Central Payment Co., LLC Merchant Account # MCC/SIC:

d/b/a Global Payments Agent # Sales Director
One Heartland Way
Jefferson, IN 47130 I:l New Setup I:lChange of Ownership
www. TSYS.com Add Location Change of Business Structure
800-449-8012
877-269-6970 MERCHANT CARD PROCESSING APPLICATION & AGREEMENT
Legal Business Name: (As it appears on IRS tax documents): Address for IRS/Compliance Notices (If different than DBA address given below):
@]
; Taxpayer Identification Number (Must be 9 digits): City State Zip
=]
2 e []ssn
Type of Ownership: Legal Phone: Fax Number:
l:lSole Prop DCorporation I:lLLC I:IGov’t DPartnership D Tax Exempt I:lNon-Proﬁt
Doing Business As Name (As it appears on receipts): DBA Address (Street address other than PO Box):
2
= DBA Phone Business Website: City State Zip
=]
=
S Business Email: (Required) Business Location: Hours of Operation: Business Open Date:
I:l Store Front I:lHome I:k)fﬁce
Merchant Type: Swiped % Specific Type of Product(s)/Services Sold: [] Fulfillment House Used
DRetail EIRestaurant EIGovernment
g nUtility D Mail/Phone UProf. Services Keyed % Number of days Until Product/Service is delivered:
E ERetail w/ Tip EIInternet EIBusiness to Business: Mastercard/Visa/Discover sales:
4 B-2-B % B-2-C o, [Commerce % | Transactions are settled: D Date of Order [_] Date of Shipment
é Requested Monthly Sales Limit:  $ | Ord Return Policy:
ail Order % -
2 Requested Highest Ticket: 3 I DRefund w/in 30 days EExchange Only DNone EIOther:
. otal % 100 Who is the applicant’s current merchant services provider? (Please provide
Average Ticket: $ ° previous processing statements):

FUNDS TRANSFER: In accordance with the terms set out in the Terms and Conditions, transfer funds will be made to/from the Settlement Account .

A. The following information for each individual, if any, who, directly or indirectly, through any contract, arrangement, understanding, relationship or otherwise, owns 25% of more of
the equity interests of the legal entity or sole proprietorship for which the account is being opened.

Name of Owner: Social Security Number (SSN): Date of | Percent | Residential Address, City, State, Zip: Residential Phone
Non-U.S. Person: SSN, Passport Birth: Owned: Number:
Number and Country of Issuance (%)

0%
0%

0%
0%

B. The following information for one individual with significant responsibility for managing the legal entity listed above, such as: An Executive officer or senior manager (e.g. Chief
Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, Treasurer); or any other individual who regularly
performs similar functions. (If appropriate, an individual listed under section A above may also be listed in this section B.)

Name of Officer/ Title: Social Security Number (SSN): | Date of | Percent | Residential Address, City, State, Zip: Residential Phone
Manager: Non-U.S. Person: SSN, Passport Birth: | Owned: Number:
Number and Country of Issuance (%)
0%
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"'In lieu of a passport number, Non-U.S. persons may also provide a Social Security Number, an alien identification card number, or number and country of issuance of any other gov-
emment-issued document evidencing nationality or residence and bearing a photograph or similar safeguard. Privacy Policy can be found at www.tsys.com.

Name and Title of person Opening Account who by signing page 3 of this application is certifying (i) that, to the best of hisher| Name:
knowledge, the information provided in this section 3 is complete and correct, and (ii) that the information provided in Sections—
1 and 2 about the legal entity for which the account is being opened is complete and correct. Title:

Did the agent meet with the business owner in person? nYes DNO Under the penalty of perjury and accountability, I hereby certify I personally

b=l Does the business have proper signage clearly indicating the DBA? EYes n No copductf:d thi? prteﬂ?SBS inspection desc}ribed ab9ve gnd he.:reby certify that
= — ‘ this business is legitimate and have verified the identification of the above
E Doe.s the interior of the business reflect the types of products or Cves CIno listed principal(s):
=J scrvices sold?
: If the site survey was not completed, how was the data sourced? Independent Sales Agent Signature:
= [JOnline Lead [Cother:
a Type of Square Footage: Independent Sales Agent Name:
Building (approximate):
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Member Bank is not a party to this Section and has no liability related to this Section

