
LOCATION OF ATM:BILL TO:

Bill to Company Name (or Lease Company Name)

Bill to Address

City State Zip

Bill to Contact Phone #                                Fax #             

Location Name

Location Address

City State Zip

Location Contact Phone # Fax #

INVOICE #_________________

Phone: (612) 325-7006
Fax: (763) 717-2050

Equipment Purchase Agreement
Salesperson ___________________________________

Date ___________________

BUSINESS: (check one)      Amusement            Bank             Bar            Credit Union             C-Store           Casino            Gas Station
Grocery            Hotel              Night Club             Restaurant             Other:_______________________________

Hours of Operation for Location:
M-F___________________________    SAT___________________________    SUN___________________________   

Time Zone:
PST        MST        CST        EST        AST

ATM BUYER OR LESSEE:

Name and Title % of Ownership Phone # E-mail

Corporate Name Address City State Zip

Corporation Partnership Sole Proprietorship Other: ___________________________________________________

Fed. Taxpayer I.D. # _______________________________________________     Referral Source:________________________________________

TYPE OF SALE: (check one)    Lease    /    Cash    /      Placement    /      Pr   ocessing    Onl   y
EQUIPMENT:

Qty. Description / Part Number Unit Price Amount

ATM Model:

Signage:

Custom Signage (w / dimensions):

ATM INFORMATION: PRICE & TERMS:
Total Sale

Less Trade-In

Subtotal

State Tax (          )%

Shipping

Installation / Training

Activation

Total Price

Non-Refundable Downpayment

Balance Due Upon Installation

Processor: Surcharge Amount:

Vault Cash:     Y        N E-Mail Address:

Coupon Activation:    Y         N

Service Agreement:    Y       N    Exp. Date Terminal ID #:

EBT Access (specify): Install Phone #:

Install Contact:

BILL DENOMINATIONS:

Cassette 1: $ Cassette 2: $ Cassette 3: $ Cassette 4: $

Acceptance, Release and Authorization: The above information is for the purpose of obtaining credit and is warranted to be true and correct. The undersigned agrees to
the following: (1) to purchase the above equipment on and for the Price and Terms set forth above; (2) payment is net 30 days; (3) a service charge on the past due invoices of 1 1/2%
per month, 18% APR or the highest rate permitted by law, whichever is less; (4) authorizes investigation through any investigative agency or agent and to obtain business and personal
information regarding credit and financial responsibility; (5) authorizes investigation of the references listed; (6) if legal action is necessary to collect any amount due or to enforce this
agreement, consents to jurisdiction in the State of Minnesota and venue in Anoka County and agrees to pay all service charges, collection costs and expenses, and to pay
reasonable attorneys fees; (7) that the terms and conditions printed on this form are incorporated and made a part hereof; (8) this agreement supercedes any and all other agreements,
whether written or oral; (9) that all amounts owed to Buyer (including transaction and surcharge fees) may be paid to Seller or A Inc. to apply against any unpaid
portion of ATM purchase price and (10) Seller warrants that the equipment sold shall be free of any security interests or other liens and will make available all transferable warranties
by the manufacturer of the equipment. SELLER MAKES NO OTHER EXPRESS OF IMPLIED WARRANTIES WITH REGARD TO THE EQUIPMENT INCLUDING, BUT NOT LIMITED
TO THOSE OF MERCHANTABILITY OR FITNESS FOR PURPOSE SHALL NOT BE LIABLE FOR INCIDENTAL, SPECIAL, PUNITIVE OR CONSEQUENTIAL DAMAGES AS A
RESULT OF ITS BREACH OF THIS AGREEMENT. If Buyer is to lease the equipment, its obligation to purchase the equipment is conditioned on Buyer qualifying for the Lease.

Buyer:  ________________________________________________________________________________________________________________________________________________________________ Seller:  ___________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________

Installer: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Print Name

Authorized Signature Date

Print Name

Authorized Signature Date

EAS1002  5/04 White - Original     Yellow - Customer

whether written or oral; (9) that all amounts owed to Buyer (including transaction and surcharge fees) may be paid to Seller or ATM Source Inc. to apply against any unpaid

�

� � � � �



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Invoice #: 
	Salesperson: 
	Salesperson_date: 
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	Bill address: 
	City: 
	State: 
	Zip: 
	Bill To: 
	Location: 
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	Location city: 
	Location State: 
	Location Zip: 
	Location Contact: 
	Location Phone: 
	Location Fax: 
	Amusement: Off
	bank: Off
	Bar: Off
	Credit Union: Off
	C-Store: Off
	Casino: Off
	Gas Station: Off
	Grocery: Off
	Hotel: Off
	Night Club: Off
	Restaurant: Off
	Other Business: 
	M-F: 
	Sat: 
	Sun: 
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	Trade In Equipment: 
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	Processor: 
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	ServiceAgreeYes: Off
	ServiceAgreeNo: Off
	Exp Date: 
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	Install Contact: 
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	Shipping: 
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