DCS RedFin Gateway Var Sheet
Merchant Name: _________________________________
Address: _______________________________________
City, State, Zip: __________________________________
Primary Contact: _________________________________
Phone: _________________________________________
Email Address: ___________________________________
*************************************************

Payment Methods – Indicates which payment methods are accepted.
· ACH/eCheck: _______________

Client ID: _______________________

Username: ______________________

[bookmark: _GoBack]Password: _______________________