DVerifone V200c¢ Plus
DVerifone V400m Plus
[JVerifone VX 520 []Dial (J1P

[JPAX Countertop S80

[ISurcharge
(Card Brand registration required)

[PAX Countertop S920 ($15/month

Surcharge
(Card Brand registration required)

DOther:

)

OTip Line

OTip Prompt

OAVS Prompt ($0.05 per)
i Server Number
Oinvoice Numbers
[Gratuity Guide

JAuto Close:

O AaM[]rPM

D Ingenico DESK 3500
D Ingenico DESK 5000
D Ingenico MOVE 5000

Verifone P200 Plus PIN Pad D Ingenico DESK

Verifone V400 Plus Base 1500 PIN Pad
j VX 805 EMYV Pinpad
[[] PAX SP30 EMV Pinpad [JCash Back

[JEBT:
: Existing 7 digit EBT
enctypiion fee [ Cash Benefits

D Purchase: $ (25¢/trans for EBT &
D Existing Cash Benefits)

|_[Purchase: $ + sales tax

COUNTERTOP & WIRELESS

[OJUsage Program [J Existing Terminal

The undersigned Merchant agrees to pay Shipping & Handling on the initial shipment of the designated equip-
ment below. Upon request of termination of services prior to the completion of the 36 month equipment commit-
ment, the undersigned Merchant agrees to return all provided equipment to Global Payments within thirty (30)

days or will be subjected to the debit for the amount of $395 as cost of provided terminal and $200 for the cost of

fee outlined here:

www.TSYS.com/POSterms. Merchant understands and agrees to TOTAL monthly

provided pinpad. Merchant is responsible for any local Sales or Use Tax on the cost of the equipment and will be Merchant Initials Date
debited separately once equipment is shipped.
VITAL VITAL ADDITIONS RESTAURANT POS
DRetail E]Tip Line DTip Prompt [IBluetooth Thermal Printer [JRiO Restaurant::
| IE15 Select: [Jpurchase: $ X =$ []$79/month (48-months) X =
[ }¥79/month (48-months) X = [JMonthly: $15 X =3 quantity
quanfity quantity
| _E13 Select: [CJEthernet Thermal Printer RIO ADDITIONS
D$69/month (48-months) X = DPurchase: $ X =3
quantity [Monthly: $12 X =$ [IKitchen Printer
X8 Select: quantity [CJpurchase: $ =
$54/month (48-months) X = [IBluetooth Barcode Scanner quantity
(15 Plus: [JWiFi [ HG (a%llé?ggrtzl $10 urchase: § X =3 [Monthly: 15 X _____=
8 : monthly fee applies) [IMonthly: $15 Xquantlty =3 quantity
(24- ) =
; D$35/month 24-months) X quantity 8 [Icash Drawer DEmployee Cards (pack of 15)
Bl | X5 Table Select: E]WiFi []4G (additional $10 [Purchase: $ X =3 [CJPurchase: $15/pack of 15 X — =$
< monthly fee applies) |[_JMonthly: $3 X =$ quantity
& |:|$35/month (24-months) X =3 Quanfity .
= - S quantity VITAL MOBILE E]Home Office (included)
Purchase: X =
quantity [(retail [JRretail Tip
Monthly software: $ X = [[]C3 EMV Bluetooth Reader ($5/month) Sales Tax Rate: % [CJAdded []Included
. quantity []C4 EMV & NFC Bluetooth Reader Auto Close Time: AM[]PM
Sales Tax Rate: % dded _[included ($5/month) (Optional $20 cradle) Copy of products/Menu provided: [COes
Auto Close Time: Cam[em prurchase: $ X =
Copy of products/Menu provided: |:| Yes quantity
By initialing, Merchant agrees to POS terms & conditions found at s

Total per m

onth

Merchant Initials

ransIT WebPASS ($5/month + 5¢ transaction fee)

Conversion POS

EMYV Processing? DYES DNO

Other Virtual Terminal or Gateway: Software: Version #:
Product: Reseller Contact: Telephone:
Cost: $ /month + ¢ transaction fee Reseller Email:
HIP TO: (Note: We cannot ship to PO boxes) |SHIP METHOD: INSTRUCTIONS: Cpay ID or DBA of Referral:

Sales Representative DPriority Overnight j Contact Name:

Merchant Legal Address DStandard Overnight ~ ontact Rame:

