  ECHO RedFin Gateway Var Sheet
Merchant Name: _________________________________
Address: _______________________________________
City, State, Zip: __________________________________
Primary Contact: _________________________________
Phone: _________________________________________
Email Address: ___________________________________
*************************************************
Payment Methods – Indicate which payment methods are accepted
· Visa: ________________________
· American Express: _____________
· Discover Card: ________________
· Mastercard: ___________________
· Diners Club: __________________
· Debit: _______________________
· EBT: ________________________
· Gift Cards: ___________________
· JCB: ________________________
· JAL: ________________________
· Carte Blanc: __________________
· ACH/eCheck: _________________
· Check Verification: _____________

Merchant ID / ECHO ID: ____________________________
PIN: _____________________________________________
[bookmark: _GoBack]ACH/eCheck Settings: 
Sale Type (Debit Only or Debit with Verification): _________________________
