
Genesis Credit  •  8405 SW Nimbus Avenue, Suite A  •  Beaverton, Oregon 97008  

Dear Business Professional,

Welcome to the Genesis Credit® consumer financing program.* Genesis Credit offers financing 

solutions to your customers allowing them to obtain the quality goods and services they deserve. 

This lets more of your customers, who may have been declined by your primary lender, say “yes” to 

your products. 

Our simple and straightforward terms are easy to understand for both your sales staff and your 

customers. And with our automated online loan platform, loan approval generally takes seconds and 

the entire loan process mere minutes. Loan documents are signed online, making it quick and easy 

for your sales staff. 

Enclosed is our Participant Start-Up Kit. Please complete or prepare the following documents and 

send them to genesiscredit@genesis-fs.com. 

• Signed Genesis Credit Participation Application

• Signed Genesis Credit Participation Agreement

• Completed ACH form with a blank voided check

• A copy of your business license

• Evidence of Professional and General Liability Insurance 

 

If you have any questions, please call us at 1-866-875-0161.  We look forward to working with you. 

Sincerely,

The Genesis Credit Team

*Genesis Credit accounts are issued by Mid America Bank & Trust Company, Dixon, MO. 

Welcome.



09012013INTS

Send your completed application:

Email: genesiscredit@genesis-fs.com  •  Fax: (503) 268-4711

Mail: ATTN: Partner Program, 8405 SW Nimbus Avenue, Suite A, Beaverton, OR 97008

S E C T I O N  A  -  BUSINESS  INFORMATION

Please continue on other side >>

Genesis Credit Merchant Application
Page 1 of 2

State of Organization:

Will Multiple Locations Offer Financing? 

Company - Legal Name:

DBA (if applicable):

Phone:

Company Website:

Registered Company Street Address:

Date Business Commenced:

Type of Business (Corporation, Partnership, LLC, Sole Proprietorship):

If you are a subsidiary, please list the name and address of your parent company.

Is your company or its parent currently subject to any lawsuits or regulatory action? If so, please explain.

General Description of Product / Service:

Years in Business: Annual Sales Volume:

Business Tax ID Number:

Annual Sales Finance Volume: Average Ticket Size:

Fax: Email:

City: State: ZIP Code:

Yes No

How did you hear about us? Conference Internet Search Magazine Ad Online Ad Word of Mouth Other

If Yes, Number of Locations:

Principal #1:

Home Street Address:

Ownership %:

Home Phone: Date of Birth:

City:

Any other names by which you are now or have been known:

State: ZIP Code:

Full Legal Name:

S E C T I O N  B  -  OWNERSHIP  INFORMATION

Have you ever been convicted of a felony?Social Security Number:

Principal #2:

Home Street Address:

Ownership %:

Home Phone: Date of Birth:

City:

Any other names by which you are now or have been known:

State: ZIP Code:

Full Legal Name:

Have you ever been convicted of a felony?Social Security Number:
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Send your completed application:

Email: genesiscredit@genesis-fs.com  •  Fax: (503) 268-4711

Mail: ATTN: Partner Program, 8405 SW Nimbus Avenue, Suite A, Beaverton, OR 97008

Bank Reference #1:

Trade Reference #1 (vendors, suppliers, etc.):

Trade Reference #2 (vendors, suppliers, etc.):

Address:

Address:

Address:

Contact Phone:

Contact Phone: Account Number:

Account Number:

Contact Phone:

Contact Name:

Contact Name:

Contact Name:

Account Number:

S E C T I O N  D  -  ELETRONIC  FUNDS TRANSFER AUTHORIZAT ION

S E C T I O N  C  -  REFERENCES

Genesis Credit Merchant Application
Page 2 of 2

To receive your funding electronically, please complete the enclosed Direct Deposit of Payments Authorization form. Attach a blank, voided check or 
deposit slip for the account to which credit/debit will be made, and attach it to your completed Participant Kit. To request a Direct Deposit 
Authorization form, please email genesiscredit@genesis-fs.com.

AGREEMENT
The Genesis Credit Participant Application (“Application”) is submitted to establish 
a consumer credit program for, and to obtain merchant processing privileges on 
behalf of, the above named company (“Applicant”).

By signing below, Applicant hereby represents, acknowledges, agrees, authorizes 
and confirms the following:

1. Applicant is a legal entity  and the undersigned is executing this Application as 
an officer of Applicant.

2. Applicant has reviewed all provisions of this Application and all information 
provided herein is true and complete. 

3. The Tax ID number is the correct taxpayer identification number for the 
Applicant.

4. Application is subject to approval by Genesis Bankcard Services, Inc.

5. Genesis Bankcard Services, Inc. or its agents may retain possession of this 
Application, rely on the information and statements herein, check and verify 
Applicant’s credit history and employment history, secure follow up credit reports, 
and exchange information about Applicant and this account with creditors, credit 
bureaus and other proper persons. 

