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Comma or TAB delimited text file as follows:

Revision Required | 5.2 (our internal revision number)

Calling Center ID Required | the ID of the calling center (supplied by us)

Biling Plan the plan or product purchased (ist supplied by us)

First Name| Required | first name

Middle Initial middle initial

Last Name. Required | fast name.

Ship Address1 Required | fulfilment address

Ship Address2 fulfillment address

Ship Address3 fulfillment address

Ship City Required | fulfilment address

Ship State Required | fulfilment address

Ship Zip Required | fulfilment address

Ship Country Required | fulfilment address

Phone Required | contact number

Email contact email address

Order Date Required | date order was taken (YYYYMMDD)

Payment Type Required | kind of payment (M, V, AX, NO, ACH, CAD, CASH)

CC Account Name Required | name on the credit card

CC Account Number | Required | credit card or bank account number

CC Expire Date Required | date credit card expires (MMYY)

W2 code credit card auth number

'ACH Account Name USD name as appears on the bank statement

'ACH Account Number USD bank account number

'ACH Bank Name USD bank name

ACH Routing Number USD bank ABA number

'ACH Account Type USD bank account type (CHECKING, SAVINGS)

ACH Bank City. USD bank city

ACH Bank State. USD bank state

‘CAN Account Name CAN name as appears on the bank statement

‘CAN Account Number CAN bank account number

CAN Bank Name CAN bank name|

CANFIN CAN Financial Institution Number

CAN FIBN CAN Financial Institution Branch Number
Field 34 | Bil Address1 bi
Field 35 | Bil Address2 b

Bill Address3 bi

Bill Gty bi

Bill State b

8ill Zip bi

Bill Country bi

Agent. agent ID

Recorded Call Number | Required | recording number of the call
Field 43 | Primary Product Sold_| Required | a simple description of the primary product sold
Field 44 | Call Center Unique 1D the ID the calling center has assigned to this lead
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Field 45 | Tracking Number a3rd party tracking number assign to the this lead
Field 46 | Sales Center Number the ID of the sales center that placed the call
Custom Field for program specific data (users attribute=value format)
Custom Field WEBUSERNAME= 0
Field 49 | Custom Field WEBPASSWORD=00x
Field 50 | Custom Field “AFFILIATECODE
Field 51 | Custom Field AFFILATESUB=00c
Field 52 | Custom Field SALESPAGE= w0
Custom Field BIRTHCITY=00
Custom Field DATEOFBIRTH=YYYYMMDD
Custom Field TPVACCT=x0x
Field 56 | Custom Field TPVPASS0x
Answers to FAQs

1. If using comma delimited file format, double quotes should be used in allfields.

Field 2, your 3 digit Calling Center IDs wil be provided to you by us. There will be 1 per offer that you

be reading.

ovaw

Field 42, the Recorded Call Number

One file must be submitted for each Tungsten offer.
Field 3, the Billing Plan should be left empty, unless otherwise specified by Tungsten.
‘mandatory, and must include the recor
Field 43, the Primary Product Sold is mandatory and must include the name of the primary product sold on
the call. NOT our offer, but rather the

1D of the sales call

! product the customer called in for.

7. For the file name, please include the following.
- Call Center Name.
- Offer abbreviation

Date

« If multipl files are sent the same day, include 3 fle number as well.
£x: CALLCENTERNAME _S50_20110126_1.txt

8. If using quotes for field encapsulation, please be sure to also include quotes in blank or empty fields.

9. Our daily cutoff time is 5:00pm EST. And our weekly cutoff time is Friday's at 5:00pm EST. Any files.
received after this time will be processed the next day.

10. Once the files are ready, please send a Test file by email (do not include real credit card information) to
ngrouk@tungstenrev.com. Once we have verified the format, we will provide access to our secured FTP
toload live data to.

11. We will be providing a separate FTP access to post recordings to.

12. Recording file names must match the value passed to us in Field 42





