forte

Faster Funding Request*

COMPANY NAME:

MERCHANT ID:

AUTHORIZING INDIVIDUAL:

PRIMARY CONTACT PHONE:

EMAIL:

DEBIT CREDIT

NEXT DAY FUNDING: PREMIUM ASSOCIATED WITH THE NEXT DAY OPTION IS 0.50%

EXPEDITED FUNDING: PREMIUM ASSOCIATED WITH THE EXPEDITED OPTION IS 0.25%

ACCELERATED FUNDING: PREMIUM ASSOCIATED WITH THE ACCELERATED OPTION IS 0.15%

PLEASE SEE THE TABLE BELOW FOR FUNDING TIME FRAME (I.E IF YOU ORIGINATE TRANSACTIONS ON MONDAY
AND HAVE SELECTED EXPEDITED FUNDING, YOU WILL RECEIVE YOUR FUNDING WEDNESDAY)

DATE ORIGINATED NEXT DAY EXPEDITED ACCELERATED
MONDAY TUESDAY WEDNESDAY THURSDAY
TUESDAY WEDNESDAY THURSDAY FRIDAY
WEDNESDAY THURSDAY FRIDAY MONDAY
THURSDAY FRIDAY MONDAY TUESDAY
FRIDAY MONDAY TUESDAY WEDNESDAY
SATURDAY/SUNDAY TUESDAY WEDNESDAY THURSDAY

NOTE : THE PREMIUM ASSOCIATED WITH THE FUNDING OPTIONS YOU HAVE SELECTED ABOVE WILL BE DEDUCTED FROM YOUR
DAILY FUNDED DEBIT TRANSACTIONS. BY SIGNING BELOW YOU CERTIFY: (1) THAT YOU UNDERSTAND THE FASTER FUNDING
FEE SCHEDULE AND TIME FRAME ASSOCIATED WITH YOUR FUNDING SELECTION : (2) THAT YOU AUTHORIZE FORTE TO BEGIN
FUNDING AND CHARGING THE ASSOCIATED FEES ACCORDING TO THIS REQUEST FORM AS OF THE BELOW DATE: AND (3) THAT

YOU ARE AUTHORIZED TO SIGN ON BEHALF OF THE COMPANY NAME ABOVE.
SIGNATURE: DATE:

**PLEASE NOTE THE REQUIREMENTS FOR NEXT DAY, EXPEDITED OR ACCELERATED FUNDING ARE AS FOLLOWS :
1. BUSINESS HAS PROCESSED WITH FORTE FOR AT LEAST 90 DAYS

PROVIDE A COPY OF THE FOLLOWING DOCUMENTS WITH YOUR REQUEST:
1. TWO YEARS OF MOST CURRENT FINANCIALS OR PREVIOUS 90 DAYS WORTH OF PROCESSING STATEMENTS
2. TWO MONTHS OF CURRENT CONSECUTIVE BANK STATEMENTS

PLEASE SUBMIT COMPLETED FORM AND DOCUMENTS TO:
VIA EMAIL: UNDERWRITING@FORTE.NET
VIA FAX: (469) 675-8740
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