6. Applicant’s bank and any other listed references may release and/or verify 
information to Genesis Bankcard Services, Inc. at any time. 

7. Genesis Bankcard Services, Inc. or their affiliates may send email and/or fax 

communications to Applicant at the email addresses and fax numbers listed above or to 
any email addresses or fax numbers the Applicant may provide in the future regarding 
any credit financing relationship or other matters.

8. The execution and delivery of this Application and the consummation of the 
transactions contemplated hereby have been authorized by all necessary corporate 
action of the Applicant and do not and will not conflict with the orgnaizational 
documents of Applicant.

Applicant’s Full Legal Name:

Signature:

Title: Date:
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FAQ for Participants

Our simple and straightforward terms are easy to understand 

There is no minimum or maximum loan volume required for your participation in the program. 

Are there any monthly or annual fees for your service?
No. We do not charge any monthly or annual fees to our merchants. 

How long does it take to get setup as a partner with Genesis Credit?
It can take as little as 3 weeks from the time that we receive your completed Participant   
Start-Up Kit to the time we launch your financing program.  

How do my customers make their monthly loan payments?
Your customers can make loan payments online at www.mygenesiscredit.com.   
They can also make payments via phone by calling customer service, or by mail.

How soon can my customer use their loan?
If approved, your customer may immediately use their loan for purchases at your retail location.

How quickly will applications be processed?
After a customer’s application is submitted, you will generally receive a loan decision within  
approximately 30 seconds. 

How will I receive my login credentials once I submit my   
Participant Start-Up Kit?
Once you are approved for the program, you will recieve an email from Genesis Credit that will include 
your User ID and Password for the Partner Portal. Simply go to partners.mygenesiscredit.com and 
enter your credentials to gain full access to the portal. 

Do I need any special equipment to use the Genesis Credit platform?
You will need a computer with internet access, printer and keyboard to use the Partner Portal.                                 
Note that the Partner Portal is compatible with Internet Explorer 8 and above, Firefox Mozilla, and 
Google Chrome. You will also need Adobe Reader installed on your computer.

How do I reach Genesis Credit?
Partner Support:  1-800-942-4308 5am - 10pm Monday - Saturday, 10am - 8pm Sunday 

 (Pacific Time)

Website: Partner Application Portal:  partners.mygenesiscredit.com
 Customer Account Management:  www.mygenesiscredit.com



Genesis Credit  •  8405 SW Nimbus Avenue, Suite A  •  Beaverton, Oregon 97008  

Genesis Credit Consumer Loan Profile
Loan is open-end, revolving credit account, issued by Mid America Bank & Trust Company. If approved, consumer 
may use account for purchase up to the assigned credit line. Subject to credit approval.

FOR MERCHANT USE ONLY. NOT FOR CONSUMER ADVERTISEMENTS OR MARKETING.

PURCHASE 
TRANSACTION
AMOUNT

MONTHLY
PAYMENT AMOUNT
PER TRANSACTION

ESTIMATED MONTHLY 
PAYMENT TO PAY IN FULL 
WITHIN 6 MONTHS 
NO INTEREST

ESTIMATED MONTHLY 
PAYMENT TO PAY IN FULL 
WITHIN 12 MONTHS 
NO INTEREST

$500 $25 $84 $42

$1,000 $50 $167 $84

$1,500 $75 $250 $125

$2,000 $100 $334 $167

$2,500 $125 $417 $209

$3,000 $150 $500 $250

$3,500 $175 $584 $292

$4,000 $200 $667 $334

$4,500 $225 $750 $375

$5,000 $250 $834 $417

$5,500 $275 $917 $458

$6,000 $300 $1,000 $500

Genesis Credit Representative Monthly Payments
September 2013

Deferred Interest Promotions - All purchases are eligible for a 6 or 12 month deferred interest promotion period. Interest will not accrue on a purchase if the 
purchase is paid in full within the deferred interest period and the account does not become more than 180 days past due or charge off. If a purchase is not 
paid in full within the deferred interest period or the account becomes more than 180 days past due or is charged off, interest that would have accrued during 
the deferred interest promotion period will be added to the account. Monthly payments are required during a deferred interest promotion period.

ANNUAL 
PERCENTAGE 
RATE (APR)

MINIMUM/
MAXIMUM
CREDIT LINE

CREDIT 
TIER

DEFERRED INTEREST
PROMOTIONAL 
PERIOD

DISCOUNT
RATE

27.9%
$1,000/ 
$6,000

TIER 1
12 

MONTHS
9.9%

TIER 2
6 

MONTHS
9.9%

Genesis Credit Consumer Revolving Program
September 2013
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