


Yamhill County Application
For Payment Card Industry Merchant Account

After obtaining Department Director signed approval, email the following request to:

Mike Barnhart, x6938
County Administration, Central Finance
535 NE 5th Street
	McMinnville, Oregon 97128
barnhartm@co.yamhill.or.us
	
DATE:		_________________________________________
TO:		Mike Barnhart, Central Finance Manager ______________
FROM: 	_________________________________________ (Dept Director)
SIGNATURE	_________________________________________




1) Please approve the issuance of a merchant identification number to the department of _____________________ to process credit/debit card payments. My department has read and agrees to follow the Merchant Card Processing Procedures located on the County Intranet.  My department also agrees that we will a) be responsible for paying any implementation/set up costs as well as any ongoing fees, b) will assume responsibility for any and all risk, and c) will be financially liable for the consequences of the loss of credit card information. 

2) Merchant Information

The DBA name is limited to 22 characters/spaces and is the name that will appear on your customer’s statements. It should reflect your department in such a way that the customer will recognize the charge. (e.g., Yamhill County Sheriff; Yamhill County Planning Department).  If your department name exceeds 22 characters, please enter the department name in the address line 1 to ensure the statement reflects your department.

DBA Name: _________________________________________________________

DBA address 1: _______________________________________________________

DBA address 2: _______________________________________________________

DBA Phone #: ______________________________________________________

DBA Fax #: _________________________________________________________

Department Contact Name: ____________________________________________

Email Address: _______________________________________________________

Phone #: ___________________________________________________________


3) Additional Merchant Information

Estimate annual activity per year from the payment card option:
· Average Sale Amount: _______________ 
· High Sale Amount: _______________
· Number of High Transactions Annually: __________________
· Total Monthly Sales: ________________

Description of product or services offered:

___________________________________________________________________	
Estimated percentage of use for the following processing options:
· ____  Internet (website: ________________________________________)
· _____ Card present – swiped (face-to-face/over-the-counter)
· _____ Card present – not swiped (face-to-face/over-the-counter) 
· _____ Card not present – phone, mail, or fax transactions 

If seasonal, which months will you NOT be operating?
___________________________________________________________________




4) Equipment or Software needed, if known:
___________________________________________________________________


5) GEMS coding where card processing fees and expenses will be charged.: 
Account Number ________________________________


	APALL Code, if applicable _________________________
6) _____ (Please Check) Attached to this application are the departmental procedures we will employ to conduct our payment card activity.  Sample departmental procedures can be obtained on the intranet under Finance and Payroll Forms > Credit Card Acceptance.  




