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Payment Gateway Account Set-Up Form

(FDC Nashville Platform)

ATTENTION: Dean Winn

FAX NUMBER:  801-437-2683
PHONE NUMBER: 801-492-6532

EMAIL ADDRESS: dean.winn@authorize.net

Instructions:  Complete all of the information requested in this Payment Gateway Account Set-Up Form, including the attached Authorization for Single Direct Payment (ACH Debit).  You may fax the completed documents to (801) 818-3312.  Upon receipt of your completed Payment Gateway Account Set-Up Form and Authorization for Single Direct Payment (ACH Debit), Authorize.Net will do the following:  (1) debit your depository account for the amount of the Setup Fee when Authorize.Net receives your completed Payment Gateway Account Set-Up Form, (2) set up your payment gateway account, and (3) notify you of the steps you need to take to activate your payment gateway account, including executing and agreeing to be bound by the terms of the on-line Authorize.Net Service Agreement.

Company Information

Company Name:  
_________________________________________________

Address:  
_________________________________________________

City, State, Zip:  
 _____________________, ________, __________________

Phone, Fax:         
_______________________, _________________________

Business Type (circle one): 
Corporation - Non-Profit Corporation - LLC - Sole Proprietorship - Partnership - LLP 
Tax ID#, Age of Business, Industry Type: 
__________________ , _____(yrs.) , ____________________

Description of Products or Services Sold:
_________________________________________________

Recurring Billing:
No / Yes     (Circle One)
Shipped Goods:
No / Yes     (Circle One)
Subscription Sales:
No / Yes     (Circle One)
Corporate Officer/Owner/Principal Information

Full Name:
________________________________________________

Title:
________________________________________________

Social Security Number:           
________________________________________________

Home Address:
________________________________________________

City, State, Zip:
___________________________ , ______ , ____________

Home Phone:



Merchant Configuration Information

Merchant Account Bank Name: 
__________________________________________________

E-mail address:
__________________________________________________

Login ID (6-12 Characters):
______________________ (You choose.  Please NO symbols or spaces. Must contain both alpha and numeric characters)
Merchant ID (MID):
____________________________  (7 – 11 digits)

Terminal ID (TID):
____________________________  (7 – 11 digits)

Accepted Cards
Please circle all of the cards listed below that your account is authorized to accept:  

Visa/MasterCard  
American Express 
Discover 
Diner’s Club   
      JCB 
Enroute   

Setup Fee

Company agrees to pay to Authorize.Net Corp. a one-time non-refundable fee in the amount of $299 for the setup of Company’s payment gateway account and access to the Authorize.Net Services (the “Setup Fee”), pursuant to the terms of this Payment Gateway Account Set-Up Form and the attached Authorization for Single Direct Payment (ACH Debit) form.

Company’s signature confirms acceptance of the Setup Fee.

___________________________________________                     __________________

Signature                                    
                                   Date

___________________________________________

__________________________________

Print Name







Print Title

Gateway Access Fee and Transaction Fee

Authorize.Net shall charge Company a Gateway Access Fee and Transaction Fee in the following amounts pursuant to Company’s acceptance of the Authorize.Net Service Agreement and the terms and conditions therein.

Gateway Access Fee:
$20 Monthly

Transaction Fee:
$.10 per transaction

AUTHORIZATION FOR SINGLE DIRECT PAYMENT (ACH DEBIT)
Authorize.Net Corp.

915 South 500 East, Suite 200

American Fork, Utah 84003

(801) 818-3311
RE:
ACH Authorization for one-time Setup Fee

In consideration of the payment gateway account set-up services provided to me by Authorize.Net Corp., the Company listed below hereby authorizes Authorize.Net Corp. to initiate a debit entry to Company’s checking account indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to such account for the amount listed below.  Company acknowledges that the origination of ACH transactions to Company’s account must comply with the provisions of U.S. law.

	Depository Bank Name:

______________________________________
	Branch (City, State, Zip):

______________________________________



	Account Type (check one):

ٱ Checking  ٱ Savings  
	Routing Number (9 digits):

______________________________________

	Account Number:

________________________

Amount:  $299

(The amount of the Setup Fee set forth on the Payment Gateway Account Set-Up Form)
	Effective Date:  The date that Authorize.Net Corp. receives Company’s completed Payment Gateway Account Set-Up Form and Authorization for Single Direct Payment (ACH Debit)


This authorization is to remain in full force and effect for this transaction only, or until such time that my indebtedness to Authorize.Net Corp. for the amount listed above is fully satisfied. The specific debit to Company’s account authorized herein may only post on or after the EFFECTIVE DATE listed above, and in no event may the debit transaction post to Company’s account prior to said date.

I may only revoke this authorization by contacting Authorize.Net Corp. directly at the address and phone number listed above, and only in the case that I cancel the set-up services provided to me by Authorize.Net Corp. on the date that Authorize.Net received Company’s completed Payment Gateway Account Set-Up Form and Authorization for Single Direct Payment (ACH Debit).

	Company Name:  

____________________________________
(Please Print)
	Date:  

______________________________________

	Corporate Officer/Owner/Principal:  


_________________________________
(Please Print)
	Signature:  


______________________________________




