ERTIFIED

AY M EN T S

by deluxe

Sales Represantatlve *

Danlel Gulllnane v

- 'Bureau Account Setup Form

(Hereafter Agencleepartment Is referred to as Bursau) Please complete the follcwmg

questlons ta the best of ! your knowladge If you naed ass:stanc_e. contact yoursales . |

represer#aﬁve &ra member of ouF Account Exe(:uhve team "'t 866-539-2020

PRy 1. Bureau Location . | .
Please complete the basiclacation informatlon for your agencyfdepartment

BureauName"' . -'-' L e FederalThxlD * -

!'- BX. HarrlsCountyTxPropenyTax _ S0 .

- Bureau. Deé'c'rlp'tioﬁ" Population . B

- . 2 ¢ a4 gt i Sicmamet mmerw

{ONLINE PAYMENTS ; R
ex Onllne Property Tax Paymanis. Gourl Flnes and Fess Payments o : City ar County Populaﬂon )
Phone* "~ .. o T Fax

(036)327-6816 - [(936)327-6853



Agency Website L . _ "Time Zone *
. hitpsiliwwnco polk.tus/pagelpolk.C Cemtral v
'P!iyslcal Address {No PO Boxes) *

) 602 E CHURCH ST
SlraefAddress

- STE #‘1 01
Streat Address Llne 2

" LIVINGSTON . iTexas.
oy .. State .
7351
. Zip Code

P 2 Bureau Contact Infcrmatmn |
Please IIst main contacts and account admlnlstrators

) UserAdmlnlstrator * : Title *

Terr| Wililams P . iTreasurer
Flrstand Last Name ' -

Email *
e s+ 4 e s x5 m e s e b e

“terl, wIIIIams@co polk xus R
* example@example.com -

: :.F.'hong _N;meéi' *
(036) 327-6816
;;lotices_and_ldhanggs .

.E3 Same as:User Administrator
' Other !

- " Notlces and-Changes Gontact Title



Lindsay Wade o ‘Deputy Clerk
First and Last Name |

|
Emall - = - . i
5 IIn'd§g5.r;\§!_ad 9@co.polk.m.u§ o |

© example@example.com

P‘hon_e;Numher '
(o30 éé'?—ééié R

Chargebacks .o L L L
. B4 ‘Same as UserAdminfstrator ‘ T
'. Same as Notices'and Chariges . -

R/ Othér , '

Chargeback Contact . Tule

Mlchelie Lalrd - o : Chlef Deputy Treasurer
" First and LastName ' .

mlchelle lalrd@co poik . us T
: axampte@example cam e T g

* ‘PhoneNumber . . -

(936) 3276816
| % 3. Platform

Please select the Platfonn you wh] be utiﬂzlng

Certifed Paymenls TVl

" Pricing Model *



Service Fee | o O Agency Absorbed

PaymentMethods * . _ _ _
B8 \iisa '. o _‘ L ! .eCheckinngavin_gs
@ Discover S ~ € American Express
" @ Mastercard el T T

"Averaga Tlcket Size LA ~ High Tle.katSlze* . -:Average Monthly Volume *

70000 . fasoooo i 16800,00
© Est, ave_arage transa_dtion amt *In prevluus 12. monlhs i In previnus 12 months

H!Qgh'zi-\ﬂoﬁthlv Volume * . Annual Volurhe * . . ﬁmnual Volume (cey *

8800.00 T looeeose L i0go
In previous 12 months” . Gross Paymsnt Collgetions. -~ - Credit/Diebit Card

' CreditGard Funding Type

Nt il

_ Deferred Days . e e
. Ploase Select vi C

If Grass I3 selected p!aasa
choose nurmber of deferred’

days

eche_ckl_ngfsla;ﬂn'g'sifﬂhding' Type - .
Nt v L :

Ple::-lsé select fﬁnding I.ype If-
aCheck payments will be
accepted )

b

: Card Service Fee Rate - : : Mmlmum Sarmce Fee Rata
Clex280% LT T L Tex$100 -

eCheck Option * -+ -+ '+ " 'aCHéciSevice Fe Rate: .
A Standard Cl Premium - ex$200 S



10 052023 @

1
I

: *If available, pleasa provide prevlous processlngfmerchant statements detaillng your curient

processlng vo]umss

? 4 Bureau Typ

e

*Please complete this sectlan only if utllfzing the Certtfled Payments platform

Bureau Type

L__] Tax - -
0 Court/Clerk

D Jusfice: of the Peat:e

MlSG Govammanf Services |

Payment Channel(s)
D Counte—r(POS)
;- ‘Web (Online)

G- IVR (Automated Phone Payments)

O Utility _
(3~ Metor Veiﬂcle
O Parks and Racreattion

0. fomer 1

' f'D REST API Integraﬂan

. O’ Existing Integration Partner
0 Geneﬂ.chl‘i ttegrafion

-+ Please see ACC Merchant Application for agency absorbed pricing details.

Estrmateleequested Go-Liva Date for Selacted Paymsm Ghannets *

Date B

) Additional Go-LivelImplamentatlon Datails N

P g e e T Re AT T et T
i " '--l:‘ IO "."“ NI X =;_1 u "-‘;"‘.-.P-Z‘_‘. ._.._,_-:_ P




‘a8a co[umn inthe Detall Report.

