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Dear Merchant:

Thank you for choosing the Fast Charge Payment Gateway™ for your automated transaction processing needs.  

Please be sure to include the following:

FAX BACK TO 509-924-6621:

1. The signed Merchant Add Worksheet.

2. A voided check where you would like your monthly Fast Charge monies to be deducted from. Or if using only ACH, voided check where you would like funds deposited.

3. Copy of Principal(s) Drivers License

4. Credit Card Processor Form

If you have any questions, please do not hesitate to contact us at (800) 757-5453.

Sincerely,

Fast Charge Payment Gateway™
Enclosures
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FastCharge.com Merchant Add Worksheet

LEGAL COMPANY NAME: _________________________________________________
“DOING BUSINESS AS”  NAME: ____________________________________________

ADDRESS: _______________________________________________________________

CITY: ___________________________________________________________________

STATE: __________________________________________________________________

ZIP: _____________________________________________________________________
CONTACT: _______________________________________________________________

EMAIL: __________________________________________________________________

PHONE: _________________________________________________________________

FAX: ____________________________________________________________________






CUSTOMER SERVICE EMAIL: _____________________________________________






CUSTOMER SERVICE PHONE: ____________________________________________




CUSTOMER SERVICE FAX: ________________________________________________

COMPANY WEB SITE: ____________________________________________________
______________________
_______________

Merchant Signature


Date Signed
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Credit Card Processor Form
MERCHANT ACCOUNT INFO

VITAL NETWORK
Please contact your merchant account provider for the needed information listed below.  Then fax back to 509-924-6621
MERCHANT NAME:_____________________________________________________

ACQUIRER BIN: (6 digits)_________________________________________________

PHONE NUMBER:_______________________________________________________




(Merchant’s customer service phone number)

MERCHANT NUMBER:(12 digits)__________________________________________

TERMINAL NUMBER: (4 digits)____________________________________________

MERCHANT LOCATION:_________________________________________________





(Merchant’s City)

MERCHANT STATE:_____________________________________________________

MERCHANT CATEGORY CODE: (4 digits)






MERCHANT LOCATION NUMBER: (5 digits)







AGENT NUMBER: (6 digits)








CHAIN NUMBER: (6 digits)










STORE NUMBER: (4 digits)










TERMINAL ID NUMBER/V NUMBER: (8 digits)







CITY CODE:













(Merchant’s zip code)

NAME OF THE MERCHANT ACCOUNT PROVIDER AND PHONE NUMBER:

