FAX COVERSHEET

\ MAINSTREAM
SUBMIT PAPERWORK TO:
FAX: 1-866-933-3608 OR DATE:

EMAIL: FAX@MAINSTREAM.COM

ADDITIONAL SERVICES PAPERWORK

AGENT #: AGENT NAME:

CUSTOMER NAME:

MERCHANT NAME:

MERCHANT #:

OLA ID#:

MERCHANT WEBSITE ADDRESS:  yww.

TYPE OF SUBMITTAL:  (O) PROCESSANEW (7) ADDITIONAL (7) UPDATETO (7)) ADDITIONAL O CHANGE OF
CUSTOMER MERCHANT MERCHANT SERVICES/EQUIPMENT OWNERSHIP

IF THIS IS A CHANGE OF OWNERSHIP, LIST PREVIOUS MERCHANT #

*PAPERWORK ATTACHED**

(O MERCHANT TRANSACTION PROCESSING AGREEMENT (O ADDITIONAL SERVICES FORM

(O VOIDED CHECK (MUST BE PREPRINTED) OR BANK LETTER (O ADDITIONAL EQUIPMENT FORM

(O RECENT STATEMENT (WITHIN THE LAST 3 MONTHS) (O VALUTEC OR FACTORA GIFT CARD FORMS
(O COPY OF PROFIT CALCULATOR (O CASH ADVANCE / LOAN FORMS

(O EQUIPMENT PROGRAMMING FORM (O CHECK SERVICE FORM

(O TERMINAL PLACEMENT AGREEMENT (O BANKACCOUNT CHANGE FORM

(O IRS FORM W-9 O

(O FINCEN FORM O

(O PAYMENT FORM

NOTES:




\\\ MAINSTREAM ADDITIONAL SERVICES FORM T

Vers. 2019.1
Select only ONE option per form.
O New MainStream Merchant:
Merchant Name | |
(@]
% *Must use the same merchant name used on the Merchant Transaction Processing Agreement
E O Existing Mainstream Merchant:
% Merchant Name | |
(&)
e
L | Merchant # | |
=
O Existing Mainstream terminal:
Terminal # |
MainStream Assurance Merchant Free Supplies and Overnight Free Supplies Overnight Equipment
%‘ O A O | ?rcl an Equipment Replacement $15.95 /Terminal/Month Replacement
ccept Decline niuals i i
P [Terminal/Month (*$99 one-time fee if MA Equipment is added after installation) / Terminal/Month
><|@® New American Express OptBlue Annual AMEX Volume  $ | | Avg. Ticket $ | ] |
<§( O Existing American Express Direct (ESA) Direct SE # | | Merchant Cap # |
AMEX OptBlue
(g O AMEX OptBlue a O 0 American Express
a Rate l:l |:| % L Tier 1 l:ll:l % Direct (ESA) ltem Fee:
b i 5 -
= 2 [ ][ Ju %
— () i
g| pertems[ | ] o - - 5.1 I rrensacion
oy = es [ 11y g
G_JI Interchange & Assessments: Pass-Through F_D <<
e AMEX Support Fee .10% o) Pertem ¢ I:H:l
O AMEX Support Fee .10%
Wireless Data . . - -
Per Month/Terminal Per Month
Plan Fee $|—||—| ! O swipesimple $]1 s5][0 0] $|—| Per
O Wireless Item Fee  § |:||:| Per Transaction |:| Add'l User ID's / $5 per user/per month Month
Virtual/Mobile
. Per Month/Location
Terminal Fee $ |:||:| o P
SwipeSimple $ -2 0 m Per Month $| | | er
O Terminal » ' Trx
>
I:lAdd‘I User ID’s / $5 per user/per month 8
i =
T O SwipeSimple $ Per Month E
(@) Cash Discount O
92}
|:|Add‘l User ID’s / $5 per user/per month =
O SwipeSimple $. Per Month
Register
Add'l User ID’s / $5 per user/per month
O Activate Debit O Activate EBT O Valutec (Refer to Valutec paperwork for their pricing)
— . EBT Item Fee |:|
= DetittemFee  § [ | = $. | O actvate vy [ | [ ]
g Network Fees: Pass-Through i ENS # | | o Factor 4 '
wnree 1]
< sinneze)

(Signature-Principal/Officer/Owner) (Print Name) (Date)


aglover
Mainstream Logo

aglover
Sign Here


\ MAINSTREAM

PAYMENT FORM Sales Ordor B
Vers. 2019.1
Legal Name |
Manufacturer/Make/Model Qty
—
Z | Terminal
L
E Terminal
8 Pin Pad TOTAL EQUIPMENT PRICE
L
Other I $ | || |
» O Paid by ACH Equipment Price  $
S| |
> Tax $
= (Bank Routing #) (Checking Account Number) Application Fee ~ $
a | O Ppaid by Credit Card o s
er
& |
Total Due $
(Credit Card #) (Expiration Date)
Down payment paid by? Ewi . ;
uipment Price
O Paid by ACH aup ;
w Tax
= »
i Application Fee ~ $
% (Bank Routing #) (Checking Account Number)
= | O Paid by Credit Card Other $
|_
7 | | | | / | | Total Due $
% (Credit Card #) (Expiration Date) Down Payment ~ $
=) Net Due $
E Note: The down payment is due immediately. Remaining installment payments (up to 3) will be
collected by ACH in 30-day increments from the date of this agreement. Certain products are # of Additional Installation Payments
limited to a single installation payment after the down payment. Installment Payment Amount $
e
L
= Total Fee $
(@)

The Undersigned hereby authorizes Mainstream Merchant Services, Inc. to electronically draft via the Federal Automated Clearinghouse (ACH) system the amounts indicated
above and, if applicable, all installment payments from the account identified by Customer herein or have the fees described above charged to signer's credit card as indicated.

SIGNATURE

(Signature)

(Title) (Date)



aglover
Mainstream Logo

aglover
Sign Here
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