Merchant DBA Address Ez-Day Express Delivery é Telephone:

Other: 3-Day Express Delivery E Affiliate ID:

Ground ~
TIERED/FLAT PRICING PASS-THROUGH PRICING AMERICAN EXPRESS PIN-DEBIT MISCELLANEOUS FEES

ﬁ Check Card Rate: _ % |IC+: 0. % |Qualified Rate: % |Network Fee: _ % |Monthly Statement Fee $ 9.50
=
: Qualified Rate: o, | Transaction Fee:  $ 0.  [Mid-Qualified Rate: . % |Transaction Fee: $ 0.  [Monthly Minimum $ 25.00
g _
E Mid-Qualified Rate: . % Transaction Fee: $ 0 EIF lat DPass-through Per Batch Fee $0.25
2 If no pin-debit fees are filled
=l Non-Qualified Rate: . % + 0.50% for manual entry in the default rate of 0.85% +|VIP Merchant Club Fee $ 9.95
= S
Q
7]

Transaction Fee:

$o0_

D Pass-through

30.35/trans will be assessed
to the account if actual PIN-
debit transactions are pro-
cessed.

Application & Setup Fee s 1ss5.00

Central Payment Co., LLC d/b/a Global Payments is a registered ISO of Wells Fargo Bank, N.A., Concord, CA
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If Merchant is approved for this (3) year Merchant account, any cancellation by Merchant of this
agreement within three (3) years from date of approval, or in the event that Processor terminates
the agreement for cause, the Merchant will be subject to the applicable Early Termination Fees (ETF)
and Merchant will be charged a fee for such early termination equal to (i) $500.00 if terminated before
completion of the first year of the Term; or (ii) $375 if terminated after completion of the first year of
the Initial Term but prior to the end of the second year; or (iii) $300.00 if terminated after completion
of the second year of the Initial Term but prior to the end of the third year period of the Initial Term.
At the expiration of the Initial Term, this Agreement will automatically renew for successive year pe-
riod (“Renewal Term”) unless terminated as set out according to the Terms & Conditions. Merchant
agrees that the ETF shall also be due to Processor in according with this schedule if Merchant discon-
tinues submitting Sales for processing during the Initial Term or any Renewal Term of the Agreement.
Merchant agrees that this fee is not a penalty, but rather a reasonable estimation of the actual damages
Processor would suffer if Processor were to fail to receive the processing business for the then current
term. Paragraph references and capitalized terms not defined in this paragraph are defined in the
Terms & Conditions (@ www.tsys.com/documents). Please call our Customer Support team at 800-449
-8012 with questions. MMerchant Initials:

A PCI Annual Compliance Fee of $99.50 will be assessed to the merchant account. If Compliance requirements are not met within the first 2 months of the
Agreement, a $125.00 Monthly Non-Compliance fee will be charged to the merchant account, which includes automatic required enrollment to the Card
Compromise Assistance Plan, until Compliance is achieved. After compliance is achieved, the Card Compromise Assistance Plan Monthly Fee of $7.95 is op-
tional. Please see Card Compromise Assistance Plan terms at www.tsys.com/documents. Annual PCI  Compliance Fee is billed on the January billing statement of
each calendar year. Merchants who have signed up less than 60 days from this date are exempt from the said fee for the year. If the combination of the taxpayer
identification number & legal name do not match Internal Revenue Services (IRS) records within the first 2 months of the Agreement, a $25.00 Monthly Regula-
tory and Compliance Support Fee will be charged to the merchant account.
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A $25.00 fee will be charged per instance of chargeback and/or retrieval. The following Association-related fees, as adjusted or allocated by Processor, may be as-
sessed to merchant: Assessments, Visa Network Acquirer Processing Fee, Visa International Acquirer Fee (including High Risk), Visa Debit Transaction Integri-
ty, Visa Fixed Acquirer Network Fee, Visa Excessive Authorization Fee, Visa Zero Floor Limit, Visa Misuse of the Authorization System, Visa Integrity, Visa
Data Consistency, Visa Credit Voucher, Mastercard Network Access Brand Usage Fee, Mastercard Account Status Fee, Mastercard AVS Card Present Fee,
Mastercard AVS Card Not Present Fee, Mastercard Processing Integrity, Mastercard CVC2 Transaction Fee, Mastercard Digital Enablement, Mastercard Safety
Net, Mastercard Excessive Authorization Fee, Mastercard Transaction Compliance Fee, Mastercard Nominal Amount Authorization Fee, Discover Data Usage
Fee, Discover Network Authorization Fee, Discover PIF, American Express Access & System Processing Fee, All Other Applicable Association Fees. The following
fees will also be assessed at Processor rates: the MC (Mastercard) Per Location Fee, and the Total System Services Network fee (TSSNF).

