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MERCHANT SUPPORT – LEAD FORM
Date: 


 


Take Over Date: 





                         

Contact Name: 











Company Name: 

















Site Name: 









_____

Site Address: 









 

Postal Address: 








_____

Phone Number: 


 



Fax Number: 


 




Fuel             Non-Fuel                


Merchant Type: Motorpass  
   Motorcharge 


WEX Terminal Required:   YES           NO


If yes is Eftpos required?   YES          NO


Application to Be:   FAXED          POSTED
       EXP POSTED

Establishment Fee: $


 



Merchant Service Operator:  
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