FAX COMPLETED & SIGNED FORM TO 239-985-0071

NSFCollect

86 N. Lively Blvd.

Elk Grove Village, IL 60007
Toll Free 800-373-0146

Fax 847-437-1950
www.NSFCollect.net

MERCHANT SERVICE AGREEMENT

This Agreement made this ____ day of , 200__, by and between , (The “CLIENT")
(legal business name)
and the ACH Provider NSF Collect Inc. (The "PROCESSOR"), and any affiliated financial institution or institutions.

Whereas, the CLIENT has requested that the PROCESSOR permits Client and Client Data Processor, now known as NSF Collect, an
independent entity who is approved by Processor to access Processors secure Web Based systems on behalf of Client, © initiate
Electronic Check Re-presentment transactions through the ACH (Automated Clearing House).

Recitals:

Electronic Check Re-presentment is a process whereby NSF (non-sufficient funds) checks or checks returned for uncollected funds are
electronically redeposited through the Automated Clearing House (ACH) Network. CLIENT'S bank account will be settled seven (7)
business days after the check redeposit is processed and successfully cleared.

Agreement:

The PROCESSOR agrees to originate the outlined transactions on behalf of the CLIENT and to provide the above-named services to the
CLIENT. The PROCESSOR shall be responsible for transmitting entries through a third party originator to the Federal Reserve Bank.
Settlement of transactions processed shall be into the CLIENT'S bank account, with the exception that any recovered returned check
processing fee shall be settled directly to the appropriate parties as per instructions from the Client covered separately. It is clearly
understood that nothing in this agreement creates a Collection Agency type relationship between any of the parties involved in this
agreement. The PROCESSOR shall be entitled to rely on any written notice or other written communications believed by it to be in
good faith and signed by the Authorized Representative of Merchant. Any such communication shall be deemed to have been signed
by such person.

The CLIENT agrees, represents, and warrants that the CLIENT will take all necessary steps to follow NACHA (National Automated
Clearing House Association) Rules, all laws and regulations, including Regulation “E” and the Electronic Funds Transfers Act regarding
Electronic Check Representment and concerning both the face amount of the check and the returned check service charge transaction
currently in existence, and as outlined in the CLIENT DATA PROCESSOR welcome package being sent to the CLIENT.

Client has received and read the current ACH rules as outlined above

(signature)
PLEASE CHECK ONE:
CHECK REPRESENTMENT PROGRAM: [ Easy Collect [J Control Collect
MONTHLY STATEMENT: [ VIA ONLINE REPORTING [0 MAILED CORRESPONDENCE
FEE SCHEDULE: Setup Fee $ Monthly Minimum $_0.00 Charge for NSF Check Recovery $ 0.00

SECONDARY COLLECTIONS: The CLIENT agrees that if the check items cannot be collected electronically (account closed, etc.)
they will be sent to a third party collection agency. Any check items that cannot be processed or collected electronically will be returned
to the CLIENT if the CLIENT opts not to use a Secondary Collection Agency. The fee for secondary collection is _ 25 % of the checks
face value. O Yes [ No

(signature)

TERMINATION: This Agreement may be terminated upon (90) ninety days written notice by either party.
GOVERNING LAWS
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Bank Release Authorization
TO:

Bank Name Bank Contact

Address, City, State, Zip

Telephone Number Fax Number

TO WHOM IT MAY CONCERN:
The account holder indicated below hereby authorize you to mail all returned and
dishonored checks after first presentation for payment to:

NSFCollect
86 N. Lively Blvd.
Elk Grove Village, IL 60007
FROM:
Account Name Account Number
Bank RTN:
(PLEASE ATTACH A VOIDED CHECK)
Authorized (Please Print) Authorized (Please Print)
Title Title
Signature Date Signature Date
Company Name Telephone Number
Address

City, State, Zip
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NACHA Rules

These are the rules required by NACHA (The National Automated Clearing House
Association) that MUST be met in order to electronically represent a paper check item for
processing.

ELIGIBILITY REQUIREMENTS

The following rules apply to all checks:

I A check dated 180 days or less from the day of transmission.

ii. A check in an amount of less than $2,500.00.

iii. A check that does not exceed 3 presentments. For example; two
times paper and one time electronic, or one time paper and two
times electronic.

iv. A check that indicates on the face of the document that it was
returned for Insufficient or Uncollected Funds.

NOTIFICATION TO CONSUMER

The consumer must be notified of the re-presentment process and the
ability to collect NSF checks via electronic re-presentment. One of the
following two (2) rules are acceptable forms of notification and are
required by NACHA:

I A sign must be posted at the point of sale either on or by the
register.
or
ii.  Acknowledgement / Authorization must be signed by the
consumer at the point of sale.

VERBAGE FOR THE NOTIFICATION SIGN

The Notification rules must be followed before the Bank can forward the NSF checks for
RCK (Electronic Check Re-presentment) processing.

iii. CHECK ACCEPTANCE POLICY

CHECK PROCESSING POLICY

In the event that your check is returned unpaid for insufficient
or uncollected funds, we may present your check electronicaly.
In the ordinary course of business, your check will not be
provided to you with your bank statement but a copy can be
retrieved by other means. Additionally, we may electronically
assess a $xx.xx returned check fee against your account.

Thank you for your cooperation
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CHECK ACCEPTANCE POLICY SIGNATURE AND ACKNOWLEDMENT

The best way to gather the authorization signature is at the Point of Sale. A stamp with
the following authorization should be endorsed on the front of the paper check. You
must use the verbiage below on the stamp and have the check writer’s signature for
authorization:

I understand and accept this
Company’s policy on accepting
checks as posted at the point of sale.

Signature




	Sales Rep: Kim Lyons
	Agent Number: 523
	Multi Locations: x
	Additional Contact Title: 
	Additional Conatact: 
	EIN: 
	Email: 
	Fax Number: 
	Area Code: 
	Phone Number: 
	Phone Area Code: 
	Mailing City State Zip: 
	Mailing Address: 
	DBA: 
	Name of Business: 
	No Secondary: 
	Yes Secondary: 
	Secondary: 25
	Mon Min: 0.00
	Setup Fee: 
	Mailed Correspondence: 
	Online Reporting: 
	CC Option: 
	EC Option: 
	Year: 
	Month: 
	Day: 
	Bank Name: 
	Bank Contact: 
	Bank Address: 
	Bank Phone Number: 
	Bank Fax: 
	Street Address: 
	City State Zip: 


