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Use:  
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Note:  If assistance with the “estimated annual payment card volume” is needed, please call your Campus Finance/Administration 
Office. 

Chargeback Information:  

Mail “Chargebacks” to (Provide name, title and address including building and room #) 

Name Title 

 





APPENDIX A: Continuation sheet- Acceptance-POS 

Connectivity type ( Check one): 

PN:  ��  Dial up:    ��  Prefix to dial out: __________ Data plan:  ��  Wi-Fi Connection:    ��  

Model # ________________________ 

Connectivity type ( Check one): 

PN:  ��  Dial up:    ��  Prefix to dial out: 
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