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BUSINESS INFORMATION /  

      MERCHANT INFORMATION FORM POINT OF SALE     
     (POS) MACHINES  
 

 

 

 

MERCHANT LEGAL NAME
 

…………………………………………………………………………………………………………………………….. 

TRADING NAME/ DOING BUSINESS AS 
 

…………………………………………………………………………………………………………………………….. 

TYPE OF OWNERSHIP /   Sole-

Proprietorship 
 

 Partnership 
 

 Limited Liability 
 

  Other (specify)/  
 

NUMBER OF YEARS IN BUSINESS 
 

 
…………………………………………………………………………………………………………………………… 

NATURE OF BUSINESS/  …………………………………………………………………………………………………………………………… 

BUSINESS REG /CERTIFTCATE OF INCORPORATED  
 

 
NO/ …………………………………

 
DATE/ ……………………………………

WEBSITE ADDRESS /  …………………………………………………………………………………………………………………………… 

BUSINESS ADDRESS /  ………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… TELEPHONE /  

E-MAIL ADDRESS /  ………………………………………………………………………………………………………………………… 
 

MACHINE TYPE   Wire /   Wireless/  

Are you having the Card Acceptance Facility? 

 

If " Yes" to the above /
 

 

 YES /  

 

 

 NO/  

 
 

 
Acquiring Bank/  

 
…………………………………………………………………………………………………………………………… 

Monthly Average Sales on POS terminal/
 

 
…………………………………………………………………………………………………………………………… 

 
Last 12 month’s turnover/

 

 

Highest / ………………………. 

 

Lowest / …………………………… 

Charge-Back – Last 12 month’s /
 

No/ …………………………… Value/ …………………………… 

 
If " No" to the above  /  
Average Transaction Value/   

…………………………………………………………………………………………………………………………… 
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DETAILS OF ACCOUNTS WITH PEOPLES BANK /  

DETAILS OF ACCOUNTS WITH OTHER BANKS /  

POINT OF SALES PROCEEDS SHOULD BE CREDITED TO  / 

 

  

 

Branch Name /  Account Number /  

 

 …………………………………………………………… 

 

               
 

 

 ………………………………………………………… 

 

               
 

 

 …………………………………………………………… 

 

               
 

 

Branch Name/  Account Number/  

 
 ……………………………………………………………… 

 

               
 

 

 ……………………………………………………………… 

 

               
 

 

 ……………………………………………………………… 

 

 

               

 

 

Bank, Branch Name  Account Number/  

 

 ……………………………………………………………… 

 

               

 

 

Should be under Business Name /
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DETAILS OF PROPRIETOR, PARTNERS, OR DIRECTORS / 

 

OTHER INFORMATION/  

 
    
1. NAME /  ………………………………………………………………………………………………………………………………………………………………………. 

POSITION /  ………………………………………………………………………………………………………………………………………………………………………. 

    
ADDRESS /  ………………………………………………………………………………………………………………………………………………………………………. 

    
TELEPHONE NO /

 

 

OFFICE………………………………… 
 

RESIDENCE……………………….. 
 

MOBILE…………………… 
 

 
E-MAIL ADDRESS 

 
……………………………………………………………………………………………………………………………………………………………………… 

    
NIC NO/  ……………………………………………………………………………………………………………………………………………………………………… 

    
2. NAME /  ………………………………………………………………………………………………………………………………………………………………………. 

POSITION /  ……………………………………………………………………………………………………………………………………………………………………… 
    

ADDRESS /  ………………………………………………………………………………………………………………………………………………………………………. 
    

TELEPHONE NO 

 

OFFICE………………………………… 
 

 

RESIDENCE………………………… 
 

 

MOBILE…………………… 
 

 
E-MAIL ADDRESS  ………………………………………………………………………………………………………………………………………………………………………. 

 

   

NIC NO /  ………………………………………………………………………………………………………………………………………………………………………. 
    
3. NAME /  ………………………………………………………………………………………………………………………………………………………………………. 

POSITION /  ………………………………………………………………………………………………………………………………………………………………………. 
 
ADDRESS /  

 
……………………………………………………………………………………………………………………………………………………………………. 
 
 

TELEPHONE NO 

 

OFFICE………………………………… 
 

 
 

RESIDENCE………………………… 
 

 
 

MOBILE…………………… 
 

 

E-MAIL ADDRESS  ………………………………………………………………………………………………………………………………………………………………………. 

 
NIC NO/  

 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
 

    
POS Charges /  

 

 

 

Type /  Expected Monthly Sales
 

Monthly Charges 
 

Wired Below Rs.150,000/- Rs.2,500/- 

Wire less Below Rs.300,000/- Rs.2,500/- 
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IMPORTANT /  

I/We hereby certify that all information herein furnished are true and correct in all 
respects. 

 
   
Signature (on the rubber 

stamp)

 

Designation 
 

Date 
 

1.    
2.    
3.    
4.    

 

 

Please read the following instructions before signing the merchant agreement and attach 
required documents. 
µ<µ}úÀ èÚÑ&Ô´ àõß&ùß æÚÎ´ð µûØ æØ`ó$æØ û{õ ÷Àæß<$ ÷À`õÚ ãûµ÷À&ß æÚ×<ùßù 
  

In case of Limited Liability Companies, agreement to be signed in accordance with the Articles 
of Association of the company and the Directors must signed on the rubber stamp with the 
company embossed seal Signatures relating to Proprietorships and Partnerships to be placed 
on relevant rubber stamps. 

&ÛÆõ &´$è´æß µ<µ}úÀ èÚÑ&Ôµ´{Ú àõß&ùß µ×÷ÀÛ´ æÙ ×Ôõßµõß <]$û$Ø ÙÚ×$û÷ÀÚ‘¥ ´Ô÷Ü$< /÷ÀÚ× ´Ô÷Ü$< ´õ <]$û$Ø 
<]<&ßö$<ÙÚµ×{Ú &úÀ{ùß ãûµ÷À&ß <Ùð àùÔæÞÙ<×. àµùæÝõß <]$û$Ø (õùÚ ûÔ÷ÀßèÙ {$ {<ÔÙß <]$û$Ø ØýÌ ´Ô÷Ü$< ´õ 
àõß&ùß æ} ×ÔõÝ µÓ.) 
  

 Full signature/s should be placed at the bottom of each page 
 

 
 Please initial the spaces left for completion 

 

Individuals /   

  

Certified copy of /   

  

 NIC copies of all parties  

 Billing Proof  

 Any relevant document to certify your profession  
  

Proprietor ship and partnership /  

  

Certified copy of/   

  

 Business Registration  

 NIC copies of all parties  

 Last 3 months statements of other bank accounts
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Limited Liability Company /  

  

Certified copy of /   

  

 Certificate of Incorporation (C55/ Form 2a)  

 Articles of  Association  

 The Board Resolution  

 NIC copies of all Directors.  

 Form 1/48 or Form 20  

 Recent Financial Statements  

 Last 3 month’s statements of other bank accounts
 

  

Societies, Clubs and Associations /  

  

Certified copy of/   

  

 The Rules certified by the President and Secretary  

 A resolution of the committee (format given overleaf)
 

 The Minutes of the meeting at which the present office bearers were selected 

 Last 3 month’s statements of other bank accounts
 

  
  

Please attach the following additional documents if applicable, 
 

Hotels, Rest-Houses /  

  

 Ceylon Tourist Board License (  

  

Gem and Jewelry dealers /  

  

 National Gem and Jewelry Authority License (  

  

Trading Merchants(   

  

 Terms and Conditions related to a transaction (  

 Refund policy (  

 Above documents should be certified as true copies by authorized signatories 
  

  
 

 

 

 

 


