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Remote Deposit Capture Setup Questionnaire
	Customer Information:

	Business Name:
	

	Business Address:
	

	Business Contact Name:

(Administrator)
	

	Phone – Email – Fax:
	

	Backup Administrator Name:
	

	Phone – Email – Fax:
	

	IT Contact Name:
	

	Phone – Email – Fax:
	


	Bank Information: 

	Contact Name:
	Nikki Rogers or Marni Bann

	Address:
	1507 G Street, Lewiston, ID  83501

	Phone – Email – Fax:
	208-746-4848  nikki@twinriverbank.com   208-746-4758


	Account Information: (Please provide an attachment for additional account numbers)

	Account Number
	Account Title
(will be displayed in web application)
	Branch Name
(will be displayed in web application)

	
	
	

	
	
	

	
	
	


	General Questions
	Responses

	1
	What is your average monthly check volume and deposit amount?
	

	2
	What is your return %?
	

	3
	During the month are there peak payment collection periods? Please explain.
	 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No

	
	Site Information
	Responses

	4


	Is data captured from checks or remittance forms to be used in other computer applications?
	 FORMCHECKBOX 
 Yes (explain)       
 FORMCHECKBOX 
 No

	5
	Are remittance coupons submitted with payments? 
	 FORMCHECKBOX 
 Yes         

 FORMCHECKBOX 
 No

	6
	Do you require additional data entry fields for each payment in addition to account number and amount? (additional charges may apply)
	 FORMCHECKBOX 
 Yes (explain)       
 FORMCHECKBOX 
 No

	IT Information
	Responses

	7


	Do any workstations have operating systems other than Microsoft Windows 2000 SP4 / XP?
	 FORMCHECKBOX 
 Yes (list operating system)       
 FORMCHECKBOX 
 No


	Data Entry Field Specifications

	You may specify up to 20 data entry fields per item type.  Please complete the table below for any fields which need to be set up.  If you need additional lines please continue on another copy of this table.  If you specify multiple fields, please enter them in the order you want them presented to the remote capture operator.

	Field

Name
	No. of Char.
	Required Entry?

Y/N
	Data Type 


Please Enter One:

A -- Alpha Only

AN – Alphanumeric

N – Numeric Only

N/A – Do not check
	(Optional)

Value Range

	
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Notes:       




Please enter any supplemental information here that will help us further understand your requirements.


Location Information
	Location 1:                                                          

	Location Name:
	

	Location Address:


	

	Contact Person at Business Location:
	

	   Contact Phone: 
	

	   Contact Email:
	

	IT Contact Person:
	

	   Contact Phone:
	

	   Contact Email:
	

	New Scanner Required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Location 2:                                                            

	Location Name:
	

	Location Address:


	

	Contact Person at Business Location:
	

	   Contact Phone: 
	

	   Contact Email:
	

	IT Contact Person: 
	

	   Contact Phone: 
	

	   Contact Email:
	

	New Scanner Required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Location 3:                                                            

	Location Name:
	

	Location Address:


	

	Contact Person at Business Location:
	

	   Contact Phone: 
	

	   Contact Email:
	

	IT Contact Person: 
	

	   Contact Phone: 
	

	   Contact Email:
	

	New Scanner Required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	

	Total Number of Locations:
	

	

	If you need to specify additional locations, please continue on another copy of this table.


	Billing Code
	Description
	Quantity

	344
	RDC – Setup 
	$0.00

	527
	RDC – Monthly License
Enter number of new scanning locations. 
	$0.00

	529
	Custom Data Entry Field(s)
Number of custom data entry fields specified on previous page.
	0

	
	Single-Feed Scanners
	Quantity
	Ship to Location #

	524
	RDC – Panini VisionX 1F
	
	

	528
	RDC – RDM EC7000i 
	
	

	
	Batch-Feed Scanners
	Quantity
	Ship to Location #

	535
	RDC – Epson CaptureOne  – 30dpm
	
	

	536
	RDC – Epson CaptureOne – 60dpm
	
	

	524
	RDC – Panini VisionX – 50 dpm
	
	

	524
	RDC – Panini VisionX – 75 dpm
	
	

	524
	RDC – Panini VisionX – 100 dpm
	
	

	524
	RDC – Panini Scanner
	
	

	525
	RDC – Scanner Upgrade
Complete this to upgrade a scanner to a faster speed.   Please circle the “From” and “To” models and specify quantity.

	
	Mfg/Series
	From Model
	To Model
	Quantity

	
	Epson Capture One
	30
	60
	

	
	Panini VisionX
	1F (Single Feed)
	50, 75, or 100
	

	
	
	50
	75 or 100  
	

	
	
	75
	100
	

	
	Panini MyVisionX
	30
	60 or 90
	

	
	
	60
	90
	

	Notes:  



Please enter any supplemental information here that will help us process your order.


*This section to be completed by bank: 
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