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To:
American Express Vendor Setup

Fax:
1-888-285-4242
Email:
pstcustomerrequest@aexp.com

	Requestor Name:
	     
	  Date:
	     


SOFTWARE & SUPPORT INFORMATION

	Software Vendor Name:
	     

	Software Name & Version:
	     

	Setup Info Return Address*:
	     


* The email or fax number where the setup info should be sent once it has been completed by American Express
Please provide the following info regarding the party/individuals maintaining the merchant’s POS solution:
	 Support Company Name:
	     

	Support Company Phone #:
	   
	-
	   
	-
	     

	Support Contact Name:
	     

	Support Phone #:
	   
	-
	   
	-
	     
	Ext
	     

	Support Fax #:
	   
	-
	   
	-
	     

	Support Email Address:
	     


MERCHANT INFORMATION

	American Express Merchant #:
	     

	Primary Contact Name/Title:
	     

	Contact Phone #:
	   
	-
	   
	-
	     
	Ext
	     

	Contact Email Address:
	     

	Merchant Name:
	     

	Merchant Street Address:
	     

	Merchant City, State, Zip:
	     

	Industry Type (check one):
	   FORMCHECKBOX 
 Airline
	 FORMCHECKBOX 
 Car Rental
	 FORMCHECKBOX 
 Lodging 
	 FORMCHECKBOX 
 Oil

	
	   FORMCHECKBOX 
 Restaurant
	 FORMCHECKBOX 
 Retail
	 FORMCHECKBOX 
 Travel
	

	Connection Type:
	   FORMCHECKBOX 
 Internet
	 FORMCHECKBOX 
 Dial


MERCHANT SETTLEMENT PROFILE DATA (To be completed internally by American Express)
	Submitter ID:
	     
	Username:
	     

	File Name:
	     
	Password:
	To be sent separately

	Completed by:
	     
	Date:
	     


Please allow 3-5 business days for completion
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