Penny Lane POS

License Request Form

Please complete the following form and fax to : 416-492-0600

Date:
     
Company Name:

Contact:
     
Phone:


Fax:

# of POS Terminals:


The first two of five lines of your receipt header are required to determine your license.  Enter the following information exactly as you wish it to print on your receipt header, including all periods, commas, spaces, etc.  (Upper and lower case sensitive.)
Company Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address Line 1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Do not fill out the following section:

Active Systems

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Penny Lane POS






CreditCHEQ



CreditCHEQ Direct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Assigned Key Number

