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Send the following request to Office of Treasury, Attn:  Kathy King-Griswold.  For questions contact Kathy at kathy.king-griswold@rochester.edu or 275-6968 or to Box 2378960. 

……………………………………………………………………………………………………………………

FROM:
______________________________________________   (Location / Merchant Name)

Please change the following on our merchant account for UR Secure Pay:

Merchant ID     
_____________________________________________ 

Change Revenue Receipt FAO including revenue category to:          

Effective Date:
__________________________________________________________             __________________
Previous Revenue Receipt FAO including revenue category was: 

__________________________________________________________

Change Expense FAO including spend category to: 



Effective Date:
__________________________________________________________

__________________
Previous Expense FAO including spend category was:

____________________________________________________

CHANGE Departmental contact:                  Effective Date of changes below:____________________                    ____________________________________Title:_______________________

Intramural Mail Box #:______________
Phone #:__________________
Fax #:___________________

Someone in administrative or managerial position i.e. Manager, Director, Assistant Director.

CHANGE Accounting contact:_________________________Intramural Mail Box #:_______________
Phone #________________
(if different from departmental contact)  Person responsible for creating the daily deposit to record the income collected.

CHANGE Chargeback contact:______________________Intramural Mail Box #:__________________
Fax #:_______________________
Person responsible for responding to chargeback or information request.

CHANGE Location Name (23 characters or less)

____________________________________________________________________________________

CHANGE Location Address:

____________________________________________________________________________________
My department agrees that they will be responsible for paying any implementation, set up costs and any and all risk and liability for loss of credit card data and information as well as the ongoing fees to VeriSign and Chase Merchant Services, Discover and the like.

______________________________________________________        ____________________________
Authorized Representative 





Date
Notice to CHANGE ACCOUNT NUMBER or CONTACT INFO for Credit Card Merchants & Gateways
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