
EXHIBIT C
Account Authorization Form

Bank Name Routing # Account # Type C/S

Please Fax or Email completed form and the supporting Voided Check or Bank executed account letter directly to ASAI

Fax: (818) 957-5482
Email: carrie@asaiatm.com

All Exhibit C forms must be signed by the Account Holder.

For questions concerning the completion or use of this form, please contact Carrie @ (818) 957-5471 Ext.

Please Note: A voided check or authorized bank letter must be be provided with this form as proof of valid 
and active account.

______________________________ ("Customer") authorizes Automated Systems America, Inc. ("ASAI") to initiate ACH 
transfers and to debit and/or credit the account provided below for all Processing Services. ASAI shall have the right to credit or 
debit account on behalf of the Customer, for settlement of transactions, settlement error corrections, transaction adjustments and 
any amounts or fees due ASAI by Customer.
 
Customer agrees to keep account funded to the extent needed to reasonably support transaction adjustments.

All shortages and adjustments are the full responsibility of the Customer. Customer agrees to comply with all electronic fund 
transfer regulations, requirements and rules.

This authorization shall remain in effect unless canceled by Customer by providing written notice of cancellation to ASAI and after 
such time as all settlements and adjustments have been processed and cleared through the account. Adjustments shall include 
but not be limited to Customer invoices, processing fees, REG-E claims, Network/Sponsoring Bank fines and Non-EMV liability 
claims.

Any debits and credits pursuant to this authorization will be effected through the Federal Reserve System automated clearing 
house (ACH) system.

The undersigned represