
 
ACCOUNT SETUP FORM  

Merchant NAME:  
 MID:  
Internal Office Use Only  ISO OFFICE CODE:  Date:  
 

Set Up Type                             New Equipment                                        Reprogram Existing Equipment:             
                            ISO                     MSG                                             ISO                     MSG   

Terminal   QTY  Cost Per Unit  
Pinpad  QTY  Cost Per Unit  
Check Reader  QTY  Cost Per Unit  
Printer  QTY  Cost Per Unit  
Software  QTY  Cost Per Unit  

Sub-Total  
Account Type        Retail              Restaurant                 MOTO           Internet               Pay-at-Pump               Supermarket 

Account Features 

   

       Debit               Cashback              CVV2              Tipline                  Server #                  Invoice # 

       Autobatch    Time ________         Check Service-Include Application            Gift Cards-Include Application  

       Existing AMEX _________________________           Existing Discover ____________________________ 

Platform:           Omaha           Memphis          Nashville           North          Buypass          Other _____________ 

Wireless 
        
Priced to Merchant            Setup Fee ___________  Per Transaction ______    Monthly Wireless Fee ________ 
 

Payment Gateway 

      
       Authorize. Net                     Datawire                      PC Charge                    Apriva 
                                           
       Other  ______________________________ 
      
 Priced to Merchant            Setup Fee ___________  Per Transaction ______    Monthly Gateway  ________ 
 

Shipment 

        
 Prices are for single unit deliveries, for multiples, please call to find exact cost. 
        
       Next Day - $50            Next Day Morning - $60             Second Day  - $35                  Ground   -$10       
 
  Ship To:           ISO               Merchant     
                               
                          Name: ___________________________________________________________________ 
                               
                          Address: _________________________________________________________________ 
                           
                          City ________________________________________    ST ___________  Zip _________ 
              

Payment 

     
 Bill To:               ISO             Merchant              MSG              Not Applicable                           Deposit ______ 
      
 Method:             ACH            Bank Name _______________________________________________ 
                          
                           Routing Number ______________________  Account Number ________________        
 
                           Credit Card      Card No. ________________________  Exp __________ CVV2 ________ 
                                                         
 Total Sale Amount ___________                 Signature Authorization ________________________________         
                                                          

Special 
Instructions or 
Requests 

 
 
 
 

 

 

Merchan tServ ice
G R O U P
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