
Credit/Debit Card
Processing

ARS Solutions, Ltd allows for the integration of completing a transaction for credit/debit cards. WE
ARE NOT A PROVIDER FOR THE SERVICES OF CREDIT/DEBIT CARDS, we work with
specified processors in the credit card industry to process transaction over their networks.

ARS Solutions, Ltd  does not receive a percentage of a transaction or a fee from the processor. The
business relationship is solely between our customer and their provider/processor. Because of the
large number of processors, ARS Solutions, Ltd has elected to integrate the completing of a transac-
tion with a limited number of processors.

This document must be preseneted to your provider or contact person from the company you have
contracted for your credit/debit card processing. THIS FORM MUST BE SIGNED BY THE PRO-
VIDER BEFORE INTEGRATION WILL BE COMPLETED.

CREDIT CARDS

YOU MUST USE one of the following processors to integrate credit cards with the ARS RETAIL
SYSTEM software application.

VITAL or FDMSNORTH or PAYMENTTECH

DEBIT CARDS

YOU MUST USE one of the following processors to integrate debit cards with the ARS RETAIL
SYSTEM software application.

VITAL or FDMSNORTH or PAYMENTTECH

Pin Pads are required with the use of debit cards, the following specify the pin pad requirements.

Verifone PINPad 1000 serial device Encrypted by Processors. Com1 or Com2 standard serial port.

Processor Connection

All Processors listed above support a modem to dialup or IP connection.

COMPLETE PAGE 2 AND RETURN TO ARS SOLUTIONS LTD.
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Credit/Debit Card
Processing

Customer/Merchant Name: _________________________________________________

Contract Service Provider: ___________________________________________________

Contact Person at Provider: __________________________________________________

Network Processor: ___VITAL    ___FDMSNORTH    ____PAYMENTTECH

Connection Type: ___Dialup    ____Internet IP

Debit Cards:   Yes   or  No  (VITAL ONLY)

Model PinPad:   VERIFONE PINPAD 1000 SERIAL

Number of POS Systems: ________

Date of Encrypted:  _____/_____/______

PinPad Serial Ports: COM1 or COM2

This form must be provided to the Contact Person at the Provider before any installation of credit/
debit card processing can begin. Return by fax to ARS Solutions, Ltd. at 800-322-4213

Signature of Contact Person at Provider: ________________________________________

Signature Date:  ______/_____/_____
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