
CREDIT CARD SYSTEMS SERVICES
T-866-364-2233   F-509-463-8926    CCSSUSA@MSN.COM

NEW AGENT INFORMATION REQUEST LIST
http://www.ccssusa.com/

AGENT NAME:__________________________________________________________

AGENT ADDRESS:_______________________________________________________

CITY:__________________________STATE:__________ZIP____________________

DATE OF BIRTH________/________/_______SSN_____________________________

DRIVER LIC #________________________________________EXP_______________

HOME TEL_________________________________CELL_______________________

WEB PAGE:_____________________________________________________________

EMAIL:_________________________________________________________________

COMMENT:

PLEASE SEND BY FAX OR EMAIL

1-DRIVER LICENSE COPY
2-VOID CHECK
3-SSN COPY

http://www.ccssusa.com/�
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