
■■ RESUBMISSION ■■ ADDITIONAL INFORMATION ATTACHED PAGE ______ of ______

Gift Card Set-Up Form – Custom Cards & Carriers
SM

P R I C I N G

C L I E N T  O R D E R  A P P R OVA L

S A L E S  R E P R E S E N TAT I V E  I N F O R M AT I O N

SEQUENCE PER ITEM
DESCRIPTION CODE QTY COST TOTAL

Cards x =

Custom Carrier:
■■ Supply Artwork

x =■■ Match Standard Card

Standard Carriers G-31 x =

Envelopes G-74 x =

Color & Image Set-Up G-33 — —
Graphic Design Assistance
(per hour) optional G-40 — —

SEQUENCE
DESCRIPTION CODE PRICE TOTAL

Transaction Fee G-01 —

Monthly Minimum Fee G-72 —

Set-Up Fee G-34

VRU (per call) optional G-32 —

Block Activation optional G-51 —

Total Set-Up Cost

ACKNOWLEDGEMENT/AUTHORIZATION: All fees for the Services shall be paid by an ACH transfer of funds from a bank account designated by
Client. Client hereby authorizes Company to initiate debit and/or credit entries and adjustments from or to Client’s designated account for such purpose.
This authorization shall remain in full force and effect until Company has consented to its termination, at such time and in such a manner as to afford
Company a reasonable opportunity to act on it. Client acknowledges that it has received and read a copy of the Gift Card Processing Agreement, the
Program Guide or other applicable document containing the general terms and conditions governing the provision of Services. In the event of any conflict
between such general terms and conditions, and this Gift Card Set-Up form, the terms set forth in this Gift Card Set-Up Form shall govern.
Client’s Business Principal (signature):

X_____________________________________________________________________________________ Date: ___________________

Print Name:____________________________________________________________________ Title: ____________________________________________

Sales Channel Sales Rep. Sales Rep.
Name: Name: ID #:

Sales Rep. Sales Rep.
Phone #: E-Mail:

Secondary Contact Secondary Contact
(OA) Name: (OA) E-Mail:

Sales Manager Sales Manager 
Name: E-Mail:

GCAgr904 (E)GenGCSUCust904

M A R K E T I N G  M AT E R I A L S
FEE SEQ. PART PER ITEM

DESCRIPTION CODE CODE QTY COST TOTAL

Acrylic Stand 
w/Box G-35 MNRQ x =

Acrylic Stand 
w/o Box G-48 MNRP x =

Standard Insert 
Poster G-30 MNRR x =

Door Decal G-36 MNRH x =

FEE SEQ. PART PER ITEM
DESCRIPTION CODE CODE QTY COST TOTAL

Single J Hook 
Rack G-42 MNF2 x =

3-sided J Hook 
Rack G-42 MNF4 x =

Table Tent 
Acrylic Stand G-48 MNG5 x =

Table Tent Poster G-30 MNG6 x =

1

Merchant Gift Card Terminal Platform:
Processing #: Entitlement #: Type: ■■ North ■■ Atlanta/BuyPass
Legal Name: DBA Name:

Street Address: City: State: Zip: # of Locations:

Contact Name: Phone:

E-Mail:

Reporting Contact Name: ■■ Same as above ■■ Other:

Reporting E-Mail Address: ■■ Same as above ■■ Other:

SHIPPING: ■■ To Address above Delivery Method: ■■ Ground ■■ 2nd Day ■■ Next Day Air
■■ To Other Address: Please specify: ______________________________________________________________ (Cost will be passed through to Client)

C L I E N T  I N F O R M AT I O N

■■ New Gift Card Merchant Will cards from this location need to work at any other location? ■■ No ■■ Yes  
If yes, provide MIDs for other locations by attaching Multiple Location Form(s)

■■ Additional Outlet Tie To: _________________________________________________ ■■ Additional Outlet – (Entitle Only - no cards) Tie To:________________________

■■ Packaged Offer – Describe: ______________________________________________ ■■ Channel Comp   ■■ Other: ________________________________________________
■■ Reorder (Existing Gift Card Merchant) new design information ■■ Reorder Using Most Recent Design Information on File – NO CHANGES



STANDARD 
BACK OF CARD
LANGUAGE:
Back of card text 
is in black only.

P R O O F  E X C H A N G E

B AC K  O F  C A R D  L A N G UAG E  S E L E C T I O N

G I F T  C A R D  C A R R I E R S

Merchant Processing #: Gift Card Entitlement #: Client DBA Name:

PAGE ______ of ______2

Custom Card & Carrier Design Information
■■ Artwork to be provided is in electronic format and compliant with specifications set in Custom Card Artwork Requirements.

Send artwork to GiftCardArt@firstdata.com

■■ Concepts or artwork elements to be provided. Client requests Design Assistance. Fee included on page 1 Pricing schedule.
Send concepts to GiftCardArt@firstdata.com

■■ Custom Treatment of Standard Card Design  – Design Code ___ ___-___ ___ ___  Client requests Design Assistance.
Fee included on page 1 Pricing schedule. Send concepts to GiftCardArt@firstdata.com

■■ Reorder only – Use most recent card design on file with no changes (A proof will be sent to client for confirmation)

PROOFS: ■■ E-Mail proof. E-Mail address for proof approval: __________________________________________________________

■■ No E-Mail available. Proof will be sent Next Day Air to client address. Cost will be passed through to Client.

■■ Thank you very much for your business. We look forward to seeing you again.

■■ Thank you very much for your business. We look forward to seeing you again.
Please call 888-529-6578 for Card balance inquiries.

■■ Blank (except for card number)

Language: ■■ ENGLISH (default) ■■ ENGLISH w/SPANISH TRANSLATION

Please Note: It is advised that you seek legal advice for custom back of card language.

■■ Yes, custom back of card language is to be forwarded to GiftCardArt@firstdata.com
Back of card artwork is in grey scale only.

CARRIER  STYLE: ■■ Folding ■■ J Hook ■■ Pocket

CARRIER  ■■ Standard Stock CODE: ___ ___-___ ___ ___
DESIGN:

■■ Custom Carrier – Provide custom artwork to  GiftCardArt@firstdata.com

■■ Custom Carrier – Text added to standard carrier CODE: ___ ___-___ ___ ___
(Client will be contacted for text information)

■■ Envelopes Ordered

Design Information Above Approved: _________________________
Client Initials

CUSTOM 
BACK OF CARD
LANGUAGE:

COMMENTS

GCAgr904 (E)GenGCSUCust904



■■ RESUBMISSION ■■ ADDITIONAL INFORMATION ATTACHED PAGE ______ of ______

Gift Card Set-Up Form – Standard Cards & Carriers
SM

GCAgr904 (E)GenGCSUStd904

1

P R I C I N G

C L I E N T  O R D E R  A P P R OVA L

SEQUENCE PER ITEM
DESCRIPTION CODE QTY COST TOTAL

Cards – Design 1 x =

Cards – Design 2 x =

Standard Carriers G-31 x =

Envelopes G-74 x =

Custom Carrier:
■■ Match Std. Card Design x =

SEQUENCE
DESCRIPTION CODE PRICE TOTAL

Transaction Fee G-01

Monthly Minimum Fee G-72

Set-Up Fee G-34

VRU (per call) optional G-32

Block Activation optional G-51

Total Set-Up Cost

ACKNOWLEDGEMENT/AUTHORIZATION: All fees for the Services shall be paid by an ACH transfer of funds from a bank account designated by
Client. Client hereby authorizes Company to initiate debit and/or credit entries and adjustments from or to Client’s designated account for such purpose.
This authorization shall remain in full force and effect until Company has consented to its termination, at such time and in such a manner as to afford
Company a reasonable opportunity to act on it. Client acknowledges that it has received and read a copy of the Gift Card Processing Agreement, the
Program Guide or other applicable document containing the general terms and conditions governing the provision of Services. In the event of any conflict
between such general terms and conditions, and this Gift Card Set-Up form, the terms set forth in this Gift Card Set-Up Form shall govern.
Client’s Business Principal (signature):

X_____________________________________________________________________________________ Date: ___________________

Print Name:____________________________________________________________________ Title: ____________________________________________

M A R K E T I N G  M AT E R I A L S
FEE SEQ. PART PER ITEM

DESCRIPTION CODE CODE QTY COST TOTAL

Acrylic Stand 
w/Box G-35 MNRQ x =

Acrylic Stand 
w/o Box G-48 MNRP x =

Standard Insert 
Poster G-30 MNRR x =

Door Decal G-36 MNRH x =

FEE SEQ. PART PER ITEM
DESCRIPTION CODE CODE QTY COST TOTAL

Single J Hook 
Rack G-42 MNF2 x =

3-sided J Hook 
Rack G-42 MNF4 x =

Table Tent 
Acrylic Stand G-48 MNG5 x =

Table Tent Poster G-30 MNG6 x =

S A L E S  R E P R E S E N TAT I V E  I N F O R M AT I O N

Sales Sales Rep. Sales Rep. 
Channel: Name: ID #:

Sales Rep. Sales Rep.
Phone #: Email:

Secondary Contact Secondary Contact 
Name (OA): E-Mail (OA):

Sales Manager Sales Manager  
Name: E-Mail:

Merchant Gift Card Terminal Platform:
Processing #: Entitlement #: Type: ■■ North ■■ Atlanta/BuyPass
Legal Name: DBA Name:

Street Address: City: State: Zip: # of Locations:

Contact Name: Phone:

E-Mail:

Reporting Contact Name: ■■ Same as above ■■ Other:

Reporting E-Mail Address: ■■ Same as above ■■ Other:

SHIPPING: ■■ To Address above Delivery Method: ■■ Ground ■■ 2nd Day ■■ Next Day Air
■■ To Other Address: Please specify: ______________________________________________________________ (Cost will be passed through to Client)

C L I E N T  I N F O R M AT I O N

■■ New Gift Card Merchant Will cards from this location need to work at any other location? ■■ No ■■ Yes  
If yes, provide MIDs for other locations by attaching Multiple Location Form(s)

■■ Additional Outlet Tie To: _________________________________________________ ■■ Additional Outlet – (Entitle Only - no cards) Tie To:________________________

■■ Packaged Offer – Describe: ______________________________________________ ■■ Channel Comp   ■■ Other: ________________________________________________
■■ Reorder (Existing Gift Card Merchant) new design information ■■ Reorder Using Most Recent Design Information on File – NO CHANGES



■■ Standard Card Design #1 Code: ___ ___-___ ___ ___  

■■ Standard Card Design #2 Code: ___ ___-___ ___ ___   (Same front and back of card text)

■■ Standard Card Design #2 Code: ___ ___-___ ___ ___   (Different design and/or text. Design Addendum form attached)

■■ Use Card Design on File – Reorder only

FRONT OF CARD LANGUAGE:

•  Maximum 30 characters per line.

•  1 - 4 lines (except for Stripe card design)

•  Use lower and/or upper case letters 
and spacing where desired.

•  Text will be printed on the cards 
exactly as provided here unless 
noted in the Comments section.

TEXT POSITIONING:
■■ Left ■■ Center ■■ Right

Font Color: ■■ Purple 526 ■■ Blue 301 ■■ Red 200 ■■ Green 357 ■■ BLACK

Front of Card Font: ■■ Century ■■ Curlz ■■ Elegant Script ■■ Euro ■■ Futura ■■ Nueva ■■ Sarah Script

Icon Code: ___ ___-___ ___ ___ Please Note: Icons are available on Stripe, Contemporary, and Jazz card designs only.

STANDARD 
BACK OF CARD
LANGUAGE:

LANGUAGE: ■■ ENGLISH (default) ■■ ENGLISH w/SPANISH TRANSLATION ■■ SPANISH (Clear Cards Only)

B AC K  O F  C A R D  L A N G UAG E  S E L E C T I O N

Title Line — STRIPE CARD ONLY

L1

L2

L3

L4

■■ BLANK — No additional text except as pre-printed on card

G I F T  C A R D  C A R R I E R S

Merchant Processing #: Gift Card Entitlement #: Client DBA Name:

PAGE ______ of ______2

Standard Card & Carrier Design Information

■■ Thank you very much for your business. We look forward to seeing you again.

■■ Thank you very much for your business. We look forward to seeing you again.
Please call 888-529-6578 for Card balance inquiries.

■■ Blank (except for card number)

CARRIER DESIGN:

■■ Standard Stock CODE: ___ ___-___ ___ ___

■■ Custom Carrier to match standard card design CODE: ___ ___-___ ___ ___

■■ Envelopes Ordered

GCAgr904 (E)GenGCSUStd904

Design Information Above Approved: _________________________
Client Initials

COMMENTS



■■ RESUBMISSION ■■ ADDITIONAL INFORMATION ATTACHED PAGE ______ of ______

Omaha Gift Card Program Application
SM

■■ New Gift Card Merchant ■■ Additional Outlet Tie To: _________________________________________________________________

■■ Additional Outlet – (Entitle Only – no cards) Tie To:_____________________________________

E Q U I P M E N T  D E TA I L S

Equipment Terminal Type Retail • Restaurant • Quick Service Restaurant
Acquisition Quantity (if PC, enter PC) Lodging • Supermarket • Car Rental • MOTO Model Code and Name Track / Version / Serial #

Customer ■■ Retail ■■ Restaurant ■■ QSR ■■ Lodging
Owned ■■ Supermarket ■■ Car Rental ■■ MOTO

Customer ■■ Retail ■■ Restaurant ■■ QSR ■■ Lodging
Owned ■■ Supermarket ■■ Car Rental ■■ MOTO

Customer ■■ Retail ■■ Restaurant ■■ QSR ■■ Lodging
Owned ■■ Supermarket ■■ Car Rental ■■ MOTO

T O  B E  C O M P L E T E D  B Y  S E RV I C E  P R OV I D E R

Merchant Gift Card 
Processing #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Merchant #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Hierarchy
BANK: AGENT: CHAIN:

Omaha Merchant #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ MCC: ___ ___ ___ ___

Sales Exec ID: Sales Support ID: RELM Code:

C L I E N T  AU T H O R I Z AT I O N

By signing below, each of the undersigned authorizes us to request and obtain from a consumer reporting agency personal and busi-
ness consumer reports. If the Application is approved, each of the undersigned also authorizes us to obtain subsequent consumer
reports in connection with the maintenance, updating, renewal or extension of the Agreement. Each of the undersigned further more
agrees that all references, including banks and consumer reporting agencies, may release any and all personal and business credit
financial information to us. It is our policy to obtain certain information in order to verify your identity while processing your account
application.

Client’s Business Principal (signature): X _________________________________________________ Date:_________________

Print Name: _______________________________________________________________ Title: ________________________________

■■ ATTACH A COPY OF FUNDING CHECK OR BANK LETTERHEAD/LOGO SIGNED BY A BANK OFFICER WITH 
TYPED ABA/DDA.  MUST INCLUDE BANK NAME AND ADDRESS.

GCAppOmaha903 (E)GCAppOmaha904

OI1

C L I E N T  I N F O R M AT I O N

Client  
(Business Legal Name):

DBA/Outlet Name: Fed Tax ID: ___ ___ ___-___ ___-___ ___ ___ ___ 

Street Address:

City: State: Zip: # of Locations:

Contact Name: Phone: FAX:

E-Mail:

■■ Sole Ownership ■■ Partnership ■■ Non-Profit / Tax Exempt ■■ Public Corp. ■■ Private Corp. ■■ L.L.C. ■■ Government

Owner/Partner/ Title: ■■ Pres. ■■ V.P. ■■ Member (L.L.C.) % of
Officer Name: ■■ Owner ■■ Partner ■■ ________________ Ownership:

Street Address: Home Phone:

City: State: Zip: SSN:



 
BLOCK ACTIVATION 

 

12-digit Merchant Number _____________________ (to be billed to). 
 

By signing this form, I represent that I am a duly authorized representative of 

________________________________ [COMPANY NAME] and I hereby  

Of request and authorize the FDMS Gift Card Product Support Group to activate the below 

referenced Cards. I understand that these Cards will automatically have a dollar amount 

associated with them and can instantly be used for purchases at any of 

________________________________ [COMPANY NAME] registered gift card 

 

Please activate the following cards for the amount of    ___________________ 

 

Range from  ___________________  to ___________________ 

 

Please activate the following cards for the amount of ___________________ 

 

Range from  ___________________  to ___________________ 

 

Please activate the following cards for the amount of ___________________ 

 

Range from  ___________________  to ___________________ 

 

 

Client's Business Principal: 

 

X ____________________   Title ____________________ Date: ____________________ 

 

 

Contact phone or email address: 

 

________________________________ 
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