* A5 e
*

AMERICA

Work
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Accounting\PaymentAuthorization

ORDERING INSTRUCTIONS

Please fill in the appropriate information below and print legibly or type.

I, , herby authorize AmericaOne, Inc. to perform, service, ship parts
and/or order supplies for my ATM Machine. | agree to pay all cost (parts and/or labor) associated
with such repair or order, should they not be covered under manufacturer’s warranty or chosen serv-
ice contract. | will pay by using one of the following three payment options.

Authorized Signature: Date:

Please choose one of the following three payment options and complete the necessary informa-
tion following your choice.
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Credit Card #

Expiration Date: O VISA O MC O DISCOVER 0[O AM EXPRESS

Authorized Signature: Date:

Cardholder’s Name:

Address: Apt. #
City: State: ZIP
Phone #: Fax #:

" G

Check #: Date: Amount:

(Please note that personal checks may take up to 14 days to clear bank.)

[l RESIDUAL DEDUCTION

I , herby authorize AmericaOne, Inc. to deduct the
total cost (parts and labor) associated with the repair to my ATM machine from my monthly residual
check.

Authorized Signature: DATE: AMOUNT:

Print Name Clearly:

AmericaOne, Inc. has the right to decline any of the above payment options at anytime. Payment is due upon receipt. A $25
fee will be charged for returned checks. Please note that prices and items may change without notice. If payment is not
made according to terms, merchant residuals will be deducted.
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