
DBA Name  ____________________________________________________ 

Mail / Telephone Order / Business to Business / Internet / eCommerce 
 (All Questions must be Answered)  

1. What % of total sales represent business to business (vs business to consumer):

2. What % of bankcard sales represent business to business (vs business to consumer):

3. What is the time frame from transaction to delivery? (% of orders delivered in):

4. MC/ Visa /Discover sales are deposited (check one):  Date of order        Date of delivery        Other:____________ 

Business to Business ______%    +     Business to Consumer ______%     =     100% (total sales)

Business to Business ______%     +      Business to Consumer ______%     =    100%    (bankcard sales)

5. Who performs product / service fulfillment?   Direct            Vendor            Other If vendor, add 

Name:_____________________________________ Phone: ____________________________________________ 

Address: _________________________________ City:________________________State: _____ Zip: __________ 

6. Do any of your cardholder billing involve automatic renewals or recurring transactions?   Yes       No 
(i.e., cardholder authorizes initial sale only)

0-7 days______% + 8-14 days______% + 15-30 days______% + over 30 days______% = 100%

————————————————————————————————————————————————————— 

————————————————————————————————————————————————————— 

————————————————————————————————————————————————————— 

————————————————————————————————————————————————————— 

————————————————————————————————————————————————————— 

—————————————————————————————————————————————————————— 

RETURN VIA EMAIL OR FAX 

EMAIL: Applications@pcs4fuel.com  

Fax: 775-782-7502 

Please describe how the transaction works, from order taking to merchant fulfillment (attach additional sheet if necessary) : 
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