
 

 

  

  

  

  

  

 

 

 

 

 
 

 

 

 
 

  

 

 

 

 

 

 

 

 

 

 

 
 

 

Exhibit A - Request for Testing Services 
This form is governed by the terms and conditions of the Visa International Approval Services Testing Agreement (ASTA) and is made a part 
thereof as of the date on which the signatory hereto executes this form and it is received by Visa Approval Services. This form describes the 
scope of certain tests or services performed under the ASTA. If any information on this form conflicts with the terms and conditions of the ASTA, the ASTA will govern. 

This form must be signed by an authorized representative of the company and provided to each laboratory performing testing on the product. 

Product Information 

Visa Reference Number 

Testing Services Performed 

No Functional or Security Testing Performed 

Cards
Contact Level 1 Security 

VSDC1 Interoperability 

Contactless Level 1 Visa Prepaid 

MSD/qVSDC Multi Access

Biometric Sensor-on-Card Biometric Sensor Performance

Devices 
Interoperability MSD/qVSDC

VCTKS2 

VRTPKS3

1 Visa Smart Debit/Credit (VSDC)
2 Magnetic Stripe Data/Quick Visa Smart Debit/Credit (MSD/qVSDC) 
3 Visa Contactless Transit Kernel Specification (VCTKS) 
4 Visa Ready Tap to Phone Kernel Specification (VRTPKS) 

Request for Approval Form 
As an authorized representative of the company, I am hereby submitting test reports which were received following testing 
at the laboratory(s) identified on this form. I wish to apply to Visa for an Approval Letter as identified by the Visa Reference 
Number. 

Company Information 
Company Name 

Authorized Representative's Name 

Authorized Representative's Title 

I am authorized to act on behalf of and legally bind the Company for whom I am submitting this Exhibit - A Request for 
Testing Services and Request for Approval Form. 

Authorized Representative's Signature 

Date 

1 of 1 Copyright @ 2020-2024. All rights reserved Visa Confidential with Data 12/09/2024

Note: For 3.0 Application testing, please select a laboratory marked with an asterisk (*)
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