Merrick Bank

An FDIC Insured Bank

Signature

Signature Card Services
Additional Merchant Number/Location Addendum

This Additional Merchant Number/Location Addendum shall be attached to and made a part of that certain Mer-

chant Agreement between Signatures Card Services And Merrick Bank Merchant Agreement and the under-
signed.

Sales ID # Rep Name:

Total # of Locations

(If over 3 attach list)

This Section isfor ADDITIONAL LOCATIONSONLY

LEGAL BUSINESS NAME AND BILLING ADDRESS (MAIN LOCATION)- (ADDITIONAL LOCATION MUST HAVE SAME DBA)

DBA/ADDRESS WITH IDENTIFIER FOR THIS LOCATION (e.g. 1,2,3, Etc.) BUSINESS PHONE CONTACT NAME

DBA/ADDRESS WITH IDENTIFIER FOR THIS LOCATION (e.g. 1,2,3, Etc.) BUSINESS PHONE CONTACT NAME

2nd MERCHANT NUMBER Monthly Processing Volume for this #/ Location $ Average Ticket$

Type (Circle 1): Retail Mo/To Internet Equipment Discount Rate ___._ % Trans Fee $

DBA WITH IDENTIFIER FOR THIS LOCATION (e.g. 1,2,3)

3rd MERCHANT NUMBER Monthly Processing Volume for this #/ Location $ Average Ticket$

Type (Circle 1): Retail Mo/To Internet Equipment Discount Rate ___._ % Trans Fee $

DBA WITH IDENTIFIER FOR THIS LOCATION (e.g. 1,2,3)

| have an existing, or | am concurrently applying for a, merchant processing account with Signature Card Ser-
vices and Merrick Bank Merchant Agreement. | intend to conduct business at the above-listed location(s) selling
like goods or services and wish to open one or more additional processing accounts. | understand that the addi-
tional accounts is/are governed by and subject to all of the terms and conditions in the Signature Card Services
and Merrick Bank Merchant Agreement which | signed in accordance with my existing account, or the new appli-
cation of even date herewith, which application, if any exists, is attached hereto.

| ACKNOWLEDGE AND UNDERSTAND THAT THE ADDITIONAL PROCESSING ACCOUNT(S) WILL
HAVE NO MINIMUM MONTHLY PROCESSING REQUIREMENTS, HOWEVER A MONTHLY STATEMENT
FEE EQUAL TO THE FEE CHARGED ON THE PRIMARY ACCOUNT WILL BE INCURRED ON EACH OF
THE ABOVE-LISTED ACCOUNTSAND ISARE MY RESPONSIBILITY TO PAY.

All principals who signed the original Signature Card Services and Merrick Bank Merchant Agreement MUST
sign this document .

Principal # 1 (Printed Name) Principal #1 (Signature) SSN Date

Principal # 2 (Printed Name) Principal #2 (Signature) SSN Date



