American Express Merchant Outlet Setup Form    
American Express / State of NC

Participant’s Merchant Chain Information








Participant Name:      



Federal Tax ID:        
(Should be the same as on the American Express Merchant Participant Setup Form)
Existing American Express Chain Number:      
(If a new participant and there is no existing American Express chain merchant number, one will be assigned by American Express. This is different than the STMS-assigned merchant number.)
Outlet Profile Information










Outlet Name:
      


(Limited to 24 characters)
Line of business, division, branch office, etc. This is also referred to as the “Doing Business As” (DBA) name, and will appear on the cardholder’s account statement to identify the merchant that performed the transaction.  NOTE:  This is generally the same name as used with STMS.
Description of transactions:         

(Taxes, fees, tuition, etc)

Annual Credit Card Volume (includes Visa, MasterCard, Discover, and American Express):   
Number of transactions:      
Dollar Volume:      
OSC Use Only: The Merchant number assigned to this outlet by American Express is:      
Capture Method












Select and complete the ones that apply:
  FORMCHECKBOX 
 Point of Sale Terminal(s) – Stand-alone terminal(s) using analog telephone line. 
  FORMCHECKBOX 
 Point of Sale Terminal(s) with POS Software; Name of Software:      ; Version Number:      
  FORMCHECKBOX 
 Internet capture  
  FORMCHECKBOX 
 Paypoint Gateway Service:   URL (website):      
  FORMCHECKBOX 
 Third-Party Gateway Service; Name of Third-party:            

  FORMCHECKBOX 
 Common Payment Service (CPS) Gateway 
  FORMCHECKBOX 
 Virtual Credit Card Terminal (VCCT) offered by CPS
  FORMCHECKBOX 
 Data Global Virtual Credit Card Terminal Service offered by First Data
  FORMCHECKBOX 
 Interactive Voice Response (IVR); Name of Third-party or System:      
  FORMCHECKBOX 
 Yahoo Stores via NC@YourService

  FORMCHECKBOX 
  Other:      
Outlet Contact












Contact Name:  
     
Title:


     
Main Address:

     
City:   


     
State:   


     
Zip:   


     
Phone: 


      



Fax:      
E-mail ID:

     
Billing Information – For American Express monthly invoices





Select one of the following:
 FORMCHECKBOX 
  Standard:  Central Billing – Send invoices to the address associated with the Participant’s Chain Merchant # (See address indicated on American Express Participant Setup Form).

Or

 FORMCHECKBOX 
  Decentralized Billing – Send invoices to the billing address below (if different)
Participant Name:
     
Main Address:

     
City:   


     
State:   


     
Zip:   


     
Attention:   

     
Phone:  

      



Fax:      
Email ID:

     
American Express Online Merchant Services








Various reporting is available through American Express’ complimentary “Online Merchant Services”.  This online reporting can be used in addition to the reporting available through STMS’s ClientLine.  

See the following link for enrollment information:

 https://www209.americanexpress.com/merchant/singlevoice/USEng/FrontServlet?request_type=navigate&page=yourAccount
Settlement Bank Account Information









Bank account settlement information will be as specified on the “Merchant Card Participation Setup Form”

· State Participants depositing with State Treasurer – Utilize Wachovia Connection Online System

· Non-State Participants – Make arrangements with own local depository bank

Name of Participant Official Submitting this Outlet Setup Form

  






The individual below asserts that he/she has the authority to request the establishment of an American Express merchant number for the above referenced application.
Preparer’s Name:
     
Title:   


     
Telephone Number:
     
Email:


     
The email address should be the same as the email address as that of the “sender” of an email with this form as an attachment.
For OSC Use Only
Notify STMS and Cross-Reference with STMS Number
For American Express Establishment Services Use Only
For STMS Use Only
INSTRUCTIONS





This American Express Merchant Outlet Setup Form pertains to participants in the American Express Merchant Card Master Services Agreement offered by the Office of the State Controller (OSC) and American Express.  A separate Outlet Setup Form is to be completed for each merchant number (outlet) desired to be established by a particular participant. The forms together provide information necessary for OSC staff, American Express staff, and STMS staff to establish the appropriate setups on various systems (Merchant numbers, billing information, statement rendering, etc).


  


Before completing this Outlet Setup form, ensure you have executed and have on file with OSC an:





American Express Agency Participation Agreement


American Express Merchant Card Participant Setup Form





 	(Only one of each is required, regardless of the number of merchant numbers (outlets) assigned).


  


Save this document as “X Outlet Set-up Form.DOC” where “X” is the participant + outlet name.





The “Chain Number" is the single identifying number that was provided, or will be provided, to the Participant’s chief fiscal officer as the result of completing the “American Express Merchant Card Participant Setup Form.”  All Amex outlet merchant numbers for the agency will roll-up to this Amex Chain merchant number.  The Amex-assigned chain number is different than the STMS-assigned chain number.





An "outlet" is a line of business or a revenue-generating operation of an agency and may be equated with a separate line of business, division, branch office, etc.  An outlet may also be referred to as an “establishment”.





OSC will review the 24-character “Merchant Name” to the outlet, also referred to as the “Doing Business As” (DBA) name.  The DBA name will be the name that appears on a cardholder’s statement to identify the merchant with which a transaction was charged.  NOTE:  If the OSC previously assigned the outlet a Merchant Name for use with STMS, the Merchant Name will remain the same.





Submit the completed Outlet Set-up Form by Email to: � HYPERLINK "mailto:osc.secp.info@osc.nc.gov" �osc.secp.info@osc.nc.gov�.





After submission of this Outlet Setup Form, American Express will provide the following information to OSC, which will then communicate it to the participant:





American Express Outlet (Establishment) Merchant Number.  Generally available within 3-5 days after submission of set-up form to American Express.    





For assistance, contact OSC’s Support Services Center, telephone (919) 707-0795
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