Payment Card Interchange Fee Settlement
Merchant Authorization/Attestation

	Merchant Name:
	

	Merchant Tax ID:
	


I am an authorized Principal or Officer of the above-referenced Merchant and attest I have authority to designate (provide full name, title, and Organization/Merchant Name of the person representing the Merchant below): 
	Full Name:
	
(provide full name of the person representing the third-party registrant or Merchant)

	Title:
	
(provide title of the person representing the third-party registrant or Merchant)

	Third-Party Organization Name or Merchant Name:
	
(provide third-party registrant organization name or Merchant name)


to act as the Merchant representative for Settlement claim filing and payment handling in the Payment Card Interchange Fee Settlement.  
	Signature:  
	

	Printed Name:  
	

	Title:  
	

	Email Address:  
	

	Phone Number:  
	

	Date:  
	






