  GETI RedFin Gateway Var Sheet
Merchant Name: _________________________________
Address: _______________________________________
City, State, Zip: __________________________________
Primary Contact: _________________________________
Phone: _________________________________________
Email Address: ___________________________________
*************************************************
Payment Methods – Indicate which payment methods are accepted.
· ACH/eCheck: ___________________________
· Gift Cards: _____________________________
· Check Verification: _______________________

Terminal ID: _________________________________

Account Type – Indicate which account types are accepted.
· Check 21: __________________________________
· Corporate Credit or Debit: _____________________
· Internet Initiated: _____________________
· Point of Purchase: _____________________
· Prearranged Payment-Deposit: ___________
· Telephone Initiated: ____________________

[bookmark: _GoBack]Gift Card Setting:   Terminal ID: _________________________
