ClientLine®                  Merchant Sign Up Form

   
  REQUESTOR Information (STMS use only)


Instructions: Fill in name and phone # of representative making request (e.g. Account Executive or Relationship Manager)


Name: Sabrina Lohman - AM
    Phone Number: (301) 766 - 5973
Date:      


ClientLine® ACCESS Information


	
Merchant Access Number


12 Digit Outlet or Chain Number:      

Users require access to EIDS (online chargeback system)? 

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Truncation (User will not see full card #s. Example: 123456******1234)? 

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Viewing Access Level

(Check one)

 FORMCHECKBOX 
Outlet (Merchant No.)          


 FORMCHECKBOX 
Chain (Participant)           

   




Assignment of User Access and User Maintenance
The NC Office of State Controller will accept FAXed copies or signed scanned copies of this form from participants, which will then be forwarded to STMS for their action. Upon assignment of access information by STMS, OSC will forward the information to the user. After that point, STMS will provide all user maintenance services (e.g., password resets, etc.)  ClientLine Customer Support Center number is 800-285-3978.  


USER Information (Required)

Instructions: Print names email address, FAX & phone numbers of requested users that you are authorizing to access ClientLine on your behalf.  The users listed below will be required to accept the online terms & condition on your behalf.  If more room is needed, list on separate sheet of paper.

Users to be assigned access to ClientLine
	Name (Last Name, First Name)
	E-Mail Address
	Fax #
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Required Signatures

The signature of an authorized office of Merchant below indicates Merchant warrants and represents that all information above supplied by the Merchant is true and correct.

	Merchant
Merchant Name:     


Print Name:     
Signature:_________________________________

	Bank Channel or RM (Required for Chain Level or Higher)
(STMS Use Only)
Bank Name:____________________________________________

Print Name:____________________________________________


Signature:______________________________________________



Upon completion of this form, participant should FAX to: OSC, Attn: SECP at (919) 981-5560 or e-mail scanned signed document to osc.secp.info@osc.nc.gov.  The telephone number for the OSC Support Services Center is   (919) 707-0795.  Information on ClientLine, including terms and a guided tour can be viewed at:

https://www.myclientline.net

