Concord Payment Services Security Access Request Form   
Instructions: Participant completes Section A of this form. Please complete one Payment Services Security Access Request Form per user.  You may photocopy this form as necessary. 

USER INFORMATION:
( New User  

( Modify  user 
  ( Delete User


 

Is THIS user an existing user of Beta Payment Services/ClientLine ? 

( YES 

( NO 


If YES, please indicate your         User Name: __________________________________________

Indicate the number of VPN IDS that you require: ____________________  OR  MCI IDS that you require  ______________
User Last 



               User First



     
        Middle

Name: _______________________________ Name:________________________________ Initial:_______

Validation Phrase or word (very important): ______________________________________________________________________________

This field is used as additional identification for the user.  The phrase should be no less than 5 characters and no more than 20. Ex - Mother’s Maiden Name.  Do NOT use SSN.

CHAIN ID(if applicable):  _______________  MID # & Location Number(7+0000):_________________________________  
Association # (for iso’s only)   __________   

Merchant Name: _________________________________________________________________________

Street Address Line 1_____________________________________________________________________

Street Address Line 2: ____________________________________________________________________

City: ________________________________________ State: _________________ ZIP: _______________ 

Phone: (        )_________________________________ FAX: (        )________________________________

E-Mail Address: _________________________________________________________________________

# of locations _________ Do you have an Account Manager ______ If so who?_______________________

This user requires access to the following products:
  

	Product Option 1          FORMCHECKBOX 

(
 
	Product Option 2             FORMCHECKBOX 

	Product Option 3              FORMCHECKBOX 


 

	 Settlement Based Reporting
	Operational Management
	-Merchant Enrollment 

	-Reporting
	 FORMCHECKBOX 
  Debit Adjustments
	-Contract Support

	-Chargebacks/Retrievals
	 FORMCHECKBOX 
 Real Time Reporting
	

	-Statements
	 FORMCHECKBOX 
 Customer Service 

	

	-Rate Analysis
	        FORMCHECKBOX 
 Risk Management
	


Product Option 4     FORMCHECKBOX 

Buyview

- Atlanta Transaction History

- Atlanta Terminal Totals

- Atlanta Merchant Setup

-   FORMCHECKBOX 
Atlanta Fleet Setup

(Atlanta Fleet Customers)

Manager/Supervisor Signature: _________________________________________ Date: _____________

(Forms cannot be processed without proper signature.)

DO NOT WRITE BELOW THIS LINE


VPN Security Set-Up: Total Number of VPN ID’s: _______________  OR  MCI IDS________________

BOSS Security Set-Up: 

MID& Location #:
________

             Application Name: 





User ID: 


_____
 ______
Profile: 







 (LLLLLFM, upper case)

Completed by:

Client Support Manager: ____________________________________

Date: _____________________ 

Data Security Memphis: _____________________________________ 
Date: _____________________

Data Security Wilmington:  __________________________________

Date: _____________________

3/14/02


