
Customers First  

Data Form  
Sign up today for credit card processing!  
Return to Kahala for processing  
American Express Merchant ID issued by Kahala _____________________________________________________  

What is your Doing Business As (DBA) name? __________________________________________________________  

Is your business listed under any other business name?____________________________________________________ 

What is the business phone number? __________________________________________________________________ 

What is the business address?  

Street:_______________________________________ City:________________________ State:_____ ZIP:_________ 

What is your Federal Tax ID Number? ________________________________________________________________ 

What month and year did your business start? ___________________________________________________________ 

How many employees do you have? __________________________________________________________________ 

What product or services do you sell? _________________________________________________________________  

Is this?  Sole Ownership  Partnership  Non-Profit  Public/Private Corp.  

Which location?  Mall  Shopping Area  Isolated  Office  Other _________________________________ 

What is the square footage of your business?  0-250  251-500  501-2000  2001+  

EQUIPMENT:  

Please select one of the following two options:  
I plan to process credit and debit cards through a stand-alone terminal (a Verifone Vx570 from First Data Merchant 

Services Corporation ("FDMS") dba Express Merchant Processing Solutions ("EMPS") is required). If you’ve 

selected this option, will you be purchasing, leasing, or renting the terminal from FDMS? One of these  

options is required:  Purchasing  Leasing  Renting  
I plan to process credit and debit cards through the integrated readers in my POS registers. (You must contact your 

POS provider to ensure they are aware that FDMS is your new credit card processor - configuration changes to your 

register may be necessary.  

Connecting via:  Dial (standard phone line) or  Dual Comm/IP Connectivity (DSL or Cable)  

ABOUT THE OWNER/SIGNER:  
What is your first and last name? _____________________________________________________________________ 

What is your title? _________________________________________________________________________________ 

What percent of ownership do you have? _______________________________________________________________ 

What is your home phone number? ___________________________________________________________________ 

What is your home address? _________________________________________________________________________ 

Street: __________________________________________City:_____________________ State:_____ ZIP: _________ 

What is your social security number? __________________________________________________________________  

Questions? Please call 866-571-0351  Return to Kahala for processing 

This Data Form is for informational purposes only. A completed and approved credit application is required to begin setting up your card processing program. 
Contact your program representative for details.

The Total Solution  




