

	Legal Name:
	Terminal ID:

	DBA:


	Contact Person At Location:


	Title:



	Location Address:


	City:


	State:


	Zip:



	Phone:


	Fax:


	Nearest Intersection:

	Name of the local phone service provider for your store:




Hours of Operation

	Monday:


:
to
:
	Tuesday:


:
to
:
	Wednesday


:
to
:
	Thursday:


:
to
:

	Friday:


:
to
:
	Saturday:


:
to
:
	Sunday:


:
to
:
	


	SCHEDULE OF SERVICES / FEES

RETAILER COMMISSION SCHEDULE

	   5.00  %
	 of Payment Amount (excluding tax)


	Your signature or verbal confirmation acknowledges that you are authorized to execute this Addendum and have read and understand all information contained therein, the terms and conditions on the original Agreement, and any addenda, amendments, and/or attachments, all of which are part of the original Agreement.


	X
	
	

	Principal #1 Signature
	
	Date

	
	
	

	Print Name
	
	Title


-For Everything Prepaid Use Only-

THIS SECTION TO BE USED ONLY WHEN OBTAINING VERBAL CONFIRMATION.

	Ordered by:
	
	
	

	
	Principal
	
	Title

	Confirmed by:
	
	
	

	
	EPI Representative
	
	Date


                                   Approved By:  

       Date:  
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