- pleass onter “NeiApplluab[a" “The datault wﬂl stita Reference{'Numbe

Py - 5. CertPay Platfnrm Product Custamlzatlan

% -~ Certified Payments Consumer Web and QuickSTI Gounter Payments are
. customizable in many ways. Thesq optiais can assist you in accounting for
. different payment types and applylng paymens appropriately.

' PAYMENT ITEMS and REF ERENCE FIELD
"1, Payment ltems are added to Identlfy calegories or ltems. In a dspartmerﬂ's lea schadule (Proparty Tax. Vehlcla Tax, Bulldlng
" Pemit, Utlhty Payment Business L{canse) The Paymenit Itern Descr]pﬂon wil appear rn the transaaﬂon datall and. san ba addad

" 2.The Referance H eld is & unique ldannﬂar for the Paymant Item sSueh as Aceount Number, Permit Number or Cﬂallon

Number. K can be a]pha-nu merlc and can be limited to the number of characlers allowed. If no Reference Flald requ[raments ’

1. Payment Item Description ' _' | _ 2, Referem:e Fietd Bescripﬁon

Quarter123&4 | - Nameh o
ADD MORE

COMMENTS FIELD

An optlonal Gnmments Ffeld can ba added to each Ilne ltem durln’ g the payment Thls is h

" or customer arﬂered detalls ahd will appear In the transactlon datal[s and on. the Detail Rep_ it The'de

characters
Add Comments Fleld? =~ C:omments Faeld Length -
“Yos v . - l4p0 Co

Defaull Is 100 :



3

PRIVATE LABEL

CertPay Consumar Web allows for custom branding of paymelnl pages with & Iugo or graphic ta mateh the look and fes! of he

s agency's wabslte The Image must bea PNG fite, 300%300: pixeis orless. If you need help crealing a PNG file, please contact

your Salas Representative or Account Executive, E

Add Private Labei? Upload Logo/Graphlc °

vi

'

" WEB PAYMENT ORIGINATION - If payments should always orlglnate from your hosted site,
. please list the URL in “Othai”. Otherwise, choese www.certiﬂedpayments.net to allow
cusiomers to-pay from our sife as well. : . i

@ http llwww cenlﬂedpayments net
Q Webs.teURL L S

% 6, Integratlen and Data Management

Please provlde Informatlon far any third party softwara company (the apphcatlon
name and versmn) utlilzed fer aeeeunt management and payment. If integration Is
‘ required beﬁmeen this third party eoﬂware company and, Certlﬁed Payments,
please provide the peint efcnniactfcr thls vendoh -

- ;; . Eqmpment Deployment and lnstallation
Certified Payments has a number of “equipment optione for POSICounter
' Payments. Please complete the following information for counter paymams fEMY -
. chip.card readers are deployed, and edmlnlstratlve-!evel ’eechmeal eontact Is
required to complete intallation, S

Utlllzing Certlfled Payments' EMV solutlon requlres you meet the foifowing mlnlmum
technlcal requirements. Please confirm with yaur IT Department that your PGs meet these
requ!rements and acknowledge accordmgly by checklng the boxes below. .

0. andows 7, Windows 8 ar Wlndowe 10-



() USB Port for powsring the EMV device
(O Latest version of Internet Explorer. Flrefox or Chrome-Internet browsers
0 EMV Solution cannot be installed on RTS Work Statlons (TX only); must be a standalone PC .

[_:] Firewall must be updatad to accépt and allow the followlng URL: hitps:/femvs.first-
amencan net/apllEMWAuthRequest 9998

pag 8. Bureau Banking Information .

% The undersigned autharity authorlzes Certified Payments to depositACH credits or
initiaté wire transfers far the payment of setlements due to and frorn the Agency
Bank Account for such purposes* . _‘_-_', o e

' Bank Name - - : Bank COHtact Name

FIRSTSTATEBANK . [SHERI FLURRY i
. Bank Phone - | - Bank Email _
(936) 327-5211 SR 'sherlf@fsblwmgston bank_.: | N
’ : - fee example@example com . .
Barik Address
112WestPolk ) _
SireatAddress ' A
(POBox12r7 .
) Siraat Address Line 2 . '
vLivIngston. S Taxas ) '. v C e
‘.‘cﬂy : - ' T Stale . ‘- M_'. :. .o .",'
" 77351
- Zip Cada
'Name as it appears on Agency BankAccount ;‘ " Date Bank Ancount Openad

"POLKCOUNTY : Lo oro 068 |
: : R I .AppmxlmatebaieOpened .

 BankRouting Number - Adency’s Bank Account/DDANumbek .. i.c i o



113105465

S : i
‘Pléase upload a copy of a voidad chack or bank Iattar (must be on bank Iettarhaad) onthe -

_ -above-referenced bank account * i _

]
H

Browse Files

| PDForimagefle - - - - o e

‘Latler of good standing,ndf

' AGENCY'SACCERTANCE* . . : . ~ . . Date*

WLX:’JL(.@.M

. Agency Signalure

-Name and Tltlﬂ

| TERRI WILLIAMS POLK ooi]N'T\}TREASURER_': o

CERTIFIED PAYMENTS' ACCEPTANCE - Date’ - -

Authorized Representative . .

Name and Title

*Abigail Hernandez Operations Manager

Powered by Jotform



