EXHIBIT 30

| |
(a a S a I Accounting Terms - Manual Payouts

Automated Systerns America, Inc. Terminal ID ||
New Terminal  [_]
Form Completed By: Terminal Change [}
Date Submited Effective Date:
Name Change Requires new W9
Current Location Name New Location Name
Current Location Address New Location Address
Current Location Address City New Location Address City
Current Location Address State and Zip Code New Location Address State and Zip Code

Surcharge Change - Old Amount: New Amount:

Balance of undistributed surcharge will default to Affiliate - no need to include Affiliate as a payee below

Payee #1 - W9 Required ACH |:| Check I:I
ABA Account # Requires EX C and Voﬁd Check or Bank Letter
Payee Name (Name on Check) Payout Amount | S |
Payout Method
Check Mailing Address x surcharge trans I:l flat fee I:I credit I:I debit I:I
Payout Amount | S |
Check Mailing Address City Payout Method
X surcharge trans I:l flat fee|:| credit I:I debit I:I
Check Mailing Address State and Zip Code Payout Other Explain

Payee #2 - W9 Required ACH Check
ABA Account # Requires EX C and VoEd Check or Bank Letter
Name on Check Payout Amount | S |

Payout Method

Check Mailing Address x surcharge trans I:l flat fee I:I credit I:I debit I:I
Payout Amount | S

Check Mailing Address City Payout Method

x surcharge trans I:l flat fee|:| credit I:I debit I:I
Check Mailing Address State and Zip Code Payout Other Explain

Payee #3 - W9 Required ACH Check
ABA Account # Requires EX C and VoEd Check or Bank Letter
Name on Check Payout Amount | S |

Payout Method

Check Mailing Address x surcharge trans I:l flat fee I:I credit I:I debit I:I
Payout Amount | S

Check Mailing Address City Payout Method

x surcharge trans I:l flat fee|:| credit I:I debit I:I
Check Mailing Address State and Zip Code Payout Other Explain

Please Fax All Forms Directly To ASAI @ (818) 957-5482 or EMAIL to carrie@asaiatm.com
For Questions Concerning The Completion Or Use Of This Form, Please Contact Carrie @ (818) 957-5482 Ext. 107



