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9. SERVICE ACCEPTANCE AND FEE SCHEDULE Page 2 of4 

Select all card types you wish to accept (See Section 1.9 of the Program Guide for details regarding limited acceptance) 
.Dv1sa Credit .D Visa Non-PIN Debit O MasterCard Credit D MasterCard Non-PIN Debit D Discover Network D American Express D PIN Debit 

Select VI/MC/Discover Network Discount Plan: (Based on Gross Sales Volume) Discount Payment Method:--- Daily --Monthly 
D Tiered Basic D.Flat Rate 

.D Pass Through 1/C 
Assessments: ___ Included --Bill Separately 
(If Pass Through I/C - Assessments MUST Bill Separately) 

Select PinDebit Discount Plan: Brand Fees; ___ Included -- Bill Separately 
--- Pin Debit Network Fee Pass-through +--- % Markup (If Pass Through I/C - Brand Fees MUST Bill Separately) 

Discount Fees 

QUALIFICATION DISC. FEE(%) PER ITEM($) QUALIFICATION DISC. FEE(%) PER ITEM($) QUALIFICATION DISC. FEE(%) PER ITEM($) 

MasterCard 

CreditQual 

Credit Mid-Qual 

Credit Non-Qual 

CheckCard Qual 

CheckCard Mid-Qual 

CheckCard Non.Qua! 

Credit Pass Through IC 

CheckCard Pass 
Through IC 
ERR 

Voyager 

Visa Discover Network 

CreditQual CreditQual 

Credit Mid-Qual Credit Mid-Qual 

Credit Non-Qual Credit Non-Qual 

CheckCard Qual CheckCard Qual 

CheckCard Mid-Qual CheckCard Mid-Qual 

CheckCard Non.Qua! CheckCard Non-Qual 

Credit Pass Through IC Credit Pass Through IC 
CheckCard Pass CheckCard Pass 
Through IC Through IC 
ERR ERR 

All applicable Association fees will be passed through to the merchant at the applicable costs assigned by the Association. Fees indude, but are not 
limited to, Visa's APF, Misuse of Authorization Fee, Zero Floor Limit Fee, Acquirer ISA Fee, and MasterCard's NABU Fee, Acquirer Support Fee, 
Cross Border Fee, and Disoover IPF, ISF, Data Usage fee, Amex Net Work Fee et al. 

0ptBlue sM 

American Express 

OptBlue
sM Amex Direct 

QUALIFICATION DISC. FEE(%) PER ITEM($) Monthly Card Volume ---Order New ---Use Existing 

CreditQual 

Credit Mid-Qual 

Credit Non-Qual 

Credit Pass Through IC 

ERR 

Fee applies to all American Express Programs. 

0ptBlue SM 

Average Card Ticket 

0ptBlue sM 

Highest Card Ticket 

SE# 

Select OptBlue SM 
Discount Plan: 

□ Tiered Basic 

□ Pass Through 1/C 
□ Flat Rate 

□ Enhanced Recover Reduction (ERR) 

•�.30% �rade will be charged by American Express for transactions whenever a CNP or C..-d Not Present Chargeo::curs. CNP means a Charge for Ymlch the Cafd Is not presented at the point of purchase (e.g., 
transactions made on all American Express Cards, including Prepaid Cards. 

CAP# 

Existing SE # 

Monthly flat fee of $7.95 or Discount Rate may apply 

Charges by mall, telephone, fax or the Internet). Note: The CNP Fee ls appllcableto 

An Inbound fee of0.40% ....;11 be applied oo anyChtl'ge made using a CM:!, lnduding Prepaid Cards, that was issued outside the United States (as used herein, the United States does not lnducle Puerto Rico, the U.S. Virgin Islands t¥ld other U.S. territories and possessioos). This fee ls appllcable to all Industries 
listed in Appendix B, except Education in thefdlowing categories: Sporting & Recrealioo Camps (MCC 7032), Bementary& Secondary Schools (MCC 8211i Cdleges, Universities, Professional Schools (MCC8220), and Chld Care Services (MCC 8 351). 

C By checking this box, you opt out of receiving future commercial marketing communicalions from American Express. 

Nole that you may continue to receive marketing communications while American Express updates its records to reflect your choice. Opting out of commercial marketing communicaions will not preclude you from receiving important transactional or relationship messages from American Express. 

Authorization Fees Monthly Fees 

Visa/MC/Discover Network Electronic AVS Monthly Minimum Industry Compliance 
Amex/Fleet/0ther Voice Authorization Wireless Fee Monthly Service Fee 

Pin Debit Authorization VoiceAVS PIN Debit Fee Misc Monthly Fee 

EBT Authorization Industry Non-Compliance (Up $24.95) --

([ applicable per Section 4.8 of the Merchant 
P,nn.omr..,;no\ 

Miscellaneous Fees MX Merchant Fees 

Sales Transaction Fee (per item) Chargeback Fee (per occurrence) MX Merchant Monthly Fee 
(All card types) 

□Reporting OBasic QPlus 
Retrieval Fee (All card types) (per occurrence) Return Transaction Fee (per item) 

MX Merchant Plan 

Batch Fee (per item) Annual Fee 
MX Gateway Transaction Fee QPremiumD_Enterprise 

ACH Reject (per occurrence) Annual Fee Bill Month Bill to Ostatement Oseparate 

In the event that this Agreement is tenninated early, Merchant will be responsible for the payment of a ___ early tennination fee in accordance with Part Ill, Section A.3ofthe Merchant Program Guide. 

PPS0719 UnifiedPayments is a registered IS0/MSP of Synovus Bank,Columbus, GA PPS0719 
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PROCESSOR Name: --�P�r=io�r=itv�Rl=v-m�e�nt�S-vs=t=e�m�s�---------------------------------
INFORMATION: Address: -"-P"".O.., .... B"'o"'x""2""4"'6""'' Al""""p"'h"'a""re..,tta:aa:.z.,..:Gaa/J3..:.:c0"'00..,9'--0"'2=-4'-"6'---------------------------

URL: https://university.pps.io/assets/program-guides/Synovus.pdf Cu�tomer Servic&#: 1-855-813-5293 

Please read the Program Guide in its entirety. It describes the terms under which we will provide merchant processing Services to you. 

From time to time you may have questions regarding the contents of your Agreement with Bank and/or Processor. The following Information summarizes portions of your Agreement In 
order to assist you in answering some of the questions we are most commonly asked. 

1. Your Discount Rates are assessed on transactions that qualify for certain reduced interchange rates imposed by MasterCard and Visa. Any transactions that fail to qualify 
for these reduced rates will be charged an additional fee (see Section 19 of the Program Guide). 

2. We may debit your bank account from time to time for amounts owed to us under the Agreement. 

3. There are many reasons why a Chargeback may occur. When they occur we will debit your settlement funds or settlement account. For a more detailed discussion 
regarding Chargebacks see Section 10 of Card Processing Operating Guide. 

4. If you dispute any charge or funding, you must notify us within 60 days of the date of the statement where the charge or funding appears for Card Processing. 

5. The Agreement limits our liability to you. For a detailed description of the limitation of liability see Section 21 of the Card Processing General Terms. 

6. We have assumed certain risks by agreeing to provide you with Card processing or check services. Accordingly, we may take certain actions to mitigate our risk, 
including termination of the Agreement, and/or hold monies otherwise payable to you (see Card Processing General Terms, Events of Default Section 24 and, Reserve 
Account; Security Interest 25), under certain circumstances. 

7. By executing this Agreement with us you are authorizing us and our Affiliates to obtain financial and credit information regarding your business and the signers and 
guarantors of the Agreement until all your obligations to us and our Affiliates are satisfied. 

8. The Agreement contains a provision that in the event you terminate the Agreement early, you will be responsible for the payment of an early termination fee as set forlh 
in Part Ill, Section A.3 of the Merchant Program Guide. 

9. If you lease equipment from Processor, it is important that you review Section 1 in Third Party Agreements. Bank is not a party to this Agreement. THIS IS A NON­
CANCELABLE LEASE FOR THE FULL TERM INDICATED. 

10. For questions regarding your Merchant Processing Application and Agreement, please contact Customer Service at 1-855-813-5293, and / or refer to Important 
Phone Numbers on the Additional Important Information Page, Part Ill, Section A.4. 

11. Card Organization Disclosure 

Visa and MasterCard Member Bank Information: Synovus Bank 

The Bank's mailing address is 1111 Bay Avenue, Columbus, Georgia 31901, and its phone number is (706) 649-4900. 

Important Member Bank Responsibilities: 

a) The Bank is the only entity approved to extend acceptance of Card Organization products directly to a Merchant. 

b) The Bank must be a principal (signer) to the Merchant Agreement. 

c) The Bank is responsible for educating Merchants on pertinent Visa and MasterCard rules with which Merchants must comply; but this information may be provided to you 
by Processor. 

d) The Bank is responsible for and must provide settlement funds to the Merchant. 

e) The Bank is responsible for all funds held in reserves that are derived from settlement. 

Important Merchant Responsibilities: 

a) Ensure compliance with Cardholder data security and storage requirements. b) Maintain fraud and Chargebacks below Card Organization thresholds. 

c) Review and understand the terms of the Merchant Agreement. 

d) Comply with Card Organization rules. 

e) Retain assigned copy of this Disclosure Page. 

f) You may download "Visa Regulations" from Visa's website at: https://usa.visa.com/damNCOM/download/about-visa/visa-rules-public.pdf 

g) You may download "MasterCard Regulatbns" from Master card's website at: https://www.mastercard.us/content/dam/mccom/global/documents/mastercard-rules.pdf 

Print Client's Business Legal Name: 

By its signature below, Client acknowledges that it has received (either in person, by facsimile, or by electronic transmission) the complete Program Guide 
[version PPS0714(ia)) consisting of 34 pages (including this confirmation). 

Client further acknowledges reading and agreeing to all terms in the Program Guide, which shall be incorporated into Client's Agreement. Upon receipt of a 
signed facsimile or original of this Confirmation Page by us, Client's Application will be processed. 

Client understands that a copy of the Program Guide is also available for downloading from the Internet at: 

https://university.pps.io/assets/program-guides/Synovus.pdf 

NO ALTERATIONS OR STRIKE-OUTS TO THE PROGRAM GUIDE WILL BE ACCEPTED. 

Client's Business Principal: 

Signature (Please sign below): 

x ___________________ _ 

Please Print Name of Signer Title Date 

Netevia  is a registered IS0/MSP of Synovus Bank.Columbus, GA



Merchant Beneficial Ownership and Management Information Certification: The following information and certifications concerning beneficial ownership, and the identification of 
beneficial owner(s), of the Merchant identified in the Merchant Application referenced below, must be provided for the Merchant if a legal entity (legal entity includes a corporation, limited 
liability company or other entity that is formed by filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business entity formed in the United 
States). (This form need not be used for a Merchantidentified in the Merchant Application as a "sole proprietor'' or "sole proprietorship", provided the prescribed forms of Merchant 
Application including any Patriot Act/customer identification forms and taxpayer identification/withholding forms included therein or prescribed for use therewith reflect such sole proprietorship 
status and are completed and executed by such sole proprietor and the Processor's representative.) The beneficial ownership/management information and certification in this form is in 
addition to. not a substitute for, the information and certifications regarding the Merchant legal entity required elsewhere in the prescribed form of Merchant Application including any other 
Patriot Act/customer identification forms and taxpayer identification/withholding forms included therein or prescribed for use therewith. Notice: To help the government fight the funding of 
terrorism and money laundering activities, the USA Patriot Act requires all financial institutions to obtain, verify and record information that identifies each person (including 
business entities) who opens an account What this means for you: When you open an account we will ask for your name, address, date of birth, and other information that will 
allow us to identity you. We may also ask to see your driver's license or other identifying documents. In some instances we may use outside sources to confirm the information. 
Priority Payment System's privacy policy can be found at www.prioritypaymentsystems.com. 

