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Cashless ATM
Scrip Agreement

Store Information (Where terminal will be located)

Store Name

Store Phone ( )

Store Fax Phone ( ) -

Store Address

City

State Zip

Equipment Type
( Circle one )

~ Counter

~ Drive Thru

Terminal Serial I.D#

Owner or store’s e-mail address

Comments :

Does you phone line require dialing a # 9 , before making an out going call

( Circleone) ~yes ~no

Corporate Information (Information which is on the corporate check)

Corporate Name Tax ID# Corporate Phone( ) -
Corporate Address City State Zip
Owner Information (Contact information
Owner Name SSN# Home Phone ( ) -
Home Address City State Zip
Billing Information (For the Processor)
Quick keys Quick keys Quick keys Quick keys Quick keys Quick keys Max Amount
$ 20.00 $ 40.00 $ 60.00 $ 80.00 $ 100.00 $ 120.00 $ 200.00

Total Surcharge Amount

$ 2.00

Merchant Split

0.50 ¢

Monthly Network / Statement

$10.00

Equipment Type

Nurit 2085 plus w/built in Pin Pad

Merchant #

Serial #

Processor

AUTHORIZATION FOR ACH OF TRANSACTION CREDITS AND CHARGES

By attaching an original or faxing a copy of a voided check and signing below, the Merchant authorizes ICAN Communicate!
LLC’s bank and/or processor to ACH all credit or debit fees owed to or owned by ICAN Communicate! LLC, within the
provisions of this contract, to the bank account indicated on the voided check or any subsequent account merchant submits.
This authority will remain in full force and effect as long as the provision of this contract is in effect.

Name of Bank Branch Phone
Bank Address
Routing or ABA Number Account Number
Merchant Signature Date
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- ICAN Communicate! LLC C as h | ess ATM
ATM 206 Miami Street -
Park Forest, IL 60466 SCFIp Agreement

(866) 386-3499 / Fax (773) 321-6967
Scrip ATM Agreement

Scrip ATM Settlement. The Merchant shall accept approved scrip receipts for payment of goods and services and the approved
amount will be deposited via ACH into the Merchant’s account, listed on the first page of this document, within 24-48 hours.

Services Provided. Got Cash? ATM / ICAN agrees to provide the Merchant with Card Payment (ATM) Equipment delivered

by USPS Priority. GCATM will service and repair the Equipment for the life of the Agreement, offer the Merchant free upgrades in
Equipment to keep pace with technology, and provide the Merchant with 24-hour tech support.

Merchant Responsibilities. Merchant agrees to certain basic duties pertaining to the Equipment including calling tech support when
the unit needs service, providing custodial services including changing the paper, fixing paper jams, and keeping the unit clean. The
Merchant shall be responsible for providing an 110v AC line to each unit and providing a dial-up telephone line. No long distance service
will ever be needed. The merchant is not responsible for and providing the thermal paper for the unit. Thermal Paper may be obtained
from GCATM at no cost. Additionally, the Merchant is required to notify Got Cash? ATM concerning changes in ownership of ATM
Terminal.

Quick key Amount. Is the amount a customer is able to withdraw? $ $ $ $ $

Maximum Amount. Is the maximum amount a customer may withdraw? $ Dialing Instructions

Network/Statement Fee.$10 The Merchant agrees to pay a network / banking statement fee listed on the first page of this document
(which will be automatically deducted from you monthly statement). The network / banking statement fee insures that your terminal is
registered with all U.S networks..

Term of the Agreement. The Term of this agreement is Twenty-four Months (2 year) and shall commence on the date the equipment
is first delivered to the store location and shall continue in force until terminated by the Merchant or GCATM by written notice.
Processing.

Termination of the Agreement. Although the term of this Agreement is Twenty-four Month (2 years), the Merchant may terminate
this Agreement at any time after the 1 year with a 30 day written notice if the Merchant stops offering the Card Payment services
to its customers. Processing.

Non-Installation / Non-Use. The Merchant agrees to install and use the unit upon USPS delivery and that for every month that the
equipment is not installed or used a fee of $10 per month will be assessed the Merchant until the equipment is installed or agreement
terminated with Got Cash? ATM.

