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AGENCY ENQUIRY FORM (Form A1) 
PLEASE COMPLETE ALL SECTIONS IN FULL 

 
SECTION A – AGENT BUSINESS DETAILS 
Fascia Name 
 
Address 
 
 
 
              
                                                                               Postcode: 
Contact Tel No: Email Address: 

 
Outlet Classification (only tick one box)              
CTN  
Off Licence         
Video Store         

 
  
             
 

Supermarket  
Chemist/Drug Store   
Mobile Phone Stop     

  
  
           

Convenience Store    
Forecourt Store          
Other   

   
   
 

 

SECTION B – BUYING GROUP STATUS 
If appropriate, please specify your symbol group or petrol 
retailer (i.e. Spar, Londis, Nisa, Texaco) 

 
 

Supplier Account Number   
Which PayPoint services are you applying for:-       YES        NO 
      Terminal only    
      Terminal and EPOS   
      EPOS Top Ups only (Spar and BP retailers only)   

   

SECTION C - OPENING HOURS      FROM        TO 
Monday – Friday 
 

  

Saturday             
 

  

Sunday 
 

  

   
SECTION D - MOBILE PHONE VOLUMES Average sales per week (£) 
Mobile Phone Top Ups* 
 

 

Top Up Terminal Supplier 
 

 

International Calling Cards/Phonecards (via terminal only) 
 

 

 
* If you are processing mobile phone top ups, please submit a copy of your most recent invoice 
from your current supplier.  

                                                                                                             PLEASE TURN OVER/
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SECTION E – DEBIT AND CREDIT Average sales per WEEK (£) 
Debit and credit card sales 
 

 

Debit and credit supplier (if known) e.g. Streamline 
 

 

I am interested in finding out about PayPoint Debit and credit 
 

YES NO 

SECTION F – ATM CASH MACHINE  
Who is your current ATM Supplier? e.g. Hanco 
 

 

What is your average number of transactions per week? 
 

 

I am interested in finding out about a PayPoint ATM  
(please tick YES or NO) 

YES NO 

SECTION G – MONEY TRANSFER SUPPLIER Average sales per WEEK (£) 
Who is your current money transfer supplier?  
e.g. Western Union 

 

What is your average turnover? £s Transactions 

Are you considering introducing a money transfer service to your 
store? YES NO 

SECTION H - EPOS  
Do you currently have EPOS? 
 

YES NO 

Who is your current EPOS supplier? 
 

 

Contractual period end date: 
 

 

SECTION I – OTHER KEY INFORMATION Average sales per WEEK (£) 
Online Lottery 
 

 

Travelcard Agent (Bus/Train ticket) 
 

 

SECTION J 
 

Consent for a credit search to be made – DATA PROTECTION ACT 1998 
I/We confirm that the details supplied are honest and truthful and I/we consent to you making a search of a credit 
reference agency against myself/the partners of the business/the company and agree to a record of the search(es) 
being retained.   I/We also consent to you making enquiries about the principal directors of the company  
(if applicable). 
 
Signed ___________________________     Dated______________________________ 
 
Print Name________________________     Position held_________________________ 
 
Signed ___________________________     Dated______________________________ 
 
Print Name________________________     Position held_________________________ 

Note: Completion of this form does not imply selection as a PayPoint Agent. 
 
PLEASE RETURN TO: 
Network Development,                               Tel: 08450 554849 
PayPoint Network Ltd, 
1 The Boulevard, Shire Park, 
Welwyn Garden City, Herts AL7 1EL                             
For further details please visit our website: www.paypoint.co.uk 


