Departmental Request to Process Internet Payments

Department:

Address:

Contact:




Telephone:
Fax:





E-mail:
IU FIS Account for Deposits/Income:


Object Code:
IU FIS Account for Fees/Expenses:



Object Code:
Estimated Annual Internet Sales Volume:
$

Estimated Internet Average Sale Amount:
$

Departmental Services Offered via the Internet:

Account Manager Signature:____________________________    Date:______________

Department Head Signature:_____________________________  Date:______________

Please return completed & signed form, along with the Business Plan for Internet Merchant Authorization & Merchant Agreement to:

          Payment Card Services

BL Campus, Poplars 205

Fax:  856-5821      Phone:  855-0586

