IDD NY USA ACCOUNT

TEMPOE | MERCHANT APPLICATION

Piease flll out all flelds and submit (button at the bottom of the form) or emall the form to: enroliment@TEMPOE.com. If you have
questions, please contact us at 844-9TEMPOE. Once we have received the enrollment form and the required documents, your
TEMPOE Account Manager will contact you to assist you through the enrsliment process.

REQUIRED DOCUMENTS

+ Completed Application * Copy of Sales Involce

* Completed Multiple Location Form (if applicable) = Copy of a Voided Check
* Master Merchant Agreement (must have company name printed on it)

¢ Storefront Plcture
BUSINESS OWNER INFORMATION

Company Principal/Owner Name:

Owner Phone:

Owner Home Address:

Date of Birth: Owner Social Security:

STORE INFORMATION

Company Name (legal): DBA:

Phone: Fax: Years in Business:

Address: Email:

Federal ID #: O sole Prop O Partnership OCorp QLc

Buying Group Name: Membership #: Divisich/Region:

E-Commerce Site:  YES QNO __ % of Business Website Address:

Number of Stores: _ Total Annual Sales: Sq. Footage: # of Sales People:

Sales Mix: Appliance: % Electronics: % Furniture: % Mattress: % Other; %

What Other Finance Options Do You Offer:
1. Approval Rate: . % Percent of Your Total Finance Business: __ %
2. Approval Rate: _ % Percent of Your Total Finance Business: _ _ %
3. Approval Rate; _ % Percent of Your Total Finance Business: __ %

What Type of ltems Do You Sell: ©New i Used Both My Sales People Are: € Commission €)Salary € Both

Are You Interested in Participating as a Recovery Agent: OYES QNO (Ths wilthelp develop the safes raining to marimize o swes.)

How did you hear about us?
! (we), (company) subscribe and affirm that all
the information provided is true and accurste. TEMPOE is authorized (Jf applicable) to verify the accuracy of the statements and

information provided.

Authorized Signature:
Date:

Print Name:

FOR OFFICE USE ONLY

Notes:
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TEMPOE | MULTIPLE LOCATION FORM

Please complete this form for ail locations (if applicable) and submit with your enrollment documents.

STORE INFORMATION

Company Name (legal): DBA:

Phone: Fax: Years in Business: —
Address:

Federal ID #: Osole Prop O Partnership O Corp CILLC

Membership #: Division/Region:

Buying Group Name:

E-Commerce Site: ©YES ONO ___% of Business Website Address:
Number of Stores: _ Total Annual Sales: Sq. Footage: # of Sales People:
Sales Mix: Appliance: % Electronics: % Furniture: % Mattress:; % Qther: %

What Type of Items Do You Sell: © New ) Used &) Both Are Your Sales People: {)Commission {}Salary ) Both
(Thls will help develop Ehe sales braitting fo maximize your safes.)

STORE CONTACT INFORMATION

Phone (if different from above):

Primary Store Contact:

Title:

BANKING INFORMATION

Is the banking information for this location the same as the parent location: OYES QNO

If NG, please include a copy of the voided check with company name.
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TEMPOE | AUTHORIZED AGENTS

For both your protection and ours, please provide us with a list of names, titles and the signature of each individual
who is authorized to receive or discuss information and/or make decisions on behalf of your company.

Company Name (legal):

Address:

Name: Title: - .

Signature:

) Merchant Agreement ) Account Information ) Usernames & Passwords ) Funding Inquiries {) Banking Information

Title:

Name:

Signature;

© Merchant Agreement € Account Information ) Usernames & Passwords € Funding Inquiries € Banking Information

Title:

Name:

Signature:

(OMerchant Agreement () Account Information (Usernames & Passwords (OFunding Inquiries ()Banking Information

If at any time you want to remove or add any authorized agent you must submit a notice in writing to

enrollment@TEMPOE.com or fax to 844-9TEMPOE, -

(Signature below must match the authorized signature on the merchant application)

Authorized Signature:

Date:

Print Name:
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