 Voltage - RedFin Gateway Var Sheet
Merchant Name: _________________________________
Address: _______________________________________
City, State, Zip: __________________________________
Primary Contact: _________________________________
Phone: _________________________________________
Email Address: ___________________________________
*************************************************
[bookmark: _GoBack]Payment Method – Indicates which payment method is accepted.
ACH/eCheck: ______________________________

Username: ____________________________
Password: _____________________________
Program Type (ACH or e-Check): ________________________
Program Description: ___________________________________
