® paystati
payment gateway

By submitting this application form to Paystation you understand and agree to the Paystation Terms and Conditions as set out in the
accompanying PDF. (A copy of this document is available at any time from your Paystation representative.)

Paystation Merchant Application Form
Fax to (04) 917-8099 or email to info@paystation.co.nz

- New Merchant - Alteration to Existing Merchant

_ . Gateway ID if known (CardPay / Merchant Merchant Bank
IS CRR s BuyPoint/ WIPS / Securite / eGate) Bank Representafive

- Enable pago Gateway ID if known (pago)

MERCHANT CONTACT DETAILS

Trading Name
Legal Name

Alternative ’
Phone Number 0 Phore Number 0 Mobile 0
URL (Web Address)

Contact Name

Street Address

Postal Address

Description of

Business
Min Allowed Per $ Max allowed Per $ Note: We recommend a limit of $1,000.00. This helps limit your potential exposure to fraud and
Transaction Transaction charge-backs to $1,000.00 per transaction

Merchant Email Address for Production Password
Merchant Email Address for General Contact and Administration
Merchant Email Address for Invoicing and Account Issues

Merchant Email Address for Notification of Lost and Found Transactions

SOFTWARE INTEGRATOR “S.1.” DETAILS (your Web Developer)

Has S.I. integrated with Paystation before? -

S.I. Company Name

S.I. Address for
Courier

Phone Number Mobile Contact
S.I. Email Address

for Test Password

DECLARATION
| understand and agree to the Paystation Terms and Conditions as set out in the accompanying PDF. (A copy of this document is available at any time from your Paystation representative.)

Signature of a person authorised to sign on
behalf of the applying organisation

Name of the person who has signed above

PAYSTATION USE ONLY
Test Merchant Number on VPS | | Production Merchant Number on VPS |

Paystation Merchant ID | |

I:I PS merchant account created I:I VPS Test Merchant Loaded l:l VPS Production Merchant Loaded
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