"ai ng Forte

Partner Application

DBA NAME/OUTLET NAME:

LEGAL / CORPORATE / BILLING NAME (IF DIFFERENT THAN DBA):

PHYSICAL STREET ADDRESS (NO P.O. BOXES):

ADDRESS:

CITY, STATE, ZIP:

CITY, STATE, ZIP:

CUSTOMER SERVICE PHONE # (REQUIRED):

CUSTOMER SERVICE EMAIL ADDRESS:

WEBSITE ADDRESS (REQUIRED FOR eCommerce):

APPLICANT NAME: TITLE:
APPLICANT PHONE: APPLICANT EMAIL
NAME: TITLE:
PHONE: EMAIL:

?
SUBSCRIBE TO THE STATUS PAGE? YES I:l NO I:l

EMAIL FOR STATUS PAGE NOTIFICATIONS:

TYPE OF OWNERSHIP: |, '\ ITED LIABILITY CORP.

OTHER (IF OWNERSHIP TYPE NOT LISTED):

YEARS IN BUSINESS: FEDERAL TAX ID:

SSN (PROVIDE FOR SOLE PROP ONLY)

SETTLEMENT BANK ACCOUNT INFORMATION TRANSIT ROUTING/ABA NUMBER (NINE DIGITS):

DDA/CHECKING ACCOUNT #:

PLEASE SUBMIT SIGNED APPLICATION DIRECTLY TO YOUR SALES REP OR EMAIL TO SALES@FORTE.NET

For office use Only APPLICATION ID: ISO ID:

SALES REP:

CSG FORTE | 2121 Providence Drive, STE 151 | Fort Worth, TX| 76106 T +1 866 290 5400 | F +1 469-675-8731

Revised 3-2022
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