
OWNERSHIP INFORMATION

- CORPORATIONS - Complete this section

Name of President____________________________________________________	 SS #____________________________________________________

Home Address________________________________________________City__________________________________ST______Zip Code_______________

- PARTNERSHIP - List all partners of organization below

Partner Name________________________________________________________	 SS #____________________________________________________

Home Address________________________________________________City__________________________________ST______Zip Code________________

Partner Name_________________________________________________________	 SS #____________________________________________________

Home Address________________________________________________City__________________________________ST______Zip Code________________

- SOLE PROPRIETORSHIP - List owner information below

Owner Name___________________________________________________________	 SS #____________________________________________________

Merchant Application

HOW DID YOU HEAR ABOUT CARMEL FINANCIAL?	 _______________________________________________________________________________

COMPANY INFORMATION

Company Name______________________________________________________________________________________________________________

Mailing Address___________________________________________________	City_________________________ST_____	 Zip Code_________________

Physical Address__________________________________________________	 City_________________________ST_____	 Zip Code_________________

Phone Number___________________________________________________ 	FAX Number______________________________________________________

Company Website_________________________________________________	Email Address____________________________________________________

Number of years company has been in business?______________ yrs (Must be in business a min of 2 yrs)      		 Number of employees_____________

In what state(s) do you sell in?__________________________________________________________________________________________________

How are your products sold?		  In Home Sale	 Store - How many stores do you own?__________		  Online

Does your state require a contractor’s license?		  YES	 NO	 If so, license #____________________________________________________

Main Supplier/Manufacture of Product________________________________________________________________________________________________
	

BUSINESS CREDIT REFERENCES

Business Name___________________________________________________________	 Phone Number____________________________________________

Business Name___________________________________________________________	 Phone Number____________________________________________

AUTHORIZATION - The undersigned authorizes Carmel Financial, Inc. to check his/her 
credit history and to verify some or all of the above information.  The information herein 
given can be verified and is true and correct to the best of my knowledge.

Signature_____________________________________________ Date_______________

Title____________________________________________________________________

Name Printed_____________________________________________________________

To become a Carmel Financial merchant, complete all 
areas and submit one of the following ways:

sales@carmelfinancial.com FAX # 800.427.0012

800.964.0672 - phone
sales@carmelfinancial.com - email
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