
VeriCheck, lnc. 
Member Application and Service Agreement 

Thank you for your business! 

This Member Application and Service Agreement form may be 
filled out using your computer. In order to use the fillable features, 
please note the following: 

J Use your TAB key, not the RETURN key, to jump forward 
through the form while filling out the text boxes. To begin, click 
on the line you want to fill in, or check the box in your browser 
window labeled "show fields" to see where information can be 
entered into the form. 

J You cannot submit the application on the Internet or via e-mail. 
Rather, these fillable forms enable you to fill out the form, then 
print it out - all on your local computer. 

J If you close the document before printing, all entries will be 
erased and you'll need to start over. 

J The forms available for downloading (printing) from this Web 
site are the approved versions. 

J You will not be able to save this file on your own computer. We 
recommend that you fill out a page of the form, then print it 
prior to quitting Acrobat Reader. 

J In order to make use of all of the features of our fillable forms, 
you should use at least version 5 of the free Adobe Acrobat 
Reader, a free download at http:llwww.adobe.coml 

J Remember, your agreement needs to be signed and dated in 
ink. 



Member Application and 
Service Agreement 

"The Leader in Check Verification Services" 

Check all that apply: U-Check Verification Services U-Check Conversion Services 0-Check Guarantee Services 0-ACH Se~ices  0-Internet ACH 
Shaded Areas for Internal Use Onlv 

- . . - . . . . . . I 

COMPANY INFO 

SOlSales ID: 
igent ID: 
:hain #. 

.egal Name: 
Baldwin County Commission 

IBA: 
Baldwin County Commission 

Print Name: 
Sign Name: 

:ontact Person: Wayne Gruenloh 

Merchant Number: 

ausiness Address: 
1 Courthouse Square 

Bay Minette, AL 36507 

Phone Number: 
(251) 937-0264 

Fax Number: 

OWNERlSlGNER INFORMATION 
Wayne Gruenloh 

Full Name: 

Home Address: 
220 Court Square 

Bay Minette, AL 36507 

Title: Commission Chairman SSN: 

Phone Number: 
(251) 937-0264 

Fax Number: 

Driver's Lick State: 
AL 

BUSINESS DATA 

3usiness Start Date: Ilec' 21 809 #of Employees 

TAX ID: Federal 

Average Ticket: 
$1 00 

Annual Check Volume: 
$10,000.00 

Total Sales Volume: 

Business Type: Ulnternet ULodging OMOlTO ORetail OReslaurant OBusiness to Business 
COIPO~~~ S~IUC~UI~: ONon-Profit USole Proprietorship OPrivate Corp UPublic Corp OParlnership 

Website uRL: http://www.renewyourtag.com 

E-Mail Address: 
rjkaldi@imsenterprises.com 

BUSINESS BANKING RELATIONSHIP 

Bank Name: 

Contact Name, Title: 

Bank Address: 

Phone Number: 

Routing Number: 

Acct Number: 

SUPPLIER REFERENCES 

[EFERENCE 1 Name: Contact Name: 

'hone Number: State: Account Number: 

tEFERENCE 2 Name: Contact Name: 

'hone Number: State: Account Number: 

REFERENCE 3 Name: Contact Name: 

Phone Number: State: Account Number: 

EQUIPMENT 

[Service Agreement and Signature Page follows] 

PRICING 

E ui ment T e: 
Pin Pad Type: 
Local Sales Tax %: 

Discount Rate: 
Statement Fee: 
Application Fee: 
Voice Auth. Fee: $0.94 

Software T e: 3 
Gateway: 
State: 

Per Transaction Fee: 
Gateway Fee: 
Chargeback Fee: $25.00 

Equipment Price: Rent I Cease I Purchase I Own 
Total Due: 



This agreement is entered into by and between VeriCheck, a Georgia Corporation, and the undersigned, herein h ~ o w n  as "CUSTOMER': this day of ,20-. 

AUTHORIZATION. CUSTOMER CERTIFIES THAT CUSTOMER HAS READ, UNDERSTANDS AND AGREES TO BE BOUND BY ALL OF THE TERMS. CONDITIONS AND 
DISCLOSURES INDICATED IN THIS AGREEMENT AND AS SET FORTH ON THE PREVIOUS PAGES OR SCREENS. CUSTOMER UNDERSTANDS AND AGREES THAT BY 
CUSTOMER'S SUBMISSION OF TRANSACTIONS FOR PROCESSING. CUSTOMER IS AGREEINGTO ALL OF THE TERMS AND CONDITIONS CONTAINED HEREIN. 
CUSTOMER UNDERSTANDS AND AGREES THAT THE TERMS ARE SUBJECT TO CHANGE AS PROVIDED IN THIS AGREEMENT. CUSTOMER FURTHER CERTIFIES THAT 
CUSTOMER IS AT LEAST 18 YEARS OF AGE, AND THAT CUSTOMER HAS FULL RIGHT, POWER AND AUTHORITY TO ENTER INTO THIS AGREEMENT AND TO BIND 
CUSTOMER TO THE TERMS AND CONDITIONS HEREOF AND TO THE PERFORMANCE OF THIS AGREEMENT IN ACCORDANCE WITH ITS RESPECTIVE TERMS. 

CUSTOMER acknowledges that helshe has read and understands the Terms and Conditions of this Agreement contained herein and agr$es to be bound by the terms and conditions herein. 

&\&An t@p 
Business Name 

Banking Information 

Financial Institution Branch 

I 

City 

I 

(Account Type: Checking Savings 

Phone Number 

Please Print Your Name 

Routing (ABA) Number 

Please be sure to attach a voided business check to this authorization. 

Date 

(DDA) Account Number at Financial Institution 
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