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Payment Card Account (PCA) Form 

	 FORMCHECKBOX 
  OPEN NEW PCA

      (Complete Sections A & B)


	Account Name: (this is the name that will be used for internal correspondence)

     


	 FORMCHECKBOX 
  MODIFY PCA
      (Complete Sections A & B)

	Account Name:

     
	Merchant ID:

     
	EFS ID:

Z      

	 FORMCHECKBOX 
  CLOSE PCA
      (Complete Section B)

	Account Name:

     
	Merchant ID:

     
	EFS ID:

Z      

	
	
	
	

	SECTION A – Complete Requested Information for New PCA or for Modifications to Current PCA



	Unit Name:

Mailing Address:
	
     
     
     
	PCA Manager Name:

Title
Telephone Number:

E-Mail Address:

Fax Number:
	     
     
     
     
     

	Accounting Contact Name:

Telephone Number:

E-Mail Address:


	     
     
     
	IT Contact Name:

Telephone Number:

E-Mail Address:


	      

     
     

	What name do you want to appear on your customer’s receipt (15 characters max., in addition to U of M - )?

U of M -      


	What telephone number do you want to appear on the customer’s receipt and statement?       
(This is the telephone number that customers will call if they have questions on the charge)



	What do you sell?

     

	Anticipated average amount per transaction:                       

    
	Anticipated annual sales:       


	Is your business seasonal?     FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO


	What type of account would you like set up?    FORMCHECKBOX 
 INTERNET    FORMCHECKBOX 
 SWIPE TERMINAL   FORMCHECKBOX 
 POS
Website URL for internet account:       


	If you are proposing to open a new PCA, modify a current PCA process (i.e. updating the make and model of swipe terminals, updating service provider or supplier/vendor software or services, updating servers or firewalls, etc.), or utilize a new service provider or supplier/vendor to accept payment cards, describe in detail the proposed process your area would like to use to accept payment cards (Include all equipment, service providers or supplier/vendors, payment gateways, payment processors, software, etc.).  
Attach the following documentation to this request:

· A detailed cardholder data flow diagram or network diagram of your proposed process.  This document should show all proposed equipment, websites, devices, servers, firewalls, supplier/vendors, service providers, payment gateways, and payment processors in the cardholder data environment.
· Any agreement or contract between the University and the proposed service provider or supplier/vendor that would be accepting payment cards.
     


	How will you accept transactions?
	 FORMCHECKBOX 
 IN PERSON

 FORMCHECKBOX 
 MAIL ORDER

 FORMCHECKBOX 
 TELEPHONE ORDER

 FORMCHECKBOX 
 VIA WEBSITE
	What will be the percentage of transactions in each category?
	



	IN PERSON
MAIL ORDER

TELEPHONE ORDER

VIA WEBSITE

	FINANCIAL SYSTEM CHARTSTRING: 

Fund

DeptID

Program

Account

FinEmplID

CF1

CF2

Fees

    
     
     
720312*
     
     
     
Refunds/

Chargebacks

520677**
Revenue

    
     
     
     
     
     
     
 * These are system defined account numbers that can’t be changed




	SECTION B – Signatures


	PCA Manager (print):

     
PCA Manager (sign):

Date:

Dept. Head / Dean (print):

     
Dept. Head / Dean (sign):

Date:

Chief Financial Manager or RRC Contact (print):

     
Chief Financial Manager or RRC Contact (sign):

Date:

By signing this form, I am certifying that I have read and understand University Administrative Policy “Accepting Revenue Via Payment Cards” found at http://policy.umn.edu/finance/paymentcards.


	

	FOR OFFICE USE ONLY

Received

PCI Review

Business Review

Requested PCA

EFS Setup

Date

Initials




Route this form to:


Accounts Receivable Services�1300 S 2nd St, Suite 209�Minneapolis, MN 55455�Phone: 612-625-2392�Fax: 612-626-3969�Email: pmtcard@umn.edu





U Wide Form:


UM 1609
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