Tsys/Vital 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: ___________________
· JCB: ________________________
· Diners Club: __________________
· Debit: _______________________
· EBT: ________________________


Merchant Number: _________________________________

Terminal Number: _________________________________

Agent Bank Number: _______________________________

Chain Number: ____________________________________

Store Number: ___________________________________

BIN: ___________________________________________

Customer Service Phone: ____________________________

Location Number: _______________________

Postal/Zip Code: ________________________

Category Code: __________________________

V Number: ______________________________

Timezone: _______________________________

Currency (Default USD): _______________________________________________

Country (Default USA): ________________________________________________

Language:  (Default English): ____________________________________________

Input Device: (Default Electronic Cash Register): _____________________________

Vital Transport Method – Which vital transport method is accepted: _______________ (Default, IP, or Leaseline)

Credit Card Settings (Default Retail): _________________________

Debit:
Vital Connection Method (Default SSL2): ______________________

ABA Number: ______________________

Settlement Agent Number: ______________________

Sharing Group: ________________________________

Reimbursement Attribute – Which Reimbursement attribute is accepted: _________
· EBT, Non-Debit, Non-InterLink Debit
· Pre-existing Qualified InterLink Super Market Merchant
· Pre-existing Qualified InterLink Retail Merchant
· Qualified InterLink Super Market Merchant
· Standard InterLink Retail Merchant

Debit Surcharge: ______________________

[bookmark: _GoBack]Partial Authorization (Supported or not Supported): ___________
