 Heartland Payment RedFin Gateway Var Sheet
Merchant Name: _________________________________
Address: _______________________________________
City, State, Zip: __________________________________
Primary Contact: _________________________________
Phone: _________________________________________
Email Address: ___________________________________
*************************************************
Payment Methods – Indicates which payment methods are accepted
· Visa: ________________________
· American Express: _____________
· Discover Card: ________________
· Mastercard: ___________________
· Debit: _______________________

[bookmark: _GoBack]Merchant Number: ________________________
Terminal Number: _________________________
Agent Bank Number: _______________________
Chain Number: ____________________________
Store Number: _____________________________
BIN: _____________________________________
Customer Service Phone: ____________________
Location Number: __________________________
Postal/Zip Code: ____________________________
Category Code: _______________________________
TID: _________________________________________
Timezone: _______________________
Currency (Default USD): _________________
Country (Default USA): __________________
Language (Default English): _______________
Input Device (Chose from the following): ____________________
· Dial Terminal
· Electronic Cash Register
· In-Store Promotion
· Main Frame
· P.C.
· POS Partner
· POS-Port
· Reserved for 3rd-Party Developers
· Reserved for POS-Port
· Suppress PS2000/Merit Response Fields
· Unknown or Unsure

