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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

Employer identification number 

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.
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OmahaWF2104(ia) CONFIRMATION PAGE

1. Your Discount Rates are assessed on transactions that qualify for
certain reduced interchange rates imposed by MasterCard, Visa,
Discover and PayPal. Any transactions that fail to qualify for these
reduced rates will be charged an additional fee (see Section 25 of the
Program Guide). 

2. We may debit your bank account (also referred to as your Settlement
Account) from time to time for amounts owed to us under the Agreement.

3. There are many reasons why a Chargeback may occur. When they
occur we will debit your settlement funds or Settlement Account. For a
more detailed discussion regarding Chargebacks see Section 14 of the
Your Payments Acceptance Guide or see the applicable provisions of the
TeleCheck Solutions Agreement.

4. If you dispute any charge or funding, you must notify us within 60
days of the date of the statement where the charge or funding appears
for Card Processing or within 30 days of the date of a TeleCheck
transaction.

5. The Agreement limits our liability to you. For a detailed description
of the limitation of liability see Section 27, 37.3, and 39.10 of the Card
General Terms; or Section 17 of the TeleCheck Solutions Agreement.

6. We have assumed certain risks by agreeing to provide you with Card
processing or check services. Accordingly, we may take certain actions to
mitigate our risk, including termination of the Agreement, and/or hold
monies otherwise payable to you (see Card Processing General Terms in
Section 30, Term; Events of Default and Section 31, Reserve Account; Security
Interest), (see TeleCheck Solutions Agreement in Section 7), under certain
circumstances.

7. By executing this Agreement with us you are authorizing us and our
Affiliates to obtain financial and credit information regarding your business
and the signers and guarantors of the Agreement until all your obligations to
us and our Affiliates are satisfied.

8. The Agreement contains a provision that in the event you terminate the
Agreement prior to the expiration of your initial three (3) year term, you will
be responsible for the payment of an early termination fee as set forth in Part
IV, A.3 under “Additional Fee Information” and Section 16.2 of the TeleCheck
Solutions Agreement.

9. If you lease equipment from Processor, it is important that you review
Section 1 in Third Party Agreements. Bank is not a party to this Agreement.
THIS IS A NON-CANCELABLE LEASE FOR THE FULL TERM INDICATED.

10. Card Organization Disclosure
Visa and MasterCard Member Bank Information: Wells Fargo Bank N.A.
The Bank’s mailing address is P.O. Box 6079, Concord, CA 94524, and its phone number is 1-844-284-6834.

Print Client’s Business Legal Name:__________________________________________________________________________________________________

By its signature below, Client acknowledges that it has received the Merchant Processing Application, Program Terms and Conditions [version
OmahaWF2104(ia)] consisting of 49 pages [including this Confirmation Page and the applicable Third Party Agreement(s)]. 

Client further acknowledges reading and agreeing to all terms in the Program Terms and Conditions. Upon receipt of a signed facsimile or
original of this Confirmation Page by us, Client’s Application will be processed.

NO ALTERATIONS OR STRIKE-OUTS TO THE PROGRAM TERMS AND CONDITIONS WILL BE ACCEPTED.

Client’s Business Principal: 
Signature (Please sign below) :

X ____________________________________________________________ ____________________________________ ________________
Title Date

______________________________________________________________________________
Please Print Name of Signer

Important Member Bank Responsibilities:

a) The Bank is the only entity approved to extend acceptance of Visa
and MasterCard products directly to a merchant.

b) The Bank must be a principal (signer) to the Agreement.

c) The Bank is responsible for educating merchants on pertinent Visa
and MasterCard rules with which merchants must comply; but this
information may be provided to you by Processor.

d) The Bank is responsible for and must provide settlement funds to
the merchant.

e) The Bank is responsible for all funds held in reserve that are
derived from settlement.

f) The Bank is the ultimate authority should a merchant have any
problems with Visa or MasterCard products (however, Processor
also will assist you with any such problems).

Important Merchant Responsibilities:
a) Ensure compliance with Cardholder data security and storage requirements.

b) Maintain fraud and Chargebacks below Card Organization thresholds.

c) Review and understand the terms of the Merchant Agreement.

d) Comply with Card Organization Rules and applicable law and regulations.

e) Retain a signed copy of this Disclosure Page.

f) You may download “Visa Regulations” from Visa’s website at:
https://usa.visa.com/support/merchant.html.

g) You may download “MasterCard Regulations” from MasterCard’s website at:
http://www.mastercard.com/us/merchant/support/rules.html.

h) You may download “American Express Merchant Operating Guide” from
American Express’ website at: www.americanexpress.com/merchantopguide.

PROCESSOR Name:___________________________________________________________________________________________________________________
INFORMATION:

Address: _________________________________________________________________________________________________________________

URL: _______________________________________________________________ Customer Service #:_________________________________

Please read the Program Guide in its entirety. It describes the terms under which we will provide merchant processing Services to you. 

From time to time you may have questions regarding the contents of your Agreement with Bank and/or Processor or the contents of your
Agreement with TeleCheck. The following information summarizes portions of your Agreement in order to assist you in answering some of the
questions we are most commonly asked. 

First Data Merchant Services LLC
4000 Coral Ridge Drive, Coral Springs, FL 33065

1-800-858-1166
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14851 State Rd., 52 Suite 404, Hudson FL 34669 | 866-623-0067 Direct line | 866-623-0068 Fax | info@digitalpayment.biz
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           GenericVoyagerAdd1308(ia) 

 

Voyager Addendum For Existing Merchants (“Addendum”) cont’d 

 

Notwithstanding anything in the Agreement or this Addendum to the contrary, our obligation to provide 
services to you relating to any Fleet Card will terminate automatically without penalty to us or the related Card 
Organization upon the earlier of (i) the termination or expiration of our agreement with such Card Organization, 
(ii) at least twenty (20) days prior written notice by us to you; (iii) your failure to comply with material terms 
relating to such Fleet Card transactions, or (iv) written notice, if a Card Organization discontinues its Card. 

The terms of this Addendum shall supplement the terms of the Agreement.  By signing below, you acknowledge 
that you have read, understand and agree to comply with the terms, rates and fees, as set forth in this Addendum.  
You also understand that the above rates and fees may be modified from time to time in accordance with your 
Agreement. Except as expressly set forth herein, the Agreement is hereby ratified in all respects and shall remain 
in full force and effect. 

 

Client’s Business Principal: (please sign below)  
 
X  Signature _________________________________________ Title: __________________________ 
The party signing this Voyager Addendum must be the same party signing the Merchant Processing Application and 
Agreement. 

 

Print Name of Signer: _________________________________ Date: __________________________ 
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