
 
 

Versatile Merchant Solutions is a registered ISO/MSP for Wells Fargo Bank, N. A., Walnut Creek, CA. 
877-510-2265                                www.vmspayments.com 

Surcharge Program Document Requirements 
1. Merchant Application and Agreement completed and signed (3) 
2. Equipment Finance Lease Agreement completed, signed and initialed – All 

Pages 
3. Form W-9 completed and signed 
4. Copy of Void Check 
5. Site Survey: 

a. Picture of Business License 
b. Picture of Driver’s License 
c. 1 Picture of external signage 
d. 1 Recent processing statement 



   Merchant Application & Agreement 

ISO____________________________________________   Agent / Sales Rep_______________________________  Date Submi ed_______________    

Business Corporate Information             

Legal Business Name_____________________________________________   Address____________________________________________________ 

City_________________________    State_______   Zip_____________  Phone # ___________________________

Date Business Started___________________ Federal Tax ID__________________________ Email_________________________________________ 
 DBA Business Information (Doing Business As) If not the same as above 

DBA Business Name_____________________________________________   Address_____________________________________________________ 

City_________________________    State_______   Zip_____________   Phone # _________________________ 
Mail the Statements to:  Legal ⃝    DBA ⃝

⃝⃝Type of Ownership:  Corpo on ⃝ ⃝   Sole Proprietor   LLC        Partnership     Type Products/Services Sold  _________________________________:
Type of Service: Retail  Restaurant  w/Tip    MOTO        Other___________________________ Card Swipe %_______ Hand Keyed %_______

Owners Name_____________________________________  Social Security # _____________________________  DOB ________________________ 
Residence Address______________________________________________________________________    

City____________________ State________   Zip____________ Driver’s License #___________________   Issue Date_________  Expires __________

Phone______________________________ Cell Phone:____________________________  
Transaction Information 
Terminal Type _____________________________      Dial         IP/High Speed     SVC Discount Fee / Rate %_____________________ 

Mthly Stmt/Acct Fee $___________ Mthly Min Fee $___________  AMEX Opt Blue   Yes ⃝  No ⃝    Next Day Funding $_______ Mthly  Yes ⃝  No ⃝     

Avg Ticket Amt:$_______________  Mthly Processing Volume $______________________  AMEX Direct: CAP# or SE# __________________ 
 
Terminal Type (if you accepted credit cards before)___________________________________________ 
 
 
 

 

Merchant is responsible to: 1 Ensure compliance with cardholder data security and storage requirements. 2 Maintain fraud and charge-backs below thresholds. 3 
Review and understand the terms of the MA&A. 4 Comply with the Visa/MasterCard/Discover/American Express opera ng regula ons. The responsibili es listed above 
do not supersede terms of the MA&A and are provided to ensure the merchants understands the important obliga ons of each party and that the 
Visa/MasterCard/Discover/American Express member. “Acquirer” is the ul mate authority should the Merchant have any problems. 5 Comply with card organiza on 
rules. 6 Retain a signed copy of this MA&A and this Disclosure Informa on. Please read the Merchant Applica on and Agreement (MA&A) Booklet also known as the 
Merchant Services Guide in its en rety. It describes the terms under which we will provide merchant processing Services to you. Merchant understands that a copy of 
the MA&A terms booklet is available for downloading from the internet at: h p://www.d credit.com. Merchant further acknowledges reading and agreeing to all terms 
in the MA&A booklet, which shall be incorporated into this MA&A.  By its signature below, Client acknowledges that is has received (either in person, by facsimile, or by 
electronic transmission) the MA&A booklet consis ng of 12 pages (including this confirma on). 

 

 

 

 

 

 

 
 

ACH Authorization: I authorize Debit Technologies Inc., its Affiliates, and or DTI Card Payment Processor to debit the bank account listed 
DDA:_________________________  ABA:_________________________ on this agreement or any other agreement between my business and Debit Technologies 
Inc or any other bank account my company has with any other bank, via ACH, for any amount I owe Debit Technologies Inc or under any contract or guarantee 
including charge-backs for up to eighteen months a er expira on of agreement. In the event Debit Technologies, Inc. demands sum due, or such ACH does not fully 
compensate Debit Technologies Inc for the amount I owe, I will immediately pay Debit Technologies Inc. in full. Credit Check Authoriza on: By Signing below, I 
hereby permit Debit Technologies, Inc. to store and/or disclose any informa on on this applica on and any other documenta on obtained from either my business 
or any other consumer repor ng agency. INCLUDE COPY OF: VOIDED CHECK / DRIVER ’S LICENSE / BUSINESS LICENSE / STORE FRONT PHOTO / PROCESSING STMT 

Individual Guaranty – No Titles 
As a primary inducement to PROCESSOR and BANK and to enter into this MA&A the undersigned Guarantor(s), by signing this MA&A jointly and severally, 
uncondi onally and irrevocably, personally guarantee the con nuing full and faithful performance and payment by Merchant of each of its du es and obliga ons 
to Processor under this MA&A or any other agreement currently in effect or in the future to entered into between Merchant or its principals and Processor, as such 
agreements not exist or are amended from me to me, with or without no ce. Guarantor(s) understands further that PROCESSOR and BANK may proceed directly 
against Guarantor(s) without first exhau ng their remedies against any other person or en ty responsible to it or any security held by PROCESSOR and BANK and 
Merchant.  This guarantee will not be discharged or affected by the death of the undersigned, will bind all heirs, administrators, representa ves and assigns and 
may be enforced by or for the benefits of any successor of PROCESSOR and BANK and guarantor(s) understand that the inducement to PROCESSOR and BANK and 
to enter into this MA&A is considera on for the guaranty, and that this guaranty remains in full force and effect even if the Guarantor(s) receive no addi onal 
benefit from the guaranty.  

AGREED AND ACCEPTED:  ___________________________________          ______________                              
Signature            Date 

 
For All Businesses – Business Resolution 
The indicated officer(s) iden ed 2 below have the authoriza on to execute the MA&A on behalf of the here within named business. MERCHANT UNDERSTANDS 
THAT THIS MA&A SHALL NOT TAKE EFFECT UNTIL MERCHANT HAS BEEN APPROVED BY PROCESSOR AND BANK AND A MERCHANT NUMBER IS ISSUED.  

 AGREED AND ACCEPTED  ___________________________________          ______________                             
 Signature            Date 

 Debit Technologies, Inc., dba (DTI Credit), is a registered ISO/MSP of BMO Harris N.A., Chicago, IL and Wells Fargo Bank N.A. 

⃝ ⃝         
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Merchant Services Agreement – Card Payment Discount Program 

This Merchant Services Agreement (hereinafter referred to as the 
“Card Payment Discount Program”  is made this ____ day of ________, 20___, 
by and between Versatile Merchant Solutions, LLC and Debit Technologies, 
Inc., (“ VMS/DTI”) a Texas Corporation having its principal offices at 700 
Corporate Circle, Suite E, Golden, CO 80401 and: (Merchant) 
____________________________ having its place of business at 
(address)______________________________________________________ 
______________________________________________________________. 

WITNESS WHEREOF the parties have executed this Agreement by 
a duly authorized representative as of the date first set forth above both parties 
agree: Merchant desires to participate in the VMS/DTI Card Payment Discount 
Program and WHEREAS, VMS/DTI  is engaged as the “Payment Services  
Provider” is in the business of processing, installing, operating, servicing, 
and/or selling Point-of-Sale Terminal products, proprietary electronic 
interfaces, and electronic transaction processing which will provide debit and 
credit card processing services on an exclusive basis, hereinafter referred to 
as “Processing Services”. Card payment processing services shall be provided 
by VMS/DTI. The purpose of this Agreement is to set forth the terms and 
conditions under which VMS/DTI  may establish merchant accounts (using the 
information provided by merchant) for both credit and/or debit transactions and 
pay on behalf of Merchant specifically card-present base interchange 
processing costs and per item interchange transaction fees, excluding the 
following fees: Visa (FANF) Fixed Acquirer Network Fee, MasterCard (MALF) 
Acquiring Licensing Fee, Visa/MC Credit Acquirer Fees, Chargeback sale 
amounts, Chargeback-Retrieval fees, Non-Swiped Keyed, Telephone 
transaction fees, Dues & Assessments, International and Foreign card 
transaction fees, and excluding any additional ancillary fees which may be 
imposed. In addition Merchant agrees to pay _______ cents or _______ % per 
card payment transaction billed monthly. Merchant agrees to not let any 
person or company (other than VMS/DTI ) interfere with the operation of the 
terminal equipment or card payment  processing services, nor install or allow 
to have installed any other debit or credit card processing equipment on the 
premises during any term of this agreement. 

1. VMS/DTI Establishment of Services. In the event VMS/DTI elects to 
replace equipment, Merchant may be required to package defective equipment 
for a courier service to pick up and Merchant may be required to pay delivery 
freight expenses for the equipment replacement. VMS/DTI will provide at no 
charge and Merchant agrees to install and place public disclosure signage at 
the point-of-sale in a clear and conspicuous location disclosing the Card 
Payment Discount Program. Disclosure signage shall remain visible to the 
public during the term or any renewal of this agreement. Merchant agrees to 
install replacement signage and/or window sticker decals as required by 
VMS/DTI. 
 
2. VMS/DTI Product Pricing, Discounts, and Customer Service Fee. As 
stated on the disclosure signage Merchant agrees as part of its regular, 
standard, list product pricing that a “Customer Service Charge” (CSC) will be 
established and assessed on all sales including cash, checks, credit & debit 
cards, etc. Merchant agrees to establish the initial Customer Service Charge 
amount of ____________(% or $). Through the use of VMS/DTI proprietary 
payment terminal software Merchant agrees to apply an immediate automatic 
discount to its customers who choose to pay with cash or check. No discount 
will be given to customers paying by credit or debit card. All individual posted 
product pricing will be the net price after the discount is applied. In the event 
the monthly average card sale amount is greater than the initial amount 
indicated in the merchant application documentation then merchant agrees to 
increase the Customer Service Fee as required by VMS/DTI or pay the 
difference as an increase in the Customer Service Charge. 
 
3. VMS/DTI Obligations of Retail Client. It is understood that Merchant has 
hereby appointed VMS/DTI as its exclusive agent to deal with all service 
providers in matters regarding establishment of services for the term and any 
renewal periods of this contract including establishing a merchant account 
using all information provided including the transfer of original signatures. For 
all amounts owed Merchant authorizes VMS/DTI to initiate ACH debit and 
credit entries to the Merchant’s  checking or savings account as indicated on 
the Merchant Processing Application and Agreement. Merchant may cancel or 
transfer to another bank this method of billing with ten (10) days prior written 
notice to VMS/DTI. Merchant agrees - to NOT provide cash back, extra cash, 
change, or any other form of additional funds which cause the total card 
payment transaction sale amount to increase in value beyond the initially 
established average sales ticket amount. Merchant agrees all fees and or 
amounts owed under the terms of this Agreement may be collected via ACH 
electronic bank draft. 

 

4. Term.  The term of this Agreement is one (3) year from the date of 
complete installation of all Equipment for all Locations covered by this 
Agreement.  Unless otherwise notified in writing and said notice has been 
delivered ten (10) days prior to expiration to VMS/DTI at the above listed 
address by US Certified Mail this Agreement shall automatically renew for 
continuous one (1) year periods without further notice or action. If this 
agreement is cancelled prior to the current expiration period a $0 
cancellation fee will be assessed. 
 
5. VMS/DTI Discount Program Parameters, Modifications, Program 
Guide, and Merchant Processing Application (MPA). Merchant 
acknowledges it has reviewed and accepts the terms of this agreement and 
the Merchant Processing Application either online (www.VMS/DTIcredit.com) 
or by hard copy and the Program Guide has been made available for review 
and that VMS/DTI has the authority on behalf of the Merchant to complete the 
Merchant Processing Application and establish services including the transfer 
of original signatures to the merchant application and other docs. A $25 
monthly charge will apply to accounts on file that are inactive. VMS/DTI has 
the authority to increase or lower the Customer Service Charge or any other 
fees from time to time as business conditions change. Merchant agrees to 
comply with all network card association rules and polices including 
maintaining PCI-DSS SECURITY compliance. Merchant is required to utilize 
VMS/DTI for provision of PCI-DSS SECURITY certification; an annual fee of 
$125 per location for PCI compliance will be assessed annually or monthly 
regardless if merchant contracts for PCI with any other provider. A $4.95 
monthly per location IRS government compliance and $10 monthly account 
fee will be assessed. Rules and regulations of the debit and credit card 
payment networks are subject to change and may impose additional fees, 
which will be assessed to Merchant. Merchant is responsible for 
reimbursement to VMS/DTI for any Charge-Back sale amounts that may occur 
plus a $25 Charge-Back Fee per occurrence. In the event merchant does not 
pay any chargeback sales and/or fees VMS/DTI may submit to a third party 
collection agency for amounts owed.  
 
