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100% GUARANTEE SWIPE / NON SWIPE WITH IMPRINT ADDENDUM

UStransact

ayment Services

Date:

UStransact
915 Middle River Drive, Suite 209

Ft Lauderdale, FL 33304
Tel: 877-UST-2205

To Whom It May Concern:

This letter is to confirm that my business: has applied for a
merchant account with UStransact.

I hereby confirm that as a condition for approval, 100% of all my Visa/MasterCard transactions will be:

(Circle one) Swiped Non-Swiped With Imprint

and that a signature will be obtained. Furthermore, | understand that failure to comply may result in termination
of my merchant processing account with UStransact and funds may be held as a direct result of failure to honor
this agreement.

Sincerely,

Signature: X

Merchant Name:

Signature: X

Merchant Name:

www.ustransact.com



