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Competitive Discount Rate
o Will be reviewed based on volume.
o Ableto tailor packages to suit your total
banking requirements.

Fast Settlement
o Automated deposit within 24 hours to your
bank accounts.
o Online access to merchant accounts to view
transaction history and merchant advices.

POS Terminal Setup
o No terminal set-up fee/No application fees.
o Toll free connection.

Payment Gateway
o Online purchase transactions.
e 3D Secure environment.

Customer Support
o 24 hours, 7 days a week Call Centre and
Authorization Centre.
o Merchant training: On site or remote.

Value Added Services
o Merchant promotions.
o Recognition programs.
o Rewards based on volume and other
factors.
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SERVICE REQUESTED

[] Change Details Request
[[] Add Terminal
[[] Change Bank Account Details
[] Change Address

[[] New Application
[[] Maldives Payment Gateway (MPG)

[[] Electronic Data Capture
(EDC) Terminal

[[1 Imprinter

MERCHANT INFORMATION

Legal Name of Business (DBA)

Business Registration No./ID Card No.

Registration Date

Business (DBA) Address

Phone ‘Fax

Contact Name

Title |Mobile

Business Email

Our Website supports Secure Sockets Layer (SSL) based transactions from a browser,
to the level of at least 128bit or greater (for MPG Applicants Only)

[ Yes [] No

Type of Business

["] Resort/Hotel [[] Travel Agent [] Retail [T Restaurant/Café
[] Other Services

If Retail or Other Services selected, please specify main Products/Services sold

Average Transaction Amount

Estimated Monthly Volume

BANK ACCOUNT DETAILS (FOR DIRECT CREDIT)

Bank Name

Account Name

Account Number
MRF
usb

DOCUMENTS REQUIRED

Please submit the following with your completed application form:

[ Import License copy or Local Investment Registry
[[] 1D Card copy if Sole Proprietorship
[[] Partnership deed copy if Partnership
If business is owned by a company
[[] A copy of Certificate of Registration and/or Operating License
[ A copy of Memorandum and Articles of Association

[ A company resolution giving authority to sign the Merchant Application
Form

DECLARATION

Please setup the business named above as a merchant to accept card/s. 1/ We agree to be
bound by the “Terms and Conditions for Card Acceptance” which will be sent to us with the
merchant setup materials. The individual/s signing on behalf of the organization represents
and warrants that he/she has authority to do so. I/We agree to accept the Cash
Card/American Express/MasterCard/Maestro/ Visa/Visa Electron/China Union Pay and
any other brand of Card/s acquired unconditionally and not to charge Cardholders any
fees for using the Card/s. Itis also certified that allinformation provided hereinis true.

AUTHORISED SIGNATORIES

Owner’s Name

Registered Address

Authorised signature Date
Type of Ownership
[[] sole Proprietorship [] Limited Liability Company [] Partnership
[[] Public Company  [] Government [C] Non-Profit Organisation

Authorised signature Date

Phone Fax

Email

Company Seal

FOR BANK USE ONLY

Authorised signature Date

Comments

Merchant Details

Payment Currency

(L[]

Merchant Discount

AMEX

Visa/Visa Electron/MasterCard/Maestro

Bank of Maldives Debit Cards

CUP Card

Merchant ID

Master Terminal ID

Merchant GL A/C | - |

|

Currency

Terminal ID

Merchant GL A/C | - |

|

Currency

Terminal ID

No. of Terminals Installed

Terminal Details

Terminal Type

Terminal Serial No. | ‘ ‘

Charger No.

SIM No.

Adapter No.

IMEI No.

Staff ID & Signature

Date

Form Recieved by

Signature Verified by

Merchant added to Profile by

Merchant added to Cardpro by

Merchant added to IMS by

GL Account added by

Input checked by

Terminal Installed by

CRM updated by
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