6. Assignments. This Agreement is assignable by VMS/DTI without Retail 
Client’s consent. This Agreement shall be binding upon and inure to the 
benefit of the parties and their respective successors and permitted assigns. 
 
7. Notice. Any notices required or permitted to be provided by one party to 
the other pursuant to this Agreement shall be in writing and shall be sufficient 
and deemed given (i) if by hand delivery, upon receipt thereof, (ii) if mailed, 
three (3) days after deposit in the mail, postage prepaid, certified mail, return 
receipt requested, or (iii) if by next day delivery service, upon such service. All 
notices shall be addressed to the party at the appropriate address first set forth 
above.  
 
8. Severability. If any provision of this Agreement is determined by a court of 
competent jurisdiction to be invalid or otherwise unenforceable, such 
determination shall not affect the validity or enforceability of any remaining 
provisions of this Agreement. If any provision of this Agreement is invalid 
under any applicable statute or rule of law, it shall be enforced to the maximum 
extent possible so as to affect the intent of the parties, and the remainder of 
this Agreement shall continue in full force and effect. 
 
9. No Waiver. The failure of either party to exercise any right or remedy 
provided for herein shall not be deemed a waiver of any right or remedy 
hereunder. No waiver by any party of any breach of any provisions hereof shall 
constitute a waiver unless made in writing signed by the party. 
 
10. Headings and References. The captions used in this Agreement are for 
convenience only and are not to be considered in interpreting this Agreement. 
 
11. Entire Agreement. Each party acknowledges that this Agreement, 
including any Exhibits annexed hereto, constitutes the entire agreement 
between the parties with respect to the subject matter hereof and supersedes 
and merges all previous proposals, negotiations, representations, 
commitments, writings, understandings, agreements, and all other 
communications, both oral and written, between the parties.  
 
This Agreement may not be modified or altered except by a written instrument 
executed by a duly authorized representative of each of the parties. 
 

VMS/DTI  Agent:   Merchant Signature: 
_____________________ ___________________ 
_____________________      ___________________ 
Date:    Date 
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Member Bank (Acquirer) Information

Acquirer Name:  B MO Harris Bank, N.A.

Acquirer Address: 150 N. Martingale Road, Suite 900, Schaumburg, IL 60173

Acquirer Phone:  847-240-6600

Important Member Bank (Acquirer) Responsibilities

A Discover / Visa / MasterCard Member is the 1. only entity approved to extend acceptance of Discover / Visa / MasterCard 
products directly to a Merchant.
A Discover / Visa / MasterCard Member must be a principal (signer) to the Merchant Agreement.2. 
The Discover / Visa / MasterCard Member is responsible for educating Merchant on pertinent Discover / Visa / MasterCard 3. 
Operating Regulations with which Merchant must comply.
The Discover / Visa / MasterCard Member is responsible for and must provide settlement funds to the Merchant.4. 
The Discover / Visa / MasterCard Member is responsible for all funds held in reserve that are derived from settlement.5. 

Merchant Information

Merchant Name: ______________________________________________

Merchant Address: ____________________________________________

Merchant Phone: ______________________________________________

Important Merchant Responsibilities

Ensure compliance with cardholder data security and storage requirements.1. 
Maintain fraud and chargebac ks  below thresholds.2. 
Review and understand the terms of the Merchant Agreement.3. 
Comply with Discover / Visa / MasterCard Operating Regulations.4. 

The responsibilities listed above do not supercede terms of the Merchant Agreement and are provided to ensure the Merchant 
understands some important obligations of each party and that the Discover / Visa / MasterCard Member (Acquirer) is the ultimate 
authority should the Merchant have any problems.

_________________________________________________   _____________
Merchant Signature     Date

_________________________________________________
Merchant’s Printed Name and Title

DISCLOSURE PAGE
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Form    W-9
(Rev. January 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Other (see instructions)  

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

Employer identification number 

Part II Certification

Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 

considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 1-2011)
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