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PayPass Product Approval Request Form



Test Assessment to Application Requirements Request Form
Company letterhead
MasterCard CCoE 
Chaussée de Tervuren, 198 A
B-1410 Waterloo
Fax: + 32 2 352 55 10
RE: Request for Test Assessment to Application Requirements
Vendor Registration Number: # _________
{COMPANY NAME} has successfully subjected the following PayPass terminal to TTA L2 testing:

{TERMINAL NAME}
{APPLICATION NAME}
{VERSION NUMBER}
We therefore require MasterCard to grant a Test Assessment to Application Requirements for the above referenced Terminal and Application.

Please find attached as supporting documentation: 

1. {DELETE ONE OF THE FOLLOWING AS APPROPRIATE} a copy of the PayPass Conformity Statement to Interface Requirements / a copy of the EMVCo LoA for Terminal Type Approval Level 1 for the relevant PCD/Terminal configuration

2. a copy of the EMV EP Compliance Label (if PayPass Product supports the EMV EP)
3. a copy of the PayPass TTA L2 - Application Test Report

4. a copy of the completed Implementation Conformance Statement Level 2 form (either PayPass–Mag Stripe ICS form or PayPass–M/Chip ICS form depending on the PayPass application supported by the Terminal).
Signature:
Date:
Please fill in the appropriate information

Company Name:
________________________________________________
Company Address:
____________________________________________
Contact Person:
________________________________________________
Contact e-mail: 
________________________________________________
Contact Telephone:
_____________________________________________
Contact Fax:
  ________________________________________________
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