
 
 
Authorize.Net Gateway Only Set-Up Form 
(You must already have an existing Internet Merchant Account) 
 
Please complete this form and fax back to (866) 449-7117.  It is important that we have 
accurate information to make sure your gateway account is set-up correctly. 
 
STEP 1 – COMPANY INFORMATION 
 
Company Name  _________________________________________________________ 

Street Address  __________________________________________________________ 

City, State, Zip  __________________________________________________________ 

Phone  _________________________  Fax  ___________________________________ 

Business Type:     Partnership          Sole Proprietor          Corp/LLC          Non Profit 

Federal Tax ID  ____________________________ Age of Business  _______________ 

Product/Service Sold  _____________________________________________________ 

 
STEP 2 – OWNER/PRINCIPAL INFORMATION 
 
Full Name  _____________________________________________________________ 

Title  __________________________________________________________________ 

Social Security or Tax ID Number  __________________________________________ 

E-mail Address  _________________________________________________________ 

 
STEP 3 – BILLING INFORMATION 
 
Bank Name  ____________________________________________________________ 

Bank Routing Number (9 digits)  ____________________________________________ 

Bank Account Number  ___________________________________________________ 

 
STEP 4 – CARDS ACCEPTED 
 
Check all that you are currently authorized to accept: 

     Visa          MasterCard          Discover          American Express 
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STEP 5 – MERCHANT ACCOUNT INFORMATION 
 
You must have an existing Internet Merchant Account on a processing platform that is 
compatible with Authorize.Net.  If you do not currently have an Internet Merchant 
Account, please go to www.authnetsource.com and click “apply online”.  Please enter the 
information below that should be supplied by your current Merchant Account service 
provider: 
 
FDC – Nashville 

Merchant ID (MID): (6 – 11 digits)  __________________________________ 

Terminal ID (TID): (6 – 11 digits)  ___________________________________ 

 
FDC – Omaha 
 Merchant ID: (16 digits)  ___________________________________________ 

 
Paymentech 
 Client: (4 digits)  _________________________________________________ 

 Merchant /Gensar#: (12 digits)  _____________________________________ 

 Terminal Number (TID): (3 digits)  __________________________________ 

 
Global (GPS) 
 Acquirer Inst. ID (Bank ID): (6 digits)  _______________________________ 

 Merchant ID (MID): (15 digits)  ____________________________________ 

 
Nova 
 Bank Number/Term BIN: (6 digits)  __________________________________ 

 Terminal ID (TID): (16 digits)  ______________________________________ 

 
Vital 
 Merchant Number: (12 digits)  ______________________________________ 

 BIN Number: (6 digits)  ___________________________________________ 

 Agent Number: (6 digits)  __________________________________________ 

 Chain Number: (6 digits)  __________________________________________ 

 Store Number: (4 digits)  ___________________________________________ 

 Terminal Number: (4 digits)  _______________________________________ 

 MCC/SIC Code: (4 digits)  _________________________________________ 
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AUTHORIZE.NET GATEWAY FEES 
 

 Set-Up/License Fee:  $49.95 (one time) 

 Monthly Gateway Fee:  $18.95 

 Per Transaction Fee:  $0.10 

 
* By signing below, I agree that the one-time $49.95 set-up fee is NON REFUNDABLE 
and will be charged to my credit card at the time my Authorize.Net Payment Gateway is 
built and the activation instructions are emailed to me. 
 
 
Signature:  ______________________________________    Date:  ________________ 

Credit Card #:  __________________________________    Exp Date:  _____________ 

C.V.V. Code:  _________ 
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Cardholder Name (as it appears on card):  ____________________________________ 

Billing Street Address:  ___________________________________________________ 

City, State, Zip:  _________________________________________________________ 

 

Please fax the completed set-up form to (866) 449-7117 
 
Set-up forms received before 4:00PM Pacific time will be completed the same day. 
 
First Data Independent Sales is a Preferred Reseller of Authorize.Net Payment Gateway 
services. 
 
First Data Independent Sales 
Toll Free: (866) 913-3220 
Fax: (866) 449-7117 
Email: sales@fdis-wc.com 
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