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REQUEST FOR ADDITIONAL EQUIPMENT

Date:

To: Card One International

From (Authorized Signer):

Company Name:

Merchant ID Number:

Telephone:

Fax:

We hereby request to purchase additional card processing equipment for our business.

Current equipment used:

Describe additional equipment needs:

Authorized Signature: Print Name: Date:

Instructions: Complete form and fax to (310) 826-5100.

Note: A Card One representative will review request and make contact within 5-business days.



