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Merchant Portal Access Form
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Documents Required

e Attach copy of CR

» Attach copy of authorized CPR
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Acknowledgment JUt|

Declaration

I/We hereby declare that all information in
this Agreement is correct to the best of my/
I[/We accept that

CrediMax has the right to decline this application

our knowledge. In addition,

without giving any reason whatsoever.

Signature
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For and on Behalf of Merchant

Signature: 2udgil
Name: Pl
Date: Ayl
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