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[bookmark: _GoBack]DC MERCHANT ACCOUNT REQUEST FORM
PLEASE FORWARD THIS COMPLETED FORM TO: Institutional.Accounting@dartmouth.edu 

Date:  ____________________     			 Requesting Department: ____________________________

Business Operational Information:

Name of Requestor for Merchant Account: (Print) ______________________________________________________

Requestor’s Title: (Print)  ____________________________   Phone Number: _____________________________

Manager or Supervisor’s name: (Print) _______________________________________________________________

Manager or Supervisor’s signature approving this request: _____________________________________________

Fiscal Officer’s Name: ____________________________________________

Anticipated start date for credit card acceptance/processing: _____________________________________________

Business purpose for new Merchant Account:  __________________________________________________________

_______________________________________________________________________________________________

Credit Card types that will be accepted: (Please check all applicable)

MasterCard/Visa [ ]		Discover [ ]   		American Express [ ]   

Estimated dollar amount per transaction:  $_____________
Estimated annual number of transactions:  _____________ 
Estimated total annual revenue:  $__________________________

Estimated revenue generated from Master card/Visa card type $_______________
Estimated revenue generated from Discover card type $____________________
Estimated revenue generated from AMEX card type $____________________

Please check the applicable box:

[ ] Merchant Account will be used for a One time only event/function (If checked, please provide anticipated end date of credit card acceptance)    _______________________________________

[ ] Merchant Account will be used for multiple events/functions and should remain active for a specified length of time (If checked, please provide anticipated end date of credit card acceptance)    _____________________________________

[ ] Merchant Account should remain active indefinitely	


Please indicate which type of credit card processing will be used:
[ ] Terminal Processing (Options for terminals will be discussed once this request has been approved.)
[ ] Internet Processing
[ ] Terminal & Internet Processing (If this is checked, you will need to complete a form for each one.)


MERCHANT ACCOUNT REQUEST FORM (continued)


Internet Processing: Please provide the name of the PCI Compliant Vendor for the Payment Gateway
___________________________________________________________________________    
                   
(MUST provide a copy of the vendor contract once merchant account request has been approved and established)

Please provide the URL that will be used for Internet credit card acceptance:  ________________________________________________________________________________________________

D.B.A. Name: (Doing Business As) This business name will appear on the customer’s credit card receipts and credit card statements): Maximum of 22 characters allowed
_______________________________________________________________________________________________

D.B.A. Legal Address:  ________________________________________________________________________
                                         Street                                           	 City                       	State           Zip Code

Contact Name: ______________________________   Contact Phone:  _____________________________

Contact’s Fax Number:  ____________________________________

Contact’s e-mail address:  _________________________________

Monthly reconciliation is recommended between Chase Paymentech, the credit card processor, and the College’s General Ledger chart string(s).  In some cases, there may also be a reconciliation between the Software or Payment Application, the College’s General Ledger chart string(s) and the credit card processor.  

Person responsible for Merchant Account Reconciliation:  __________________________________________________

Chart string for posting Revenue in GL:  ________________________________________________________________

Chart string for posting Expense in GL: ________________________________________________________________

Person needing Chase Paymentech Resource On-line Reporting access: ________________________________________

Person to complete the required Payment Card Industry Self-Assessment Questionnaire (PCI SAQ) for this merchant account 

______________________________________________ 



Individuals needing Payment Card Industry Training: (Names of individual(s), e-mail address, and Net ID as they appear in the Dartmouth DND (if a spreadsheet is necessary, please attach)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

If you have any questions regarding this form, please email institutional.accounting@dartmouth.edu or call 646-3006.

Internal Use Only:

[ ] Approved 
[ ] Form incomplete and requires more information for processing
[ ] Request for Merchant Account Denied – Reason(s) __________________________________________

Date: ______________				     Approved By: ______________________________________


Number of Terminals ordered _______________ Model Type ______________________

Merchant Accounts: Visa/MC ________________   Discover _________________   AMEX _________________
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