Gateway Setup Form

Du¥ fstqdu X \é;@\{V(\\L'&

TRANSNATIONAL

PAYMENTS « TECHNOLOGY « TRUST

DBA G A S A T ‘Q\}'\"\_\S\uil\‘)r Merchant URL:_
MNangien Rescoe Tun ’
Technical Contact Info

Contact Name:___ . . Contact Phone:
Primary Email: . .. Desired Admin User Name: _
Email account where *Welcoimie to the Galeway” will be sent. i " {612 |etters or numbers)

Additional Admins (up to two)

ContactNamei.. _ Contact Email:
Contact Name: = Contact Email:

Rate

3 150
| $:04#28.4 per fransaction

FEEy L, R

' $ 15.00 / month / mobile device

. 7 $ 0.25 / per transaction
:?:s{' 2 B i SRS
-
O Customer Vault $ 10.00 / month

1 $0.25 /record (transaction)

Boilyie:

febatia s 4
$ 25.00 / month

' $ 0.25 { per transaction

1.00% discount rate

$4.00 Electronic Check Return Fee
$4.00 Electronic Check Refund Fee
. $4.00 Electronic Check ACH NOC
$15.00 Electronic Check Late Return Fee

T e

I, the undersign_ed_ merchant in the Capacity set forth below, hereby authorize TransNational Payments., or its designes,
suceéstof-orassign (herelnafter “TNP") to aufsmaticaly monthly withdraw (ACH) the @riount from the fee strugtire above by

initiating debit-entries tb my acenunt al the-finantial insiitution (Néreinafler “Bank™) evideficsd.on the check copy provided, or such

ottt Barik that imay be used by me.from time fo ime.

XAcceptedM ~~ i .

for pma: 670894001 53|




