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Authorize.Net Application 

 
 
Congratulations on choosing Authorize.Net as your Merchant Credit Card Gateway.  In order to 
setup your account we will need the following information: 

 

 

Company / Organization Information 

 

Company / Organization Name: _____________________________________________ 

Address:   _____________________________________________ 

City / State / Zip Code:  _____________________________________________ 

Phone Number:   _____________________________________________ 

Administrator Email Address: _____________________________________________ 

Tax Id / Social Security #: _____________________________________________ 

Age of Business:  _____________________________________________ 

 

Owner / Principal Information 

 

Owner / Principal Name: _____________________________________________ 

Title:    _____________________________________________ 

Tax Id / Social Security #: _____________________________________________ 

 

Bank Information 

 

Name on the Account:  _____________________________________________ 

Account Type:   � Checking     � Savings 

Account Owner Type:  � Business     � Personal 

ABA Routing Number:  _____________________________________________ 

Account Number:  _____________________________________________ 

Bank Name:   _____________________________________________ 

Bank City / State / Zip Code: _____________________________________________ 

 

Accepted Credit Cards 

 

Please indicate the cards that your account is authorized to accept: 
 
� Visa/MasterCard     � Discover     � American Express      � JCB      � Diners Club 
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Merchant Bank Information 

 

Merchant Account Bank Name: _____________________________________________ 

 

 

Merchant Processor Information  

(Fill out one processor only) 

 

Processor:    VITAL (Visa Net) 

Merchant Number: (12 digits)  ______________________________________ 

BIN Number: (6 digits)   ______________________________________ 

Agent Number: (6 digits)  ______________________________________ 

Chain Number: (6 digits)  ______________________________________ 

Store Number: (4 digits)   ______________________________________ 

Terminal Number: (4 digits)  ______________________________________ 

 

Processor:    NOVA 

Bank # / Term Bin: (6 digits)   ______________________________________ 

Terminal ID (TID): (16 digits)  ______________________________________ 

 

Processor:    FDC Nashville 

Merchant ID (MID): (7 - 11 digits) ______________________________________ 

Terminal ID (TID): (7 - 11 digits)  ______________________________________ 

 

Processor:    PaymentTech 

Client: (4 digits)    ______________________________________ 

Merchant # (Gensar #): (12 digits) ______________________________________ 

Terminal Number (TID): (3 digits) ______________________________________ 

 

Processor:    Global Payment Solutions 

Acquirer Inst. ID (Bank ID): (6 digits) ______________________________________ 

Merchant ID (MID): (15 digits)  ______________________________________ 
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Certification and Agreement 

 
 
Your account fees for Authorize.Net will be: 
 

Setup Fee: $99.00 
Monthly Fee: $15.95 
Per Transaction Fee: $0.10 

 
In order to setup your account we will need a corporate or personal credit card: 
 

Credit Card Number:  ______________________________ 

Expiration Date: (mm/yyyy): ______________________________ 

Name on Card:   ______________________________ 

Company Name:  ______________________________ 

Billing Address:   ______________________________ 

     ______________________________ 

     ______________________________ 

     ______________________________ 

 
 
Your signature below confirms acceptance of these fees, and certifies that all information and 
documents submitted in connection with this Application are true and complete.   
 
The account Setup Fee will be billed to your Credit Card and appear on your statement as 
“Technology One, Inc.”, a registered agent of PowerPay. 
 
 
__________________________________  ___________ 
Your Signature      Date 
 
__________________________________ 
Print Your Name 
 
 
Please fax your completed and signed Authorize.Net Agreement form to 800 347-9492.   
 
 
 
 
Contact Us: 
contact@powerpay.us 
(877) 498-1664 phone 
(800) 347-9492 fax 
 


