
 
 
 
 
I,   hereby authorize  
 (Print name)                              (Print name) 

To discuss and/or approve the following issues regarding my ATM 
(Initial all that apply): 

1.    Discuss or make inquiries regarding any paperwork 
signed by ATM owner. 

2.    Discuss or inquire regarding settlement funds 

3.    Receive the Settlement 

4.    Make changes in my Surcharge 

5.    Receive the surcharge 

6.    Make changes for my ACH information 

7.    Authorize work orders and repairs 

8.    Other (list specifically below): 

 

Other (Provide Specifics) 

 

 

 

 

This authorization will stay in affect until cancellation in writing is 
received by AmericaOne, Inc. 

Location Name:  

Terminal Number:  

 

 

    
(ATM Owner Print Name) (Date) 

  
(ATM Owner’s Signature) 

    
(Authorized Party’s Name) (Date) 

  
(Authorized Party’s Signature) 

SIGNATURE 

AUTHORIZATION 
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