
Merchant Update Form

Services Required

 POS for New Location  Change of Local Address  Tam Dinar POS

  Change of Bank Account  Change of Mailing Address  Change of Contact Details

 Change of Legal Name  Additional Payment Gateway  BenefitPay in App

 Additional Kiosk Terminal  Additional POS

Merchant Details

Merchant Legal Name : _____________________________________________________________________________

Merchant Commercial Name: ________________________________________________________ CR No.__________

Merchant ID: _______________________________   No. of New Outlets: __________   Type of POS: _____________

Teleco Operator: ____________________________  Physical Outlet Address: ________________________________

Mailing Address / P.O. Box:  __________________________________________________________________________

Mobile: __________________________   Outlet Telephone: _____________________   Fax: ____________________

Email: ___________________________________________________________________________________________

Additional Details for Payment Gateway

Merchant Website: _________________________________________________________________________________

Merchant Technical Contact Person: __________________________________________________________________

Merchant Technical Contact Number: _______________   Currency: _________   Programming Language: _________   

Merchant Technical Email: ___________________________________________________________________________

Bank Details

Bank Name: ______________________________________________________________________________________

Account No: 

IBAN No.: ________________________________________________________________________________________

Swift Code: _______________________________________________________________________________________

Submitted By

Authorized Name: ________________________________    Authorized Signature: ____________________________

Date: _________________

Required Documents

• Copy of Authorized CPR
• Copy of valid Commercial Register
• Copy of valid IBAN Certificate
• For Non Bahrainis (Valid Passport, Residence Permit)

For Office Use Only

Processed By: _________________________________________     Approved By: _________________________________________

Date: _________________

CrediMax B.S.C.(closed) - A Financing Company Licensed by the Central Bank of Bahrain
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