
 
 

CARD ADDITION FORM 
 
 

Merchant Name: _______________________________________________ 
 
Merchant Number: _____________________________________________ 
 
 
 PLEASE CHECK ALL THAT APPLY: 
 
 American Express 

o Order New Account 
o Transfer account previously Established# _____________________________ 

 
Discover Card 

o Order New Account 
o Transfer account previously Established# _____________________________ 

 
Visa 

o Order New Account 
o Transfer account previously Established# _____________________________ 

 
MasterCard 

o Order New Account 
o Transfer account previously Established# _____________________________ 

 
 
 
 
______________________________________                                     _____________________ 
Signature of Authorized Merchant Principal      Date 
(as specified on the Merchant Application/Agreement) 
 
 
______________________________________        _____________________ 
Print Name                Telephone 
 
 
    Fax to:  (866) 449-9941 
 
  ClearChoice Merchant Services: (866) 779-4787 