Return of Equipment (applies to leased customers) In the event that either party terminates this Agreement, the Merchant will be
responsible for packaging the equipment into a return box for shipping to Got Cash? ATM. The merchant agrees to pay for the cost of
USPS priority shipping. If upon termination of this agreement, if the equipment is not returned promptly in 100% working condition, the
Merchant will be responsible to pay $700 towards the replacement of the equipment, Got Cash? ATM shall be responsible for the costs
above $700.

Liability. The Merchant is required to add the Equipment to his/her liability insurance policy. The Merchant is not liable for any lost or
stolen Equipment provided a police report is made and forwarded to Got Cash? ATM. GCATM will assume responsibility for all repairs
to any damaged or faulty Equipment and the Merchant agrees to hold Got Cash? ATM harmless for accidents that occur in the store
involving the Equipment.

Advertising. The Merchant is required to display the advertising provided by GCATM.

Entire Agreement. This agreement with the association rules and any manuals constitutes the entire Agreement.

Notices. GCATM will send notices to the store address unless otherwise notified.

Governing Laws; Miscellaneous. This agreement is governed by the laws of the State of Nevada.

Merchant Signature Date Tax ID#

Business Name Phone ( ) -

Copyright (c) 2006 ICAN Communicate! LLC. All Rights Reserved 2



E2LLask?

ATM

www.GotCashATM.com
ICAN Communicate! LLC
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Park Forest, IL 60466
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Information / Surcharge Breakdown

Cashless ATM
Scrip Agreement

This form is used to break down the surcharge and assign payees at the processor.

| Location Name:

| Location Address:

| City: | State: | Zip:
| Mailing Address:
| City: | State: | Zip:
| Contact Name / Title:
| Business Phone: () - | Alternate Phone: () -
| Type of Business: -select one-
| ATM Make / Model: -select one- | Time Zone: -select one-
| Download Registration: $30 | Paid by Name: Merchant
| Monthly Service Fee: $10 | Paid by Name: Merchant
| Maximum Withdrawal: $ | Total Surcharge: $2
Surcharge Split Accounts:
$ Ac Name: Rt #: Ac #:
$ Ac Name: Rt #: Ac #:
$ Ac Name: Rt #: Ac #:
$ Ac Name: Rt #: Ac #:
$ Ac Name: Rt #: Ac #:
|
ISO Information:
Iso Name: Phone #: ( ) = Fax #:( ) =
E-mail: Aba #: Ac #:
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. ICAN Communicate! LLC Cashless
i 206 Miami Street .
o Th Park Forest, IL 60466 ATM Scrip
(866) 386-3499 / Fax (773) 321-6967 Ag reement

ACH AUTHORIZATION RELEASE

(Your name) I hereby authorize ICAN Communicate! LLC or its authorized agent
may automatically credit or make adjustment to credits, to my bank account for the amount due on or after the
payment date. I can cancel this automatic payment at any time by calling or writing to ICAN Communicate! LLC or
its authorized agent. I agree that ICAN Communicate! LLC or my financial institution can cancel automatic payment
for my account for any reason, at any time, with or without prior notice to me. I understand that a return fee of
$25.00 will be charged on all returned items. I acknowledge that the origination of these debits to my account must
comply with U.S. laws. I agree that this agreement remains in effect until canceled by ICAN Communicate! LLC my
financial institution or me. I have a copy of this agreement and I know I can also contact ICAN Communicate! LLC or
its agent for a copy.

e Credits e Transaction Settlement e Surcharge
e Debits e Adjustments

These entries will be made through the account at:

Financial Institution Name:

Address:
Street Address City State Zip

Phone Number: ( ) -
Account Title / Name:
Routing Transit Number: Account Number:

Type of Account:
Checking, Saving, Money Market, Credit Union

Adjustment Notifications will be sent to you at the business address / fax as listed below.

Company Name: Attention:
Address:
Street Address City State Zip
Phone Number: ( ) - Fax Number: () -
E-mail:
Signature: Date:

ICAN Communicate! LLC USE ONLY

Verified by: Approved by:

Copyright (c) 2006 ICAN Communicate! LLC. All Rights Reserved 4



