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TERMINAL ID : 150 NaMe: Trustone Bankeard

1SO NUMBER :, Distributor #: _ o
TERMINAL INFORMATION
R (Al adcress information refers to physical ocation of terminal.)
Legal Business Name Of Location (DBA)
‘Address
N
Gty State Zp
N
( ) ( )
Phone FAX
Contact Type Of Business
[
Terminal Type Terminal Phone
s
Surcharge Amount Email Address
Access ATM, Inc. (713) 463-9033
Level 1 Service Contact Phone
Access ATM, Inc. (713) 463-9033 (713) 461-8983
Adjustment Contact FAX

CASH OWNER INFORMATION

—»  Amount per Surcharged Transaction to be PAID to the CASH OWNER: $,

—>  Mail monthly statement to merchant: [JYES [] NO Fee: $

—  Cash Settlement Account Number

Routing and Transit Number ‘Account Number

(EACH CASH SETTLEMENT ACCOUNT MUST BE ACCOMPANIED BY AN ACH AUTHORIZATION RELEASE)

Form C By:, Date.

FOR OFFICE USE ONLY
Date Received, Enter By:

Date Entered





[image: image2.jpg]ACH AUTHORIZATION RELEASE

Terminal ID: Location Name:

The undersigned authorizes Access ATM and the designated 3 party EFT
Processor to credit or debit its account for the following items.

o DAILY TRANSACTION SETTLEMENT

SETTLEMENT ERROR CORRECTIONS

.

ADJUSTMENTS

« FEES
The credits and debits pursuant to this agreement will be effected through the Federal
Reserve automated clearing house system.

CASH SETTLEMENT ACCOUNT INFORMATION
***This form MUST be accompanied by a Printed Voided Check***

Financial Institution Name

Street Address

City State Zip

Savings [ ] DDA ]

Routing and Transit Number (9 digits) Account Number

Business Name as it Appears on Account

Undersigned represents and warrants to Access ATM and the designated 3" party EFT Processor that (a) the person
executing this Release is an authorized signatory on the Account referenced above and all information regarding the
Account and the Account Holder is true and correct.

Cash Owner Signature Date

Print Name and Title

FOR OFFICE USE ONLY

AccountEnteredby: Account Verified By: o s .
Date Entered:
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10521 N. Kendal Dr. Suite E-106 Sales Agreement and Receipt
Fag e it

R E-Mail: Trustonebamk@usa.com TID:_ S
Merchant Name:, Contact:, Phone..
Address: City: Zip:

Equipment Topper Quantity U
Mini-Bank 1500 ATM  Configuration # o [m}
Mini-Bank _ ATM m}
NanoCash ___TTW ___Stand [m]
Titon __________ATM Color ]
Tidells-___ATM Coor | O
Cash Ticket ATM Base __ [}
WRG Vision 100 ATM [m}

CashWorks: with ATM? YES[] NO ] Model:

[ATM Reprogram\Conversion: YES[] NO[]

installation Charge

Subtotal

Sales Tax %

Less Payments Received

Balance Due (Upon installation)

Signage Package: YES NO Other:

Notes:

Make checks payable to ‘Access ATM"

Surcharge and ATM Configuration

Amount to be surcharged on the ATM T Denomination:

Amount paid to merchant per transaction: $___ . Maximum Limit: ~ §_

ESW Program: YES[] NO[J Trans:$__ . Month:$___. WebReporting: YES 0 no O
Leasing: YES[] No[] ___ Term Of Lease . Payment _ Buyout

I hereby acknowledge and certify that all sales are final and the information listed above s accurate and has been agreed upon. The above sales
receipt and Service Agreement on the reverse side of this form constitutes the complete terms and requirements of this Agreement. In addition, T have
represented to Access ATM that there exists no current contract or agreement that prohibits this location into entering into an ATM processing andjor
sales agreement with another company. T understand that if T cancel the application after it has been approved and delivered that Access ATM may
retain any deposit or pass through any installation\de-installation costs and in\outbound freight charges to return equipment via ACH. The Lessor is an
independent third party NOT bound by the terms of this Agreement. Tam an authorized signer for this locations bank account and T am authorized to
enter into this agreement.

Printed Name: Date;

ig Distributor:





[image: image4.jpg]ACH FUNDS DISTRIBUTION FORM

frlus;l e

Change Terminal DY

New Setup

Location DBA.

Address

Phone Email Address:

Mail Reports To.

Web Reporting:
Yes: [ No:Od

Cash Replenishment Settlem (only one destination)

C T Name | Account 7 [ S ucmens] T ]
| | | [ T |
arge Settlement Infor l
Monthly payment Fay[oHRCHIC
Daily Payment
Tustomer Namc Routng 7 Account SIC 775 [Stcments TID
s
s
s
S

*** Office Use Only ***

ionMONTHLY ONLY

Interchang
Customer Name Routing 7 Rocount 7 SC_ oS aemens 1D
Access ATM s
s
s
s

NOTE - all new accounts must have a signed Exhibit C submitted with the installation form along with the
appropriate copies of pre-printed checks and/or bank letters or the ACH will not be scttled.

Signature
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ATM Service Agreement

THe AT Serce /\ureement (e “reement’) s mede and
entered into this by and between
Recess ATHy e Cccess mm Tocated 2 10681 Haddngton Drve, Sute

0, Houston, Texas 77043 ar
("Merchant”) located at_

4. Indemnification of Access ATH. Merchant agrees to indemnif
and hold harmless Access ATM, its partners, officers, shareholders,
directors, agents and employees from and against all liabilty, loss, damage,
claims, causes of action, cost or expense of any kind and of whatsoever
nature, including, but not limited to court costs, litigation expenses and
stomeys fess g out of or o ary vay ekt the e

{the "Location”). The purpose of this Agreement is to express the terms

reprogram the Merchant's existing ATM at the Location. “ATHM is defined
as either a cash dispensing machine or point-of-sale device that processes a
debit transaction

For and in consideration of the mutual promises contained herein
and for other good and valuable consideration, the receipt and sufficiency
o which s hery acknowsige, the paries agree s ollows:

Term of Agreement. The “Effective Date” of the Agreement
hall be etne the Sate ccees KT nsats the ATH o the Trerants
Location, the date of the first valid transaction, the date Access ATM
completes reprogramming Merchant’s existing ATM at Merchant's Location
or by the date on this Agreement. Unless otherwise provided herein, the
Agreement shall begin on the Effective Date and continue thereafter for
eighty-four (84) consecutive months. Unless Merchant gives written notice
to Access ATM at least sixty (60) days prior to the expiration of the sixty
(60) month term, Access ATM will extend this Agreement automatically for
an additional sixty (60) months. The same applies to all succeeding sixty
month periods. This Agreement shall be transferable to the new owner
i the Locolon s emooroie, TS Aipeament sl upercae ol
dsting and preious agrecnerts

‘Default. In the event Access ATM's service is not reasonably
sausrmow, Merchant sholl ghe writen noce to Actess AT of seuice
allow Access ATM thirty (30) days from
Souit OF Tt T STt Sih SRR 1 At AT s ik
reasonably cure the deficiencies, then and only then can Merchant
terminate this Agreement by delivering thirty (30) days written notice of
termination to Access ATM. Notices are to be sent in writing to Access ATM
at the address shown above.

Hecchancs Responii. Mercant represnts o Access
ATM that it has not entered into any oth or agreement
roibitng Mertrank rom saerng o s Agveoment with Aceens ATH.
Merchant further agrees not to contract vith any other ATM service or place
any other ATM or any money dispensing machine at this Location during the
term of this Agreement. Merchant shall notify Access ATM promptly by
telephone of any operating problems with the ATM by calling (877) 786
4984 and shall make the ATM available for use during the Location's
operating hours. hant acknowledges that this Agreement is not
assignable without the prior written consent of Access ATH.

rd party processors of debit ATM cards. Merchant
cess ATM i responsible for arranging Merchant's debit ATH
ssing services for the Location during the term of this Agreement.
The Merchant, owner of the location, hereby absolutely and unconditionally
guarantees the performance of all terms, covenants, and conditions within
this Agreement for the terms specified in Section 1. The Merchant waived
notice of the acceptance hereof and of all other notices or demands of any
Kind or which the Merchant may otherwise be entitied. This is a continuing
guarantee. The merchant understands that Access ATM s not responsible
for any adjustment fees that reslt from the processor. The Merchant
derstonds tht the surcharge and the Mexchants ansacton revenue ks
listed on the initial processor application and the front page

et e ot herey sonenes and subeils 1o the )unsmmnn

f the courts of the State of Texas for the purposes of any suit, action,

other proceadings arsing cut of he Merchanta cblations, and expressy
waive any objection the Merchant may have to venue in such courts.

of the ATM at the Merchant's Location. Merchant

oanheaty incudes, bu o not It 15 ity ® EBITS of Tortooss

Inererece with sy conrac or previous agreement Merchant may have
ed nto with another party.

In the event Merchant unlawfully breaches
this Agreement, Access ATM is entitled to reasonable attorneys' fees and
court costs for prosecution of its claim to enforce its rights under this
Agreement.

Access ATW's Respongblliies. ATH agrees to
rogram, deiver and el 17 A ot Merants Location or reprogram
the existing ATM at the Location. Access ATM will provide training for
Merchant's employees who are present at the time of installation o
Merchant agrees to provde ralning for sy aditoral
o sgrees 1o provice Inkal scvetisng and
omonsl rovaras ot the Merenants cee ot e Locaton. Acce
Covees 1o prowids customer serice and support o the Merchant, e
customer service telephone numbers are (713) 463-9033 and (877) 786
4984 or via emall at service@accessatm.com
7. Liquidsted Damages. 1In the event Merchant unlawfully
terminates this agreement, Merchant agrees to pay Access ATM liquidated
camages. Liaudted. domages hall be. colcaaied by, muliphying the
veraie et ity PYOBS Jorued rom ATH. Saacicrs By the b
of months remaining in the contract term to arrive at a liquidated damage
amount due and payable to Access ATHM. event Access ATM owes
any funds to Merchant at the time of Merchant's default, this sum may be
offset against the sums owed to Access ATM pursuant to the liquidated
damages provion.

z s ATH'S sole liabilty for any
breach of tis Agraament 18 e e e n el armer prstone
to the notice provisions in paragraph two above.  Access ATM, its partrers,
officers, shareholders, directors, agents and employees are not liable for
any accounting of funds or transactions the Merchant processes through the
ATM. Merchant shallfile any fund disputes with ts financial institution and
the network processor. Access ATM is not liable for any misrepresentation
or separate agreements made by its partners, officers, shareholders,
directors, agents, employees or  independent contractors regarding the

DES Complncy or ADA deine changes n connctn it the AT,
It is understood and agreed that this
Agreement shal be precer W et R e bl e
of the State of Texas and venue for any action arising out of this Agreement
shall be in Houston, Harris County, Texas. This Agreement and any exhibits
ttached hereto constitute the entire Agreement between the parties
facsimile transmission of signatures to this Agreement shall be legal and
bining on o paries here
Extended Service Warranty (ESW).  Access ATM will
provide an i warranty on the ATM installed or reprogrammed for
$.10 per transaction or $50.00 per month which ever is greater, applies to
new units only. An ESW is avalabe for older units at a different rate, please
call for quote. This amount will be ACH debited on the 15” of each month,
Excepting normal wear and tear, excluding vandalism, malicious mischief,
lightning damage, and spillage, this warranty shall cover all parts and labor
for as long as merchant is processing with Access ATM.
Older Units: $0.

__ per transaction or per month min

Please Initial An Optior
1, the Merchant, ACCEPT the ESW for my location.

1, the Merchant, DECLINE the ESW for my location.

Merchant Signature
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E-mail: Trustonebank@usa.com

Equipment Credit Application

Merchant Information

Legal Business Name DBA:
Address, City: State; Zip;

Phone # Years in Business: Type Of Business:,

Federal Tax ID. Corporation: [_] Sole Proprietor: [ ]  Partnership: []

Owner Information *** please provide a copy of the drivers license ***

Owner #1; D.0.B. [N SS. #: - -
Residence Addr City: State: ipL
Home Telephone: DL #; State: ___

Owner #2: D.0.B. v SS. #: -
Residence Address: City: State: _____ Zip;

Trade References

Trade Reference #1:. ontact:. Phone
Trade Reference #2: Contact; Phone
Insurance Info Carrier Phone;

Banking Information

Bank Name: Phone #:

Routing # Account #:

Leasing Terms: Term Of Lease: Monthly Payment: §
Purchase Option: Model Type

Authorization For Automated Clearing House Transactions
Merchant hereby authorizes Access ATM, andjor its affiliates to initiate credits and debits to demand deposit account of
the bank indicated above to credit and debit the amounts thereof to the checking account above. This authorization shall
remain in effect until cancelled by the Merchant providing Access ATM and/or its affiliates 30 days prior written notice.
Merchant warrants that the above information is true and correct and authorizes Access ATM or affiliated leasing
companies to verify name, including obtaining a consumer credit report on the individuals that are applying. Applicant(s)
hereby authorize their bank referenced on this application to release account information to the leasing company
inquiring. The leasing company reserves the right to charge a documentation fee, if applicable

v Printed Name: Signature:

Title: Date; Distributor #





