
Merchant Intake Form
Complete all sections and submit with the required processing statements.

Please email all submissions to intake@feenixlegacy.com

A G E N T  I N F O R M A T I O N

AGENT NAME

IMPORTANT — Required with submission: six (6) months of the merchant’s most recent processing statements.

B U S I N E S S  I N F O R M A T I O N

BUSINESS LEGAL NAME DBA NAME

TAX ID (E IN) INDUSTRY

WEBSITE CURRENT POS /  GATEWAY USED TO ACCEPT CREDIT CARDS

BUSINESS DESCRIPTION BUSINESS PHONE NUMBER

BUSINESS ADDRESS BUSINESS START DATE

O W N E R  I N F O R M A T I O N

FIRST NAME EMAIL

LAST NAME MOBILE PHONE

TITLE DATE OF BIRTH

% OWNERSHIP SSN

HOME ADDRESS

AGENT ID

IMPORTANT — Required with submission: twelve (12) months of the merchant’s most recent processing statements.

Please email all submissions to intake@feenixlegacy.com
Complete all sections and submit with the required processing statements.



B A N K I N G  &  P R O C E S S I N G

Please provide a copy of a voided check

BANK NAME AVG MONTHLY CARD VOLUME

ROUTING NUMBER AVG TRANSACTION AMOUNT

ACCOUNT NUMBER % CARD PRESENT

% CARD NOT PRESENT

Card-present and card-not-present percentages must total 100%.

A U T H O R I Z A T I O N  &  S I G N A T U R E

By signing below, the undersigned certifies that the information provided in this form is true, accurate, and complete, and authorizes FCA Funding 2026,
LLC, Feenix Payment Systems, LLC, and their affiliates, agents, and designees to obtain consumer credit reports, business credit reports, and other credit
and background information about the undersigned and the business, now and periodically as needed, in connection with the review, underwriting, funding,
servicing, and collection of the merchant’s application and any resulting program participation. The undersigned further authorizes the verification of any
information provided, including banking and processing history.

SIGNATURE DATE

PRINTED NAME TITLE

Submitted information is used solely for underwriting and program administration. Confidential.

You understand that by signing below, you are providing 'written instructions' under the Fair Credit Reporting Act, authorizing Feenix Payment Systems
LLC to obtain information from your personal credit profile and other information from Equifax, TransUnion, and/or Experian to conduct a pre-qualification
for credit. This process will not affect my credit score. I also give my permission for my contact information to be given to a third party lender, if applicable.
I certify I have read and agree to the Electronic Disclosures provided with this application.I certify I have read and agree to the Electronic Disclosures: app.isoftpull.com/site/usage_terms#e-consent

https://app.isoftpull.com/site/usage_terms#e-consent
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