



American Express/Emburse Professional Third Party Vendor Implementation Form

A. Client Information  
Company Name:                   
Street Address:	                               
City:	                                        
State:	                                             
Zip:	                                            
Country:	                               
Client Contact Name:		     
Contact Phone Number:	      
Contact Email Address:	     

B. American Express Field Representative 
Name:                  
Phone:               
Email:       
Emburse Email (Include in email when file feed is ready): support@certify.com , 

C. Request Type 
GL1025   ✔ Daily Transactions                           
GL1205   ✔ Card Member Listing                                  Daily ✔       Weekly ☐     Monthly ☐                  

D. Account Details (For details on Control number please see the glossary at the end of this document)

If Customer does not have the info, call the AMEX Help Desk or reach out to Customer’s AMEX field Representative.    
	Market/Country   
	CID
	MCA
	BCA

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


Only necessary to list MCA if all transactional data for an organization will be flowing in one feed to Emburse Professional.

Standard Setup Details:
✔ Transmission type will be a Push Delivery to amex@ftp.emburse.cards.
✔ Masking Options will always be Unmasked.
✔ Files will be encrypted.
✔ New file naming convention will be RXXXXXX_B000XXXXXX_001_GLXXXX_$DATE$$TIME$_$SEQ$.PGP
✔ Record Type 3 should be turned on for ALL Emburse Professional clients

Please email the completed form to the Data Files Enablement Team:
electronic.transmissions.team@aexp.com

Glossary
1. CID: Corporate ID 
2. Control Account number: A 15-digit dummy Account number under which the actual Card numbers reside.
a. BCA: Basic Control Account
b. MCA: Master Control Account





