Credit Card Acceptance Questionnaire

Cash Management Services - Credit Card Questionnaire Review

THIS SECTION IS TO BE FILLED OUT BY CASH MANAGEMENT ONLY

Status of this request for the acceptance of credit card
payments after review by Cash Management Services: APPROVED DENIED
The following payment methods are approved for use of credit card acceptance:
Marketplace Marketplace |:| POS Terminal - POS Terminal -
uStore uPay Site Mobile Ethernet/Stationary
Event/Sale Name:
Overall Approved Dates for Credit Card Sales:
Marketplace Merchant Name:
Store Front Name:
Collection of Sales Tax Required (Per Tax & Financial Compliance): New Store/Product?
Notes for ITS:
Reviewed By: Date:
Credit Card Acceptance Questionnaire Instructions:
Purpose:

This form is required to be filled out to accept credit cards on behalf of the University, please fill out the below information in its entirety and e-mail
itto LUC-Payments@luc.edu for Cash Management Services (CMS) to review. Please note, separate forms must be completed for separate events/
sales requests.

Timeline:
Please allow a minimum of 5 business days for Cash Management Services (CMS) to respond to your request.

In general, Marketplace requests may take approximately 6 weeks to complete, from the time of a Credit Card Questionnaire submission to
CMS to the request completion in Marketplace. Timelines may vary based on scope, complexity, and current departmental workloads. Please plan
accordingly, as departments involved in this process may not be able to accommodate RUSH requests.

Instructions for Marketplace Requests:

Please fill out the Credit Card Acceptance Questionnaire beginning on page 2, with complete details for your request and email it to LUC-
Payments@luc.edu for CMS review. If there are any changes to your request after it has been completed in Marketplace, they may be subject to
further review and approval by CMS and may extend the request timeline.

If your request is approved by CMS, CMS will return the approved Questionnaire with the "Cash Management Review" section completed (see
above), departments will then be responsible for opening a "Marketplace Request Form" ticket to ITS with the approved Credit Card Acceptance
Questionnaire attached for creation of their approved Marketplace uStore. Here is the link to the ITS ticket form for Marketplace Requests:

The ITS Marketplace Request ticket form can also be accessed through the ITS Service Desk by searching in the ITS Service Portal for "Marketplace
Request".

NOTE: Departments may not submit Marketplace Request tickets to ITS without a Credit Card Acceptance Questionnaire that has been approved
by CMS.
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Credit Card Acceptance Questionnaire

Contact Name:

Department Name:

Email Address (@luc.edu):

GENERAL EVENT/SALE INFORMATION:

What is your reason for accepting credit cards? Provide a detailed description of your event/sale including the type of credit card acceptance
that you are requesting (online, in-person, etc.):

Are these funds remaining at the University/being collected for the benefit of the University? Yes

Is this function collecting any donations or fund-raising for the University or any
other company or organization?

Yes No

Department Contact responsible for finances/deposits:

What is the name of your event/sale?

Date of the event/sale?

FORMS OF PAYMENT & POS TERMINAL REQUESTS

Are you accepting any other forms of payment for this function? Please detail.

Yes No

Are you requesting the use of a POS (point-of-sale) credit card terminal for this function?

If you answered yes to requesting use of a POS credit card terminal please answer the following:

» University AU and Account Code that these funds will be deposited to: AU Account

e Requested POS terminal loan dates: Start Date End Date

e  Where will the terminal be used and where will the terminal be stored when not in use?

Please list ALL users of the POS terminal for the event, as well as who will be responsible for terminal security before, during and after the event:
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TAX & FINANCIAL COMPLIANCE:

All sales are subject to review by the Tax & Financial Compliance team. If the sales are deemed to be subject to Illinois sales tax, then you will
need to determine if the sales tax will be included in the ticket/merchandise price or covered separately by your department. Please contact the
Tax Department at tax@luc.edu for the appropriate accounting procedures.

Is this event selling tangible items such as food & beverage, merchandise, or
entertainment (tickets to games or other events)? Please note that if meals are included Yes No
as part of a Loyola conference registration fee, please answer NO. If YES, please
indicate:

Are these items being sold at/above the cost of goods?

Out of the department’s budget for the function,
what portion of the cost are the guests/students being asked to pay for?

Has Loyola’s Illinois sales tax exemption certificate or an Illinois CRT-61 resale
certificate been provided to the merchant for the items that will be offered for sale? Yes No

MARKETPLACE INFORMATION
(This section onward is to be filled out for Marketplace requests only)

Please provide any introductory or general information you would like to use on the event/sale page (NOTE: If you need to provide more detail or
PRODUCT DETAIL & DEPOSIT INFORMATION, have an image you would like posted on the sale page, please see page 4 or attach
that information to this form):

Refund Policy (Required):

LUC email address to be listed on Marketplace as "Store Contact":
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PRODUCT DETAIL & DEPOSIT INFORMATION (Marketplace Requests Only):

1. Provide details of all requested individual products/items to be added to your event/sale as they should appear on the Marketplace
site. The following information is required for each requested product/item:
a. Product/Item Name
b. Dates for start and end of credit card sales for each product.
c. 6-digit Accounting Unit and 4-digit Account Code. Please note that all credit card revenue should be deposited in a
revenue account.
d. The price for each product/item
e. ALL modifier information needed to collect from the customer for registration or purchase (for example, name, phone
number, student ID, etc.)
2. Provide any instructions/detail for how your Marketplace should be set up (including requests for creation of discount codes,
purchase limits, etc.).
. Separate out requested products/items in the Product boxes below as you would like them to appear in your Marketplace uStore.
4. All information should be complete and accurate at the time this request is submitted to CMS. Any changes to a
Marketplace site after set-up is complete may require submission of a new Credit Card Acceptance Questionnaire for further
review and approval.

W

Product Detail (Include information collected from the customer): Where will the funds be deposited?
What is the start/end date of credit
Product 1: card sales for each product?
AU Account
Start Date:
End Date:
Product 2:
AU Account
Start Date:
End Date:
Product 3:
AU Account
Start Date:
End Date:
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Product Detail & Deposit Information Continued:

Product 4:

AU Account

Start Date:

End Date:

ADDITIONAL INFORMATION:

Enter any necessary additional information for this request below (i.e. event details or language you would like added to the
Marketplace page):

NOTE: If you have information that does not fit in this form or photos to add, please attach it with this request.
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