Merchant has indicated which services it is requesting. Merchant agrees that Member Bank and Processor are not a party to any agreement for services from the
following companies: American Express (See AMEX T&C @www.TSY S.com/amexterms), Discover Network, and/or PayTrace. and that any such agreements are
strictly between Merchant and each individual company. Merchant further agrees and acknowledges that Member Bank is not a party to any agreement for products
or services related to gift cards, gift cards customized gift cards or any gift card program mentioned herein including, but not limited to giftcard. TSYS.com. Merchant
must be approved by each company and each company may send its agreement to the address of Merchant indicated herein upon such approval. Merchant agrees to be
bound by such company’s agreement. Discover: By signing below, Merchant, Processor, and TSYS Merchant Solutions, LLC agree to the terms of the TMS Discover
Agreement and separately to the TMS American Express Agreement. TSYS Merchant Solutions, LLC is not a party to the Merchant Card Processing Agreement.
Merchant must identify all third party agents involved in the payment process that may have access to cardholder data

CONTINUING PERSONAL GUARANTY PROVISION - PERSONAL GUARANTOR(S):

THIS general, absolute, and unconditional continuing Guaranty (“Guaranty”) by the undersigned (collectively “Guarantor” or “my” or “I” or “me”), is for the
benefit of Processor and/or Member Bank (each a “Guaranty Party” and “Collectively the “Guaranty Parties”). For value received, and in consideration of the
mutual undertakings contained in the Merchant Card Processing Agreement and allied agreements (“Agreement”) between the Guaranty Parties and Merchant as
set forth below, I absolutely and unconditionally guarantee the full performance of all Merchant’s obligations to the Guaranty Parties, together with all costs, expens-
es, and attorneys’ fees incurred by any Guaranty Party in connection with any actions, inactions, or defaults of Merchant. I waive any right to require the Guaranty
Parties to proceed against other entities or Merchant. There are no conditions attached to the enforcement of this Guaranty. I authorize the Guaranty Parties, their
respective agents or assigns to make from time to time any personal credit or other inquiries and agree to provide, at request, financial statements and/or tax re-
turns. I agree that this Guaranty shall be governed and ~ construed in accordance with the laws of the state of Georgia, and that the courts located in Muscogee Coun-
ty, Georgia shall have and be vested with personal jurisdiction over me. This is a continuing Guaranty and shall remain in effect until one hundred eighty (180) days
after receipt by the Guaranty Parties of written notice by me terminating or modifying the same. The termination of the Agreement or Guaranty shall not release
me from liability with respect to any obligations incurred before the effective date of termination. No termination of this Guaranty shall be effected by any change in
my legal status or any change in the relationship between Merchant and me. This Guaranty shall bind and inure to the benefit of the personal representatives, heirs,
administrators, successors and assigns of Guarantor and the Guaranty Parties.

Guarantor Signature Date Printed Name of Signer Title

By their execution below the undersigned parties agree to abide by the Merchant Card Processing Agreement (the “Agreement”). The Agreement consists of the
Merchant Application and the Terms and Conditions (a separate attachment hereto), and Merchant acknowledges that it has received and read the terms and condi-
tions at the time of signing. Merchant warrants that the information provided on the Merchant Application is complete and accurate. Merchant authorizes Central
Payment Co., LLC d/b/a Global Payments (“Processor) and/or Wells Fargo Bank, N.A. (“Member Bank™) to provide a copy of this Merchant Application to any
third party for the services requested. Merchant, and its signing officer/owner/partner, authorize Processor and/or Member Bank, or its agents or assigns, to make
from time to time, any business and personal credit and other inquiries. If applicable, Merchant agrees by its signature below to the Sage Payment Solutions EFT,
Inc. (SPS-EFT) POS Guarantee Conversion, POS Conversion, and QSP, all located at https://tsys.com/documents. TSYS Merchant Solutions, LLC is not a party to
the Merchant Card Processing Agreement. In witness whereof the parties hereto have caused this Agreement to be executed by their duly authorized representatives
effective on the date signed or approved by Member Bank.

m Principal #1 Signature Date Printed Name of Principal #1 Title
m Principal #2 Signature Date Printed Name of Principal #2 Title
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BANK DISCLOSURE

Merchant Services Provider Contact Information

Name: Central Payment Co., LLC d/b/a Global Payments
Address: One Heartland Way, Jefferson, IN 47130

Website URL: www. TSYS.com

Customer Service Phone Number: 800-449-8012 / 877-269-6970

Member Bank Information: Wells Fargo Bank, N.A.
The Bank’s mailing address is Wells Fargo Bank, N.A., PO Box 6079, Concord, CA 94524 and its phone
number is (844) 284-6834.

Important Member Bank Responsibilities

o The Bank is the only entity approved to extend acceptance of Payment Network products
directly to a Merchant.

o The Bank must be a principal (signer) to the Merchant Agreement.

o The Bank is responsible for educating Merchants on pertinent Visa and Mastercard Rules with
which Merchants must comply; but this information may be provided to you by Processor.

o The Bank is responsible for and must provide settlement funds to the Merchant.

o The Bank is responsible for all funds held in reserve.

Important Merchant Responsibilities

e Ensure compliance with cardholder data security and storage requirements.
Maintain fraud and chargebacks below Payment Network thresholds.
Review and understand the terms of the Merchant Agreement.
Comply with Payment Network rules.
Retain a signed copy of this Disclosure Page.

Merchant Resources
e You may download “Visa Regulations” from Visa’s website at:
https://usa.visa.com/support/consumer/visa-rules.html
e You may download “Mastercard Rules” from Mastercard’s website at:
https://www.mastercard.us/en-us/business/overview/support/rules.html
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The responsibilities above do not replace the terms of the Merchant Agreement and are provided to ensure
the Merchant understands some important obligations of each party and that the Bank is the ultimate au-
thority should the Merchant experience any problems.

Merchant Information

Business Legal Name (Printed):

Business Address:

Business Phone Number:

Signature of Business Principal:

Name of Business Principal (Printed):

Title:

Date:

Central Payment Co., LLC d/b/a Global Payments is a registered ISO of Wells Fargo Bank, N.A., Concord, CA Page 4 of 4 v1021-3Y-ISOD



	MID: 
	MCC: 
	Agent: 
	Agent Manager: 
	New: Off
	Chg Own: Off
	Add Loc: Off
	Chg Bus: Off
	Legal Name: 
	Legal Addr: 
	EIN: Off
	SSN: Off
	Text8: 
	Legal City: 
	Legal State: [ ]
	Legal Zip: 
	Sole Pr: Off
	Corp: Off
	LLC: Off
	Gov: Off
	Partner: Off
	Tax Ex: Off
	Non-Profit: Off
	Legal Phone: 
	Legal Fax: 
	DBA Name: 
	DBA Addr: 
	DBA Phone: 
	WEB_SITE_ADDRESS: 
	DBA City: 
	DBA State: [ ]
	DBA Zip: 
	Bus Email Add: 
	Store Front: Off
	Home: Off
	Office: Off
	Business Hours: 
	Business Open Date: 
	B2B Pct: 
	B2C Pct: 
	Monthly Sales Lmt: 
	Highest Ticket: 
	Average Ticket: 
	Swipe Pct: 
	Bus Type: Off
	Keyed Pct: 
	eComm Pct: 
	MOTO Pct: 
	Fulfillment House Used: 
	Number of days Until ProductService is delivered: 
	Trans Settled: Off
	Return Policy: Off
	Current Processor: 
	BO1 Name: 
	BO1 SSAN: 
	BO1_PassPort Number: 
	BO1_PassPort Country: 
	BO1 DOB: 
	BO1 Pct Own: 
	BEN OWNER1_ADDRESS_LINE1: 
	BEN OWNER1_CITY: 
	BO1_STATE: [ ]
	BO1 Zip: 
	BO1 Phone Number: 
	BO2 Name: 
	BO2 SSAN: 
	BO2_PassPort Number: 
	BO2_PassPort Country: 
	BO2 DOB: 
	BO2 Pct Own: 
	BEN OWNER2_ADDRESS_LINE1: 
	BEN OWNER2_CITY: 
	BO2_STATE: [ ]
	BO2 Zip: 
	BO2 Phone Number: 
	BO3 Name: 
	BO3 SSAN: 
	BO3_PassPort Number: 
	BO3_PassPort Country: 
	BO3 DOB: 
	BO3 Pct Own: 
	BEN OWNER3_ADDRESS_LINE1: 
	BEN OWNER3_CITY: 
	BO3_STATE: [ ]
	BO3 Zip: 
	BO3 Phone Number: 
	BO4 Name: 
	BO4 SSAN: 
	BO4_PassPort Number: 
	BO4_PassPort Country: 
	BO4 DOB: 
	BO4 Pct Own: 
	BEN OWNER4_ADDRESS_LINE1: 
	BEN OWNER4_CITY: 
	BO4_STATE: [ ]
	BO4 Zip: 
	BO4 Phone Number: 
	Resp Party Name: 
	Resp Party Title: 
	RP SSAN: 
	RP_PassPort Number: 
	RP_PassPort Country: 
	RP DOB: 
	RP Pct Own: 
	RESP PARTY_ADDRESS_LINE1: 
	RESP PARTY_CITY: 
	RP_STATE: [ ]
	RP Zip: 
	RP Phone Number: 
	RP Name: 
	RP Title: 
	BO Meet: Off
	Sign: Off
	Legit Bus: Off
	Lead Type: Off
	Loc Building Type: 
	Loc Square Footage: 
	Independent Sales Agent Name: 
	VF V200c Plus: Off
	VF V400m Plus: Off
	VF VX520: Off
	VF VX520 Dial: Off
	VF VX520 IP: Off
	PX S80: Off
	PX S80 Surch: Off
	PX S920: Off
	PX S920 Surch Cbx: Off
	Other POS Chk: Off
	Other POS Name: 
	Tip Line Cbx: Off
	Tip Prompt Cbx: Off
	AVS Cbx: Off
	Server # Cbx: Off
	Inv No Cbx: Off
	Gratuity Guide Cbx: Off
	Auto Close Cbx: Off
	Wireless Auto Close Time: 
	WAC AM: Off
	WAC PM: Off
	VF P200 PL PP: Off
	VF V400 base: Off
	VX 805 PPD: Off
	PAX SP30 EMV PPD: Off
	Swap Cbx: Off
	Cash Back Cbx: Off
	EBT Cbx: Off
	EBT: 
	Encrypt Fee: 
	Existint Cbx: Off
	Cash Ben Cbx: Off
	Purch Cbx: Off
	Purch Amount: 
	Usage Pgn cbx: Off
	Exist Term Cbx: Off
	Vital Rtl: Off
	Vital TL: Off
	Vital TP: Off
	E15 Sel: Off
	E15 Monthly: Off
	E15 MQty: 
	E15 Total: 
	E13 Sel: Off
	E13 Monthly: Off
	E13 MQty: 
	E13 MTotal: 
	X8 Sel: Off
	X8 Monthly: Off
	X8 MQty: 
	X8 MTotal: 
	X5P Sel: Off
	X5P Wifi: Off
	X5P 4G: Off
	X5P Monthly: Off
	X5P MQty: 
	X5P MTotal: 
	X5T Sel: Off
	X5T Wifi: Off
	X5T 4G: Off
	X5T Monthly: Off
	X5T MQty: 
	X5T MTotal: 
	Vital Purch: Off
	Vital Purch Ea: 
