
                                                            CREDIT CARD PROCESSING SERVICE & SOFTWARE    
 

1202 HIGH TECH CIRCLE      HENDERSON, NV. 89015      866 840-4443         
           

CAM Commerce Solutions, Inc. is a registered ISO and MSP of HSBC Bank, National Association, Buffalo, NY 

X Charge – Merchant Worksheet / Please return by fax:  1(702) 446-8559 
Attention:  Patrick Ortega 

 
________________________________________________  ______________________________________________________    
Legal Business Name     Merchant “Doing Business As” Name 
 
________________________________________________ ______________________________________________________ 
Legal  Address      Location Address 
 
________________________________________________ ______________________________________________________ 
City/State/Zip      City/State/Zip 
 
________________________________________________ ______________________________________________________ 
Phone   Fax    Phone    Fax 
 
________________________________________________ ______________________________________________________ 
Years in Business                  Corp / Partnership / Sole P  # of Locations                                       Tax ID# (9 digit no.) 
 
________________________________________________ ______________________________________________________ 
Main Contact       Email Address 
 
________________________________________________ ______________________________________________________ 
Cell Number       X-Charge Install Date  

 
        

BANK CARD INFORMATION 
American Express MID# ____________________________       Discover MID#_________________________________________ 
(To establish new account call 800-528-5200, enter 10 digit ID above) (To establish new account call 800-347-6673, enter 15 digit ID above) 
 
Diner’s Club # ___________________________________ Other Cards Accepted ____________________________________ 
 
Estimated Annual MasterCard/Visa Sales _____________ Estimated Average Ticket _________________________________ 

OWNER / OFFICER 
Name ________________________________________  DOB _______________ Social Security # ________ - ______ - __________ 
 
Home Address _____________________________________________ City/State/Zip _____________________________________ 
 
Home Phone ________________________________ Years There ___________  Do you own or lease? _______________________ 
 

 
Processing Type:  ___ IP (Internet Protocol/Broadband with Secure Gateway)    ___ Dial Up (Modem) 

 

Please fax a voided check for your deposit account 
 along with this worksheet 
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