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PayPass Product Approval Registration Form
Company letterhead

MasterCard CCoE
Chaussée de Tervuren, 198 A
B-1410 Waterloo
Fax: + 32 2 352 55 10
RE: PayPass Product Approval Registration 

{COMPANY NAME} would like to register {PRODUCT NAME} into MasterCard’s Terminal Vendor Testing Process to {OBTAIN/RENEW/CHANGE) the following formal statements:

{DELETE EITHER OF THE FOLLOWING 2 LINES AS APPROPRIATE. / DELETE BOTH IF YOU ARE REGISTERING A NEW PRODUCT}

· Test Assessment to Application Requirements

· MasterCard PayPass Vendor Product Approval – Letter of Approval

The product is fully defined in the attached form(s):  

{DELETE EITHER OF THE FOLLOWING 2 LINES AS APPROPRIATE}

· Implementation Conformance Statement - Level 2

· Configuration Update Form

The following statements have been attached in support of this request: 
{DELETE EITHER OF THE FOLLOWING 3 LINES AS APPROPRIATE}

· EMVCo Letter of Approval for Terminal Type Approval Level 1 or

· Test Assessment to Interface Requirements, reference, expiry date

· EMV EP Compliance Label (if PayPass Product supports the EMV EP)
· Other statements: …

Signature

Date:

Please provide the following information

Company Name:
________________________________________________
Company Address:
________________________________________________
Contact Person:
________________________________________________
Contact E-mail: 
________________________________________________
Contact Telephone:
________________________________________________
Contact Fax:
   
_______________________________________________
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