INTERNATIONAL MERCHANT

m marvelpay APPLICATION FORM

This form should be completed and saved digitally in Adobe Reader. Handwritten applications will not be accepted.
o Please use our separate ‘Merchant Application Checklist’ to guide you through the application process.

1. COMPANY PROFILE

D Yes (provide details of Applying Company and Parent Company below)

Is Applying Company owned by a Parent Company?
pPYINg pany 4 pany D No (only provide details of Applying Company below)

Details of Applying Company Details of Parent Company (if applicable)

Company registration number

Legal name of company 1

Registered DBA/trade name (if other than legal name)

Type of business (LLC, Ltd, Sole Proprietor, etc)

Registered street address (P.O. Box not acceptable)

House number

Postcode / zip code

City

State (if applicable)

Country

Telephone number 2

Fax number 2

Turnover last year (plus currency)

Incorporation date 1 (YYYYMMDD)

VAT / Tax Identification number 3

D Yes D Yes

Is company publicly listed on a stock exchange?
|:| No D No

D Yes D Yes

Is company a registered ‘not-for-profit’ organization?
D No D No

'Should be mentioned on incorporation documents
2 Including international country code (e.g. +1 for USA, +852 for Hong Kong, etc)
3f not provided, VAT may be applicable to transaction charges
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2. COMPANY OWNERSHIP PROFILE

Director (S) Director#1 Director#2 Director#3 Director#4 Director#5

First name

Last name

Date of birth (DDMMYYYY)

Street address (home)

House number

Postcode / zip code

City

Country

Telephone number 2

Passport/ID number

Social security number

2 Inc/uding international country code (e.g. +1 for USA, +852 for Hong Kong, etc)
4 All directors should be mentioned on the incorporation documents

ULTIMATE BENEFICIAL OWNER(S) (UBO) ®

Are there any UBOs ° owning 10% D Yes (list all UBOs below; mention UBO owning largest share % first)

or more of the company D No (list the largest 5 UBOs below; mention all additional UBOs in a separate document)
UBO#1 UBO#2 UBO#3 UBO#4 UBO#5

First name

Last name

Date of birth (YYYYMMDD)

Ownership (%)

Street address (home)

House number

Postcode / zip code

City

Country

Passport / ID number

Social security number

> UBO (Ultimate Beneficial Owner) is a natural person owning (part of) the company. Alf UBOs shoulid be listed and should be clearly identifiable from
the incorporation documents. Mention UBO owning largest share % first. if there are more than 5 UBOs, please disclose all additional UBOs in a separate
document. In case of a publicly (stock)listed company, or a registered not-for-profit organization, UBOs do not have to be disclosed.
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3. BUSINESS PROFILE

Detailed description of products/
services sold (explain business model)

Length of time in business (in months)

Website(s) (please separate by, comma)

PROCESSING HISTORY

Please provide 6 months of most recent processing history below Applicable currency for the volumes specified below

(Clearly showing transactions, chargebacks and refunds per month) D EUR D UsD D PLN |:| INR Other:
PROCESSING HISTORY Last Month 2Months Ago | 3MonthsAgo | 4MonthsAgo | 5MonthsAgo | 6 Months Ago
Number of transactions

Transaction volume

Number of chargebacks

Chargeback volume

Number of refunds

Refund volume

Current/previous Payment Service
Provider / gateway

Current/previous acquirer

Reason for leaving current acquirer

marvelpay.eu
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m marvelpay APPLICATION FORM

Estimated monthly sales volume Currency

Average transaction value Currency

Highest transaction value Currency

Payment method(s) applying for [JuPl(india)  [] Blik (Poland) [ ] Fawry (Egypt) [ ] Mobile Money (Africa)  [] P2P (Turkey)
D Credit cards (Global) |:| Other (Please specify)

When does payment take place? [] Uponpurchase [ ] Withdownload [ ] On delivery

[] other (Please specify)

Delivery time for goods/services % % % %
(upon purchase)
(total should equal 100%) [] iImmediately [ ] within 4 weeks [] within 514 weeks [[] More than 14 weeks

Do you offer / make use of

affiliate programs? D Yes (Please provide details)

DNo

4. SECURITY MEASURES

Describe ALL security measures AND
fraud/chargeback handling (in detail)
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5. GENERAL CONTACT (PRIMARY)

First name

Last name

Email address

Telephone number 2

Fax number 2

6. TECHNICAL CONTACT

First name

Last name

Email address

Telephone number 2

Fax number 2

7. FINANCIAL CONTACT

First name

Last name

Email address

Telephone number 2

Fax number 2

8. RISK/ CHARGEBACK CONTACT

First name

Last name

Email address

Telephone number 2

Fax number 2

ADDITIONAL COMMENTS

Please let us know if you have any further
comments or information:

marvelpay.eu
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