
Addendum for Wireless Terminals 
*This form must be included with other necessary installation documentation for all new wireless setups 

Version 08.25.06 
 

Processor:                       Metavante                                 Lynk 
Wireless Provider:          Verizon                                     Cingular 
 

Distributor name: ______________________________________________________________ 
Location name:  _______________________________________________________________ 
Terminal ID:  _________________________________________________________________ 
 

AMOUNT OF MONTHLY DEBIT FOR WIRELESS UNIT  
(Please initial next to the description choice that applies to your location) 
 

Purchased** unit: $15.00 per month (wireless services) _____ 
Cingular Purchased** unit:  $20.00 per month (wireless services) _____ 
 
Rented unit:  $35.00 per month (rental, wireless services)_____ 
Cingular Rented unit:  $40.00 per month (rental, wireless services)_____ 
 
*Charges for rental will continue until unit is received back in to ATM Express inventory.  Any return after the 1st day of 
the month will result in full rental charges for that month. 
 
*PLEASE NOTE:  A one-time $50 activation fee applies to each new wireless  setup. 
**PURCHASE COST PER UNIT = $499.00 
 
 

BILLING 
All Monthly Fees will be debited via ACH by ATM Express, Inc.  Please provide account information for monthly 
settlement with each setup.  (Note:  An Exhibit C and account verification, in the form of a preprinted check or 
bank letter, must accompany any ACH withdrawal request) 
 

ACCOUNT TO BE DEBITED FOR MONTHLY WITHDRAWAL: 
Routing Number: ________________Account number: __________________________ 
 
 

DISCLAIMER 
By signing this document, the undersigned recognizes his/her full responsibility for the condition of the wireless unit, 
either owned or leased, from ATM Express, Inc.  ATM Express, Inc. will at no time be liable for loss of or damage to the 
unit.  Undersigned agrees to pay for any additional costs that may result from loss of or damage to the unit. 

__________________________          _______________ 
ISO Signature              Date 
 

DELIVERY 
ADDRESS 
 

 
Company Name____________________________________________________________________ 
 
Contact___________________________________________________________________________ 
 
Address__________________________________City_________________State_____Zip________ 
 

 

DELIVERY 
METHOD 

 

� Ground             � Expedite             � Requested Delivery Date_______________________ 

 

FOR OFFICE USE ONLY: 
Model:__________________________________________________ Serial Number:_____________________________ 
 

ESN Number: ___________________________________ETHO MAC:________________________________________ 
 

Telephone Number:_______________________________IP Address:_________________________________________ 
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