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Card Acquiring Service New Application

Please check reason for application: 

	
	Add New Location:  To add a new merchant ID for an existing account 
	
	Create New Account*:   For agencies new to card collections or establishing new collection

	
	Existing Fifth Third Chain #:______ Div #___(Required)
	
	* Requires Agency Participation Agreement; located at:  http://fms.treas.gov/pcn/forms.html


Please indicate set up preferences: 
	a.
	
	Are you planning to use Pay.gov internet processing?

	b.
	
	Are you planning to use a Terminal or Software solution+?

	
	i.
	
	Will you purchase a terminal from Fifth Third?

	
	ii.
	
	Will you need to reprogram an existing terminal/software? (Includes terminals/software purchased from outside vendor)


+ If you need a new terminal for an existing Merchant ID, or have purchased a new terminal from a 3rd Party and would like your existing Merchant ID programmed into that terminal, please call 1-866-914-0558.  Do not complete this application.
Agency Profile Information

	Agency Location Code (ALC):
	

	Agency Legal Name:
	

	Office/Program:
	


	‘Doing Business As (DBA)’ Name:

(For receipts/statements; 23 character limit)
	

	Federal Tax ID  (Required):
	

	Agency Corporate Address:
	

	Corporate Phone Number:
	

	Agency Location Address:
	

	Agency Contact Person Name, Title:
	

	Agency Contact Person Phone:
	

	Agency Contact Person E-mail:
	

	Authorizing Official Name, Title:
	

	Authorizing Official Signature, Date
	


         Note:  If more than 1 location, please complete above information for each on a separate sheet.
Collection Flow Summary 
	1. Description of products/services sold:
	

	2. Who is purchasing products/services?
	
	% Consumer
	
	% Corporate
	
	% Intra-gov’t

	3. How will payments be received by your agency? (Check all that apply)
	
	Mail
	
	Over the Counter
	
	Internet

	
	
	Lockbox
	
	Phone
	
	Other

	4. Projected annual volume (for location/s in this application)?
	# of transactions
	
	Dollar Amount
	$

	5. What is estimated high ticket amount?
	$
	

	6. Currently using CA$HLINK II?
	
	Yes
	
	No

	7. If working with Pay.gov already, who is your point of contact?
	
	


Merchant/Reporting Information
	8. Number of merchant IDs requested?
	
	

	If  adding a new location, please answer the following:

	9. Will a separate deposit be required into CA$HLINK II, or will this be added to an existing deposit?
	
	Separate Deposit
	
	Existing

	If existing deposit, please list Division number?
	
	


Devices/Processing Information

	10. What is your current card processing environment, if applicable?
	
	Dial
	
	IP
	
	PC

	11. Are devices needed for processing? (e.g., Tranz 380, Omni 3750, etc)
	
	Yes
	
	No

	If Yes, please specify quantity:
	
	High Speed
	
	Dial

	If known, please specify types (Makes and Models):
	

	12. Do you already own devices?
	
	Yes
	
	No

	If known, please specify types (Makes, Models, Serial Numbers):
	

	13. Do you already own PC Software?
	
	Yes
	
	No

	If Yes, please specify type and version?
	


Please return application to Barbara Harper: E-mail: Barbara.Harper@fms.treas.gov or Fax: (202) 874-6575.

For questions about this form, please contact Barbara Harper: (202) 874-6936 or Dena Corson (202) 874-0807.
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