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Exhibit A - Request for Testing Services
This form is governed by the terms and conditions of the Visa International Approval Services Testing Agreement for Mobile Proximity Payment
 Products (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

Testing Services Performed


No Functional or Security Testing Performed


Request for Compliance 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 a Compliance Letter as identifed by the Visa
 Reference Number.


Company Information
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