GiveX RedFin Gateway Var Sheet
Merchant Name: _________________________________
Address: _______________________________________
City, State, Zip: __________________________________
Primary Contact: _________________________________
Phone: _________________________________________
Email Address: ___________________________________
*************************************************
Payment Methods – Indicate which payment methods are accepted
· Gift Cards: _____________________
· [bookmark: _GoBack]Loyalty Cards: __________________

User ID: __________________________

Password: _________________________


