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To complete the sign-up process, please download and fill out the store information completely. ALL INFORMATION IS REQUIRED.
Attach a voided check from the store account and FAX or MAIL this form to:

Lara Anthony, Vice President For assistance call:
4salesfinance.com (800) 867-2216
2301 Park Avenue, Suite 402 | Orange Park, FL 32073-5568

Fax: (904) 215-8017 | Phone: (904) 215-8804

lanthony@4salesfinance.com

Upon receiving the store information sheet, your merchant account will be created and you will be sent a start-up kit.

STORE INFORMATION (please print)

Store Name (legal):

Number of Locations*: Current Finance Co(s):

* Attach list of stores, addresses, phone# and name of store manager.

Average # of Monthly Turndowns: Avg. S Amount per Sale:

Contact Name: Contact email:

Address:

City: State Zip
Contact Phone: ( ) Fax Number: ( )

Set up an EMAIL account to receive approvals; it can CUT PROCESSING TIME IN HALF:

O Yes, send my approvals to this email address:

“List individual store emails next to each store location in attached listing.”

ATTACH VOIDED CHECK

FOR DIRECT FUNDING




