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Merchant VIMAS Online Form

DBA Name: \ |

Owner’s Name: ‘ ‘

MID#: \ |

Owner’s Email: ‘ ‘

Merchant Address: | |

City, State, Zip: \ |

Phone Number: ‘ ‘

FEE

Your login and password will be mailed to you.

Merchant Signature Required Name & Title

For Cynergy Data use ONLY

Vimas System By: Date:

Merch Accounting System By: Date:




