
USAePay Gateway Application

Merchant Contact Information

_____________________________________ ______________________________________
Contact (First/Last Name) Company Name (DBA)

_____________________________ ________________________ ________ __________
Street City State Zip

_____________________________ ________________________ _____________________
E-Mail Alternate E-Mail URL (Website Address)

_____________________________ ________________________ _____________________
Fax # Phone # Cell Phone #

Merchant Billing Account Information

_____________________________ ________________________ ______________________
Bank Routing # (9 digits) Account #

Platform Information

____________________________
Merchant/Processing Bank

FDMS (First Data Nashville)

___________________ ___________________ __________________
Merchant# MID# (7 Digits) TID# (7 Digits)

VITAL

___________________ ___________________ ___________________ ________________
Bin# (6 Digits) Merchant# (12 Digits) Agent# (6 Digits) Chain# (6 Digits)

___________________ ___________________ ___________________
Store# (4 Digits) Terminal# (4 Digits) MCC/CID# (4 Digits)

_______________________________ ________ ________ ___________________________
Merchant (As listed with VITAL) State Zip Customer Service #

PAYMENTECH (Tampa)

___________________ __________________________ __________________
Client# (4 Digits) TID# (12 Digits) Terminal# (3 Digits)

5900 Wilshire Blvd. Suite 2700, Los Angeles, CA 90036  Tel: (866)872-3729  Fax: (323)931-2231

GLOBAL (East)

___________________ __________________________
Bank ID# (6 Digits) Merchant ID# (8 Digits)


