Promotion Information
PROPERTY OR PROGRAM NAME:

DATE:

NAME OF PROMOTION & REASON:
REQUESTED NUMBER OF CARDS:
REQUESTED DOLLAR AMOUNT OF CARDS:
*Max Individual Card Amount: $2000 for Private Label;
$1000 for Branded

DATE AND TIME TO BE ACTIVATED:
PAYMENT TYPE TO BE USED IN CARDSPOT®:

CARD TYPE TO BE USED IN CARDSPOT®:

*Card Type Example: Regular or Promotional

Card Information
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CARD NUMBER

CARD VALUE

RECIPIENT NAME

Record dollar value of each
individual card here:

Record cards to be activated here:

*Max Individual Card Amount: $2000
for Private Label; $1000 for Branded

Record the name of the
individual who will receive the
card here:

If extra space is needed, please record this information on an additional sheet and submit along with this form.

Purchaser Information

Name:

Address:

City/State/Zip Code:

Phone Number:

ID Type and Number:

Card Program Representative

Name:

Signature:

Fax This Form to Store Financial 866-283-1259

Store Financial / 7171 W. 95th Street, 4th Floor / Overland Park, KS 66212 / 800.755.5001 / www.storefinancial.com




