  Telecheck 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: ___________________
· [bookmark: _GoBack]Check Verification: _______________
 
Store ID: _______________________

Store Key: ______________________

Currency: _______________

Industry (Electronic Commerce or Retail): _____________________