	Vital Purch Qty: 
	Vital Purch Total: 
	Vital Mon Softwr Ea: 
	Vital Mon Softwr Qty: 
	Vital Mon Softwr Tot: 
	Vital SalTx Rate: 
	Vital SalTx Add: Off
	Vital SalTx Incl: Off
	Vital Close Time: 
	VTL AM: Off
	VTL PM: Off
	Vital Copy: Off
	VitBTPrt: Off
	VitBTPrt Purch: Off
	VitBTPrt Purch Amt: 
	VitBTPrt Purch Qty: 
	VitBTPrt Purch Tot: 
	VitBTPrt Month: Off
	VitBTPrt Month Qty: 
	VitBTPrt Month Tot: 
	VitEthPrt: Off
	VitEthPrt Purch: Off
	VitEthPrt Purch Ea: 
	VitEthPrt Purch Qty: 
	VitEthPrt Purch Tot: 
	VitEthPrt Month: Off
	VitEthPrt Month Qty: 
	VitEthPrt Month Tot: 
	Vit BT BrCd Scan: Off
	Vit BT BrCd Scan Purch: Off
	Vit BT BrCd Scan Ea: 
	Vit BT BrCd Scan Qty: 
	Vit BT BrCd Scan Tot: 
	Vit BT BrCd Scan Mon: Off
	Vit BT BrCd Scan Mon Qty: 
	Vit BT BrCd Scan Mon Tot: 
	Vit Cash Drawer: Off
	Vit Cash Drawer Purch: Off
	Vit Cash Drawer Purch EA: 
	Vit Cash Drawer Purch Qty: 
	Vit Cash Drawer Purch Tot: 
	Vit Cash Drawer Month: Off
	Vit Cash Drawer Mon Qty: 
	Vit Cash Drawer Mon Tot: 
	Vit Mob Rtl: Off
	Vit Mob Rtl Tip: Off
	VM C3 EMV BT Mon: Off
	VM C4 EMV BT Mon: Off
	Vit Mob Purch Sel: Off
	Vit Mov Purch EA: 
	Vit Mov Purch Qty: 
	Vit Mov Purch Tot: 
	Rio Rest: Off
	Rio Rest Mon: Off
	Rio Rest Qty: 
	Rio Rest Tot: 
	Rio Rest Kit Prntr: Off
	Rio Rest Kit Prntr Purch: Off
	Rio Rest Kit Prntr EA: 
	Rio Rest Kit Prntr PQty: 
	Rio Rest Kit Prntr PTot: 
	Rio Rest Kit Prntr Mon: Off
	Rio Rest Kit Prntr Mon Qty: 
	Rio Rest Kit Prntr Mon Tot: 
	Emp Card Sel: Off
	Emp Card Purch: Off
	Emp Card Purch Qty: 
	Emp Card Purch Tot: 
	Home Offc: Off
	Rio SalTx Rate: 
	Rio Tax: Off
	Rio Close Time: 
	RST AM: Off
	RST PM: Off
	Rio Copy: Off
	Total Monthly Fee: 
	Transit WebPass: Off
	Other VT_Gatewat: Off
	Other VT or Gateway: 
	Other VT_Gateway Monthly: 
	Other VT_Gateway TranFee: 
	Conv POS: Off
	EMV Proc: Off
	Software: 
	Version: 
	Reseller Contact: 
	Reseller Telephone: 
	Reseller Email: 
	Ship SalesR: Off
	Ship Mer Lega: Off
	Ship DBA: Off
	Ship Other: Off
	Ship Stree Addr: 
	Ship City: 
	Ship State: [ ]
	Ship ZIP: 
	Prio: Off
	Std: Off
	2D: Off
	3D: Off
	Grd: Off
	INSTRUCTIONS: 
	Cpay ID or DBA of Referral: 
	Referral Contact Name: 
	Referral Telephone: 
	Affiliate ID: 
	Check Card Rate: 
	VMC Qual Rate: 
	VMC MidQual Rate: 
	VMC NonQual Rate: 
	VMC TranFee: 
	PassTh IC: 
	PassTh Tran: 
	AMEX Qual Rate: 
	AMEX MidQual Rate: 
	AMEX Tran Fee: 
	AMEX PassThru: Off
	PIN Debit Network: 
	PIN Debit Tran Fee: 
	Mon Stmt Fee: 9.50
	Mon Min: 25.00
	PIN Debit: Off
	Batch Fee: .25
	VIP: 9.95
	App Fee: 195.00
	Ingenico Desk 1500PP: Off
	Ingenico Desk 5000: Off
	Ingenico Move 5000: Off
	Ingenico Desk 3500: Off
	Sig Date: 
	Signer Printed: 
	Signer Title: 
	Prin1 Sig Date: 
	Printed Name of Principal 1: 
	Prin 1 Title: 
	Prin2 Sig Date: 
	Printed Name of Principal 2: 
	Prin 2 Title: 
	Business Legal Name Printed: 
	Bus Street Addr: 
	BusCity: 
	Bus State: [ ]
	Bus Zip: 
	Business Phone Number: 
	Name of Business Principal Printed: 
	Title_2: 
	Date_2: 


