Date:
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MIAMI

Merchant Request Form

Name:

DBA:

Title:

Department:

Address:

Email:

Phone:

Department Head Information

Name:

Email:

Phone:

IT/Technical Contact

Name:

Email:

Phone:




Merchant Card Processing Request Form

PROGRAM ACCOUNT INFO

If not available, obtain from Controller’s Office:

Deposits Credited into Program Acct: Revenue Code:

Fees Charged to Program Acct: Spend Category:

Cost Center Manager on Program Account:

Print Name:

Signature:
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Merchant Card Processing Request Form
List the locations where you plan to process credit cards:

List each staff member who will be involved in the card processing for your department
(including email and phone):

Do you plan on processing payments for other departments? If so, please indicate below the
contact person for the department(s), including phone, email, & title/function.

Will you be using third party vendors, service providers, or hosts to process credit cards?
O Yes O No

Responsible Person
(Print Name):

Responsible Person
Signature:

Department Head
(Print Name):

Department Head
Signature:

rMERCHANT ID
L]
Provided by Treasury Operations

Date Established:

Credit Card Merchant ID: Visa/MC

AMEX

Discover



admin
Typewritten Text

admin
Typewritten Text
Yes

admin
Typewritten Text

admin
Typewritten Text
No

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text
MERCHANT ID 

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text


	Merchant Card Processing Request Form (rev 7_8_19).pdf
	Merchant Intake Checklist and Form v.4
	Merchant Intake Form v.5



	Account: 
	Subobject: 
	Account_2: 
	Subobject_2: 
	Print Name: 
	Signature: 
	Date: 
	Name: 
	Title:  
	Department: 
	Address: 
	Email: 
	Phone: 
	Department Head Name:  
	Email_2: 
	Phone_2:  
	Name_3:  
	Email_3: 
	Phone_3: 
	location payment: 
	staff payment: 
	department payment: 
	Group4: Off
	Responsible Person PRINT: 
	Responsible Person SIGN: 
	Department Head PRINT: 
	Department Head SIGN: 
	Date Established: 
	VisaMC: 
	AMEX: 
	Discover: 
	DBA Name: 