Section 1: Merchant Application Information (Must match information in Merchant Application): Date Application Signed (by Authorized Signer named below):, _______ _ 

Merchant Legal Name: ___________ Merchant Federal Tax ID (as ii appears on income tax retum): _____ Merchant State of formation/Incorporation: __ 
Merchant Address: Merchant Entity Type ______ _ 

Section 2: Beneficial Ownership and Management Information. Provide the information below on each individual who direcHy or indirectly, through any contract, arrangement, 
understanding, relationship or otherwise, owns 25% or more of the equity interests of the Merchant legal entity identified above. If the total ownership of those individuals does not exceed 
50% of the equity interests of the Merchant, provide the information below on additional beneficial owners so that the total ownership interests of individuals for which information is provided 
below exceeds 50%. (Use extra copies if needed.) Information must be provided for one individual with significant responsibility for managing the legal entity listed in Section 1, a "Control 
Prong". Examples of a Control Prong include, but are not limited to: Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, 
Vice President or Treasurer. If no other Beneficial Owner identified below is identified in the riiiht column as the Control Pronii, the Control Pronii section below must be completed. 

Beneficial Owner Legal Name Title % of Legal Entity 
Ownership: % 

Individual's Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. (SSN)/lndividual Taxpayer Identification No. (ITIN): Control Prong? 
Number issued by US Government? □Yes D No Dves 
ID Type:* □ Driver's License □ Other State photo ID showing residence State/Country of Issuance I Date Issued I Expiration Date Number on ID: 
□ Passport □ Resident Alien ID □ Other ID+ 

Beneficial Owner Legal Name Title % of Legal Entity 
Ownership: % 

Individual's Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. (SSN)/lndividual Taxpayer Identification No. (ITIN): Control Prong? 
Number issued by US Government? □Yes □ No []Yes 

ID Type:• □ Driver's License □ Other State photo ID showing residence State/Country of Issuance I Date Issued I Expiration Date Number on ID: 
□ Passport □ Resident Alien ID □ Other ID± 
Beneficial Owner Legal Name Title % of Legal Entity 

Ownership: % 
Individual's Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. (SSN)/lndividual Taxpayer Identification No. (ITIN): Control Prong? 
Number issued by US Government? Des D No OYes 

ID Type:* □ Driver's License □ Other State photo ID showing residence State/Country of Issuance I Date Issued I Expiration Date Number on ID: 
□ Passport □ Resident Alien ID □ Other ID± 
Beneficial Owner Legal Name Title % of Legal Entity 

Ownership: % 
Individual's Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. (SSN)/lndividual Taxpayer Identification No. (ITIN): Control Prong? 
Number issued by US Government? []ves D No []Yes 

ID Type:• □ Driver's License □ Other State photo ID showing residence State/Country of Issuance I Date Issued I Expiration Date Number on ID: 
□ Passport □ Resident Alien ID □ Other ID± 

□ Control Prong (and/or □additional Beneficial Owner) Legal Name Title % of Legal Entity 
Ownership: _% 

Individual's Home (Street) Address (No P.O. Box) City, State, Zip Date of Birth 

Individual has a Social Security Number or Individual Taxpayer Identification 
Number issued by US Govemment?OYes 0No 

Social Security No. (SSN)/lndividual Taxpayer Identification No. (ITIN): 

ID Type:• □ Driver's License □ Other State photo ID showing residence State/Country of Issuance I Date Issued I Expiration Date Number on ID: 
□ Passport □ Resident Alien ID □ Other ID± 

• For US persons provide unexpired Dnver's License unless there Is none; for non-US persons ID Type may be unexpired Resident Allen ID, or Passport/Other ID± and Country of issuance. 
± Specify type of "Other ID", which may be any other unexpired government-issued document evidencing nationality or residence and bearing a photograph or similar safeguard. 

Certifications and Signatures: 
The undersigned Authorized Signer, listed above as a Beneficial Owner or Control Prong, who has signed the Merchant Application on behalf of the Merchant, hereby certifies that he/she is 
authorized to open accounts for the Merchant at financial institutions, that all information provided above about the Merchant legal entity is complete and correct and that, to the best of his/her 
knowledge, all information provided above about each individual listed above is complete and correct and there is no individual who directly or indirectly owns 25% or more of the Merchant 
legal entity's equity interests whose information is not provided above. The Authorized Signer and the Processor's Representative, each hereby certify that the information listed above 
regarding the identity and the identification document of each individual listed above, is complete and correct and was personally observed on the indicated document. 

Authorized Signer Signature Date Signed Authorized Signer Printed Name Processor's Rep. Signature Date Signed Processor's Rep. Printed Name 
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