
WRITTEN AUTHORIZATION FORM

 

I,       of 

authorize employees of 1st ISO Processing to speak to my customers, sub-ISOs, and merchants in order to help them with issues 
related to their ATM processing services.

Signed           Dated

Please complete this form and send to 1st ISO processing via email at 1stISOCoordinators@1stISO.com or fax to 920-321-1667.

 1740 Cofrin Drive Suite 2 • Green Bay WI 54302 • 800-233-3776 • Fax: (920) 321-1667

ISO Name & ISO Number
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	Text17: By digitally signing this document, I am authorizing 1st ISO Processing to make the above change to my account, thereby authorizing 1st ISO Processing ability to speak to the above named.


