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	 MERCHANT QUESTIONNAIRE

	
	
	

	Please, fill out this form in its entirety  and submit by email and mail to your Trust Pay account manager

	
	
	

	Submission of all the following documents are mandatory:
	

	
	1) Proof of Identity each person with active access  to Trust Pay account
Valid ID(this documents needs to include name, date of birth and the address of the individual), copy of both sides 
VIA E -MAIL
2) Agreement
2 counterparts of Agreement signed by Merchant 

MAIL
3)  Customized fee schedule
1 signed original
MAIL

	

	Merchant information 

	WEBSITE(s)
	 

	Company name
	

	Legal form
	 

	ID No.
	 

	
	
	

	Registered seat of business

	Street name and number  
	 

	City, zip code State
	 

	Country
	

	Phone
	

	email
	 

	 
	
	

	Postal address (if different from the registered seat)

	Street name and number
	 

	City, zip code, state
	 

	Country
	 

	
	
	

	Business activities

	Products / Services
	 

	Briefly describe the business activities of your company 
	 

	Beneficial owners (including individuals with more than 25% share on company)

	Name and surname
	 

	Date of birth
	 

	Place of birth
	 

	Permanent address
	

	Sex
	

	Nationality
	

	
	
	

	Beneficial owners (including subject with more than 25% share on company)

	Name and surname
	 

	Date of birth
	 

	Place of birth
	 

	Permanent address
	

	Sex
	

	Nationality
	

	
	
	

	Beneficial owners (including subject with more than 25% share on company)

	Name and surname
	 

	Date of birth
	 

	Place of birth
	 

	Permanent address
	

	Sex
	

	Nationality
	

	
	


Merchant declares, by signing this questionnaire, that all information provided in this questionnaire is accurate. In case any of the information proves to be inaccurate, the Merchant will be liable for any damage caused. 

Merchant declares that the account merchant opens will at no point in time contain funds belonging to third parties. In case the account contains funds belonging to third parties, the merchant will inform Trust Pay without undue delay. 
In ____ on ____














On behalf of Merchant
	_____________________________________

____ (Merchant)


.
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