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E-Billing Solutions

Online Solutions for Lifetime 

Merchant Enablement Form for Payment Gateway

Merchant Details

Company’s name: ______________________________________________________

 
Business Filing Status: 
( Individual


( Sole Proprietor





( Private Ltd Company
( Public Ltd Company




( Partnership   

( Corporation




            ( Religious Organization
( School






( Registered Charity
( Government Agency





( Others


Contact Address: ______________________________________________________________________

                ______________________________________________________________________

Phone No.:  __________________________________________________________________________

Fax: _________________________________________________________________________________

Email Address: _______________________________________________________________________

Website Details 

Website Name (URL): _________________________________________________________________

Brief Description
Brief Description about:

Your Company & Site _________________________________________________________________

Year Of In corporation;    ______________________________________________________                                           


About Products & Services you intend: ________________________________________________
to sell using our Payment Gateway

Annual Turnover :  -----------------------------------------------------------------------------------------------------

Company Profile in Brief: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Signature and stamp : ________________________________________________________________

Name                          :  ________________________________________________________________

Date                            : ________________________________________________________________

Processing Details – Internal Use Only
Form Received Date: _________________                Form Received From: _________________

Form Processed Date: _________________               Form Processed by: ___________________

Merchant A/c No: _____________________              Merchant ID: _________________________

Required documents
Your banker’s letters stating you are holding account 

Proof of address

MOA and AOA in case of Pvt. Ltd.,

Partnership Agreement in case of Partnership firm

Letter from Govt. agency stating it is a part of Govt. in case of Govt. agency

Passport copy.

UTI Account No. ________________________





























































