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UNION BANK
MERCHANT SOLUTIONS APPLICATION FORM

MERCHANT INFORMATION

BUSINESS NAME | | | | |

suswessaooress | | | | | [ [ [ QPP PP PP PP PPl

EMAIL ADDRESS | | | | |

MOBILE NUMBER |

(Country Code)

DESCRIPTION
OF BUSINESS |:| SUPERMARKET |:| PHARMACY |:| HOTELS & GUEST HOUSES |:| COMPUTER & ELECTRONICS |:| BAR & RESTAURANT

[ ] FASTFOOD  OTHERS SPECIFY | |

PLEASE TICK THE SERVICE YOU ARE APPLYING FOR > VIRTUAL ACCOUNT SERVICE (VAS) l:, POS l:, QR CODE I:l USsD |:|

VAS CONNECTION METHOD > API (CORPORATE) | | API (AGGREGATOR) [ | BASIC MERCHANT (SETUP) [ |

NUMBER OF OUTLETS/LOCAT'ONS REQUIRING POS TERMINALS (if more than 3 locations, please state below the form)

LOCATION/ADDRESS | | | | | | | |

LOCATION/ADDRESS | | | | | | | |

ocaroweoress | | | | | [ PP PP ]
|
|

BUSINESS OPENING HOURS (Please Specify) | | | | |

PROJECTED COLLECTIONS (Monthly) | | | | |

FOREIGN CARD ACCEPTANCE REQUEST > FOREIGN CARD [[] ves [ ] ~o
BANK DETAILS
ACCOUNT TYPE | | | | | | | | | | | | ACCOUNT NUMBER | | | | | | | | | | |

accontnave | | | | [ [P

reauestveerance | | [ | [ | [ PP ]

INSTANT SETTLEMENT > DO YOU WANT IMMEDIATE CREDITS FOR YOUR TRANSACTION(S) (Applicable fees will be advised) D YES |:| NO

DATA PROTECTION NOTICE

Union Bank of Nigeria Plc (“the Bank”) will process the above data, along with any other data you subsequently give us, in terms of the Nigeria Data Protection
Act (NDPA) 2023. The data will be used to give you statements and provide the Bank's products and services to you; for internal assessment and analysis; for
the detection and prevention of fraud and other criminal activities which the Bank is under legal obligation to report; to develop and improve the Bank's
services; for direct marketing, such as to inform you, by mail, telephone, e-mail or other electronic means, about other product and services provided by the

For more information, please read our Privacy Notice on our website. Please note that your personal data may be disclosed to, exchanged with, or processed
by employees of the Bank. You have the right to be informed by the Bank, at your request, aboutv the personal data held by the Bank about you that is
processed and to request to correct such information where necessary. Should the data you provided to the Bank change, the Bank must be informed without
undue delay. You also have the right to withdraw your consent on the processing of your personal information.

I/We hereby consent to the processing of my/our Personal Data (within or outside Nigeria), including transfer of my/our Personal Data to any third party for
reasons associated with the purpose for which the data is being processed as stated above.




By signing this Form, | hereby acknowledge and agree to the fees associated with the services provided, as detailed in the accompanying contract document. |
attest that | have reviewed and accepted the fee structure and terms outlined in the contract.

DECLARATION / INDEMNITY

| hereby apply for Merchant Service Solution with Union Bank of Nigeria Plc. | have read the Terms and Conditions governing acquiring Merchant Service
Solutions and those relating to various Products and Services that | have requested for, as stated on the Bank’s website
http://www.unionbankng.com/merchantservices, and | agree to be bound by them.

|/We agree to provide either alone or jointly an Indemnity/guarantee attached in the form (and signed by me/us). We jointly and severally hereby agree to
indemnify you against all claims which may be made upon you in consequence thereof and to pay to you on demand all payments, losses, costs, and expenses
made suffered or incurred by you in consequence thereof or arising thereout and we hereby irrevocably authorise you to debit my/our account all such
payments, losses, costs and expenses.

We irrevocably authorise you to make any payments and comply with any demands which may be claimed from or made upon you under the said
Indemnity/guarantee without any reference to or further authority from me/us and agree that any payment which you shall make in accordance or purporting
to be in accordance with the Indemnity/guarantee shall be binding upon me/us as conclusive evidence that you were liable to make such payment or comply
with such demand and further that you may at any time determine or give notice to determine your Indemnity/guarantee.

AUTHORISED SIGNATORY
NAME

SIGNATURE & DATE

IN THE PRESENCE OF
NAME

SIGNATURE & DATE

FOR BANK USE ONLY

INSTRUCTION TO RELATIONSHIP MANAGER
Ensure that the form is properly filled. Send a scanned copy of this request form to the merchant services team
Verify the customer’s signature. File the hard copy of the request form at the branch.

accounrormcer | | | [ | [ LI PP PP

MOBILE NUMBER |

(Country Code)

SIGNATURE DATE | | | | | | | | |

AUTHORISED BY

SIGNATURE DATE | | | | | | | | |




