
EZIC GATEWAY SERVICES  
 
The Itechra EZIC gateway allows you to process real-time online credit card transactions via Quick 
Shop Express as well as process credit card transactions via the virtual merchant terminal web site. 
 
The virtual merchant terminal includes fraud screening controls such as AVS and CVV2 data. 
 
Our EZIC gateway is CISP certified (CISP registration 2005 under ezic, inc.)  EZIC has processor 
certificates for FDR Omaha, FDR Nashville, Vital, Nova and Global East. 
 
If you do not have a credit card merchant account or would like to compare your merchant fees with 
our nationally negotiated merchant account rate please contact us or visit our website for our 
nationally negotiated merchant rates for Quick Shop Express. 
 
Only one EZIC gateway is required to process real-time credit cards with Quick Shop Express.  You 
can host as many sites as you would like with Quick Shop Express with one EZIC gateway. 
 
 
Itechra, EZIC Gateway Fees 
 

 
 
 
 
 
 
 

 
 
If you would like to sign up for our EZIC gateway please complete the form and instructions on the 
next page. 
If you have questions please contact Customer Service at 608.687.8252. 
 
 

EZIC Gateway License Fee (one time fee) 199.00 
Monthly Access Fee 17.95 
Transaction Fee .15 
Application Fee None 
Monthly Minimum None 
Cancellation Fee None 



ITECHRA, EZIC GATEWAY SERVICES APPLICATION 
 
MERCHANT INFORMATION 
 
LEGAL BUSINESS NAME: __________________________  

YOUR DBA/OUTLET NAME: _________________________ FED. TAX ID:__________________________________

CONTACT NAME: _________________________________ADDRESS:____________________________________

CITY:__________________________________________ STATE:_______  ZIP:___________________________

PHONE:________________________________________ FAX:_________________________________________

EMAIL ADDRESS:_________________________________ 

PLEASE CHECK ONE 
SOLE OWNERSHIP  PARTNERSHIP  NON PROFIT/TAX EXEMPT  PUBLIC CORP  LLC  GORVERNMENT 

 
 
 
BANKING INFORMATION 
 
BANK NAME:___________________________________ BANK PHONE:__________________________________ 

BANK CITY:____________________________________ BANK CONTACT:_________________________________

BANK ROUTING#:______________________________ BANK ACCOUNT #_______________________________

 
 
CREDIT CARD INFORMATION (VISA OR MASTERCARD ONLY) 
 
CARDHOLDER NAME:______________________________ADDRESS:__________________________________ 

CITY:__________________________________________ STATE:_______  ZIP:___________________________

CARD NUMBER:__________________________________ CARD EXPIRATION DATE:________________________

 
 
FAX A VOIDED CHECK ALONG WITH THIS COMPLETED FORM TO  
419.844.7515, ATTN: CUSTOMER SERVICE 
 
QUESTIONS?  CONTACT CUSTOMER SERVICE AT 608.687.8252 
 
 
 
 


