CLEAR
Y NENTS

ELECTRONIC CHECK DEPOSIT Ch&klla

Please help us process your order as quickly as possible by following the four
simple steps below:
1. PRINT Application and Checklist [PDF DOC] from website
2. READ End User License Agreement [PDF DOC] on website.
3. SIGN Application at bottom of Page 2
4. GATHER the following Supporting documents:
[1 Two years of Business’ tax returns
[0 Copy of voided check
[] Three months of bank statements

[] Brief description about the type of business you operate:

5. FAX Checklist, Signed Application and Supporting documentsto:
Clear Payments. Toll-Free fax service at 866-925-5815
Or

Send To:

Clear Payments, Inc. ¢/o Peachtree
660 Bakers Bridge Rd. Suite 100
Franklin, TN 37067

6. CONGRATULATIONS! Oncethe Checklist, Signed Application and
Supporting documents have been received, you will be shipped a new check
scanner and receive an Informational Email providing instructions on
downloading the Clear Payments ECD application and connecting your check
scanner.



Enrollment Application Page 1 of 3

AUTHORIZED USER(S)

First Name: Last Name:
Login Name: Email Address
Business Phone:

User 2

First Name: Last Name:
Login Name: Email Address
Business Phone:

for additional Users see Page 3

TRANSACTION VOLUME INFORMATION

Max Single Check Max # of Checks Max # of Checks

$ Amount: . Dposited per Day: Deposited Monthly:
Max Daily Deposit Max Monthly Deposit § # of Returned Checks
$ Amount: e AITIOUNE: B — e {11 ' 1111119

FINANCIAL INSTITUTION INFORMATION (DDA}

DDA 1

I— . Type of Account
Bank Name: (Checking/Savings):
Routing
Number:

Account Number:

for additional DDA see Page 3
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Gluantity:

Single Feed, USEI_E.EI connection, USB 2.0 powered, fronthack scan, 600 DRI,
(higher capacity auto feed scanners priced under options)

One-time

Shipping & Handling (2-Day Priority LIFS) One-time

AUTHORIZATION FOR DIRECT PAYMENT (DERIT)

T authorize Clear Payments, Inc. (CPI) to mitiate an ACH debit to my checking/sawvings account (provided abowe), for any mitial one-time fees and
tnonthly recurnng fees, prowvided for en this application, for services being provided by CPI Ifthe ACH debit 15 returned unpatd, I authorize CPI to
debit the designated account for the onginal debited amount and a returned ttem charge, as provided for m the Clear Pavment ECT End TTeer
Agreement. [ acknowledge that fees will be assessed when additional services are required, for mstances to mclude, bat not limited to, the
processing of returned checles, depostt adjustments and overages associated with ttem limts, as provided for i the Clear Payment ECT End User
Apreement. T ACENOWLEDGE THAT T HAVE READ, UNDERESTAND, AGEEE TO AND ACCEPT THE Clear Payment ECD End User
Agreement, and as ewidenced by the signature below, wish to utilize the Clear Payments Electronic Check Deposit services.
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Additional Authorized Users

User 3
First Name: Last Name:
Login Name: Email Address
Business Phone: Ext.
User 4
First Name: Last Name:
Login Name: Email Address
Business Phone: Ext.
User 5
First Name: Last Name:
Login Name: Email Address
Business Phone; Ext.
User 6
First Name: Last Name:
Login Name: Email Address
Business Phone; Ext.
Additional Financial Institution Information (DDA)
DDA 2

A Type of Account
Bank Name: {Checking/Savings):
Routing

Account Number:

Number:




