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DEPARTMENT WIRELESS TERMINAL RENTAL AGREEMENT FORM 

 Wireless terminal is to be used for short term events.  When not in use, the terminal should be kept in a 

secured, locked location.   

 Wireless terminal should ONLY be used for the event below. 

 Price per day is $25.00. 

 Wireless terminal must be returned within 2 business days after the event. 

 Daily settlement tapes should be returned with the terminal. 

 Department is responsible to pay for the replacement of the wireless terminal, in the event it is damaged, or 

lost. 

 All U of U employees (and volunteers, if applicable) must complete the Payment Card Industry Data Security 

Online Training:   

 Signing below attests that training has been completed.   

Department Name: ______________________________________ ORG ID: ___________________________ 

Responsible Person: __________________________________ Phone Number:_________________________ 

E-Mail:___________________________________   Dates of Use: _________  to  _________ 

Purpose of Use:___________________________________________________________ 

Chart fields to be Credited for Service: ___  ______  ______  ______  ______  _______ 
           BU       ORG             FUND       ACTIVITY     PROJECT    ACCOUNT 

Chart fields to be Debited for Charges: ___  ______  ______  ______  ______  _______ 
           BU       ORG             FUND       ACTIVITY     PROJECT    ACCOUNT 

 
    Merchant Fees - Visa/MC/Disc– 2.0%     Rental Fee - $25.00 per day 
                                American Express– 2.15% 

 
 
Please Note: 

 The wireless terminal must be returned within 2 business days after the event. 
o After 2 business days, the department will be charged $20.00 a day, until the terminal is returned, up to 30 days.  

After that point, the department will be charged the full amount to replace the wireless terminal, the existing 
merchant account will be deactivated, and a new merchant account will be created for you, upon your request. 

 

____________________________________________       ____________________________ 
Responsible Person Signature                                                                        Date 
 
 
***All U of U Employees (and volunteers if applicable) handling credit cards must sign page 2, Payment Card Acceptance Training 
& Agreement. 
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Payment Card Acceptance Training & Agreement:  
 

Department: __________________________________________       ORG ID:____________________ 

Date(s) of Rental: __________ to ___________ 

By signing below, signers attest to viewing the PCI DSS Annual Training and that the items below will be 

followed to maintain confidentiality of all payment card data.   

 I will maintain the confidentiality of my password and will not disclose it to anyone. 

 I will utilize payment card data for University business purposes only. 

 I accept all responsibilities associated with my personal access to any and all customer payment card 

data information while processing transactions. 

 I have completed the annual PCI DSS training. 

 I have read, understand, and agree to abide by the University of Utah Payment Card Acceptance/E-

Commerce Policy. 

 I will have read, understand, and agree to abide by my department's payment card procedures regarding 

the proper storage, protection, and disposal of payment card data.  I will ensure that any such data is 

shredded, truncated, or redacted as per the Payment Card Industry Data Security Standard.  

 

Printed Name UNID Signature Date 
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