First Data.

Merchant Solutions

Referral Form

Please email all referral forms to: sales@firstdata.com.au
If you would like to speak to a member of the team, call 1800 655 204

Your Information:

Financial Institution:
Referrer’s Full Name:
Referrer’s Telephone Number:

Referrer’'s Email Address:

Referred Business Information * For quick and accurate follow up, please provide the top 5 items below at a minimum

Business Name:

Contact Full Name:

Phone Number:

Email Address:

Industry:

Trading Address:

Town/Suburb:

Facilities Sought:
I:l Mobile Terminal
I:l Countertop Terminal
I:l Integrated Terminal

I:l Card Not Present Solution

I:l Website I:l Phone I:l Batch

Estimated Annual Credit Card Turnover (Excl. Amex/Diners):

Estimated Annual Debit Card Turnover (If applicable):
Number of Locations:

Estimated Average Transaction Size:
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State: Postcode:
Merchant History:

I:' New Business

I:l Established Business with merchant facilities

Existing Merchant Acquiring provider:

Number of Devices:
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