Business Plan for Internet Merchant Authorization

Department Name:

Technical Contact:

Telephone:




Email:
Nature of Items/Services Being Offered:

Type of Design (Estore or API):

Assurance as to Web Site Compliance:

WebTech IP Account:

IPAS Agent url:

Location of shopping/service application (for API mode):

Central:





Remote:
Redirect url (used for planned system outages):

Department Head Signature_________________________________       Date:_________________

Ecommerce Director Signature_______________________________     Date:_________________
Please return completed & signed form, along with the signed Merchant Agreement & Departmental Request to Process Internet Payments, to:

Payment Card Services
BL Campus, Poplars 205

Fax:  856-5821      Phone:  855-0586
