
 Capital Bankcard   2 International Place 4th Floor Boston, MA 02110     800.491.4580      www.isoheadquarters.com

DBA                  

Federal Tax ID Number __ __ - __ __ __ __ __ __ __

1. ZONE:  Business District Industrial Residential

2. LOCATION:         Shopping Area  Apartment Isolated  Offi ce  Mall  Home 

Other _______________________________________________________________________________________________

3. BUILDING LEVELS  1  2-4 5-10    11+

4. FLOOR OCCUPIED BY MERCHANT:      Ground Floor   Other____________________________________

I understand that NVMS (National Vendor Management Services) will be in touch to schedule a site survey. I will set the 
appointment immediately upon request.

      YES  NO

5. REMAINING FLOOR(S) OCCUPIED BY: Residential  Combination  Commercial

6. ADVERTISING NAME DISPLAY:  Window  Door   Store Front

7. MERCHANDISE DISPLAY:   Rack   Tables   Shelves  Other

8. APPROXIMATE SQUARE FOOTAGE: 0-250  251-500 500-2000 2000+

9. NUMBER OF REGISTERS: _________ Number of Employees: _________

10. REFUND POLICY:  Full   Exchange Only  None

11. LICENSE VISIBILITY: Yes   No    N/A

12. PERCENTAGE OF CREDIT CARD PAYMENTS FROM: (MUST BE EQUAL TO 100%)

_________ % In Store  _________ %Mail Order _________ %Telephone Order _________ %Internet

13. PRODUCTS/SERVICES ARE DELIVERED IN: (MUST BE EQUAL TO 100%)

_________ %0-7 Days  _________ %8-14 Days _________ %15-30 Days _________ 30+ Days

Additional Credit Information 
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