	Name:       

	Title:          
	Title:          

	Tel. #:        
	Tel. #:        

	Fax #:        
	Fax #:        

	E-mail:       
	E-mail:       


5. Terminal/Card Reader Delivery
Moneris will ship your new terminal/card reader to the location address unless otherwise specified. Delivery normally occurs between 9.00AM and 5.00PM, Monday to Friday. 

	Delivery address if different from location address (street, town, province, postal code):      


	Are there any days/times a staff member will not be available on site, to accept delivery of your new Moneris terminal?      


	Do you have any other special delivery instructions?      



6. Access To Reports On-line Through Merchant Direct
 a) We strongly encourage you to use Moneris’s Merchant Direct system for monthly statements and other reports on your account. If you wish access to the system, please provide the information below for users at your location.  An email will be sent to you, with your registration information.
	Name:      
	Name:      

	Tel. #:      
	Tel. #:      

	E-mail:      
	E-mail:      


	This application is to be completed by the local unit requesting the terminal, and authorized by either the Corps Officer, Executive Director or Director.



	Date:
	  
	
	

	
	
	CO/ED/Director Signature

	
	
	     


THANK YOU for completing this form. Please return it to thq_treasury@can.salvationarmy.org or fax to the Treasury Advisor at 416-422-6148.
If you have any questions regarding this form, kindly email thq_treasury@can.salvationarmy.org or call the Treasury Advisor at (416) 422-6152.
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