Application for Merchant Account
University of Nebraska —Lincoln

Requesting Department

Date: Department:

From: Name / Title
(Dean, Director or equivalent)

Email Address:

Payment Card Activity

Merchant Account

Provide income from a new product or service
requested to: P

Estimated Payment Card Annual Dollar Volume (a): $
The dollar amount you expect to collect per year from the payment card option.

Estimated Payment Card Annual Transaction Volume (b):
The number of transactions you expect per year from the payment card option.

Estimated Average Transaction Amount (a) = (b): $
List only one amount, not a range. (i.e. $600; NOT $200 to $1000)

Cards Accepted at UNL are: Discover, MasterCard, Visa and American Express

Merchant Information

What Appears on Your Customer’s Statement Cost Object for Fees & Expenses
Merchant DBA Name —Maximum of 25 characters. ONLY use C i
ustomer Service .
letters, numbers and spaces. Name must begin with “"UNL” and Phone # Cost Object for Bursar

Expense Allocation
(will use gl 523300)

clearly identify your department in a way customers will recognize
(i.e. UNL Lied Center). This name will appear on customer receipts
and account statements.

-Appears on cardholder
statement

Payment Channels for Card MailedIn [ ]  InPerson [ ] website —entered by customer
Acceptance (check all applicable): Phone POS Register |:] Website —entered by dept
NOT ALLOWED — Fax / Email Other (explainn attachment)

Along with this application, the attachment on page 2 must be completed to provide documentation describing the
transaction processing methods and protocols that will be used for this payment card activity. The minimum
requirements are outlined, but all pertinent information must be included.

All information must be provided for consideration of your application.

Contact Information

Business Manager Email Department Name

Key Contact/Accting Coord | Email Department Address Campus Zip Code

System Administrator Email Dept IT Support Contact Email
Merchant Agreement

Please approve the issuance of a merchant account for our department to process payment card transactions as
outlined above. We have read and agree to comply with all UNL Payment Card Policies and Procedures.
Our department acknowledges and accepts responsibility for all implementation and set up costs as well as ongoing
fees. We further understand that we all assume all related risks and will be financially responsible for any losses,
penalties or other consequences resulting from a security breach or noncompliance with these requirements.

Signature of Preparer Printed Name

Submit Completed Request To: Office of the Bursar — bursar@unl.edu

Approved By:

Associate Vice Chancellor & Controller Date July, 2026



mailto:bursar@unl.edu

Attachment to Merchant Application

1) Explanation of the new or existing products and/or services being offered

2) The type of payment activity we will conduct i.e. internet/e-commerce, card-not-present (MOTO —mail order/
telephone order), or card-present

3) Details on how card information will be collected and transmitted, including the equipment, software, and any
third-party processor that will be used

4) Internal controls in place

5) Data flow chart
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