UNIVERSITY OF MASSACHUSETTS BOSTON

Request for Credit Card Collections & Terminal Set-up

	To be completed by requestor:

	Description of revenue to be collected:  
(include estimated $ transactions – annual volume of sales/yr)


	     


	E*mpac chartfield string: (To receive revenue & be charged fees)
	Fund:       
Department ID:       
Program Code:     
Project/Grant:        , if applicable  
Speedtype:                  Revenue Account:       

	Department Name 
& Campus Address
	     
100 Morrissey Blvd, Boston, MA  02125-3393


	Location of terminal (bldg, floor, room)
	     

	Department Contact:
	Name:                                              
Phone #:     


	Date of Request:
	     

	Department staff responsible for credit card procedures and transactions:
                                                                            type name

                                                                            type name                                                            
Department Signatory Authority:
                                                                            type name
                                                                       ______________________________

signature

______________________________

signature

______________________________

signature




	Controller’s Office Approval:

	Leanne Marden or                                                        ______________________________
Patricia Overko                                                       signature




	Treasurer’s Office Information:

	Assigned Merchant ID:                                            Bank Account No:



Submission Routing:  Department to UMB Controller; UMB Controller to Treasurer (M. Rogala – fax: 508-856-4701) and Bursar (K. Kondili: - fax: 7-3923) 
Return Routing:  Treasurer’s Office to UMB Controller; UMB Controller to Bursar and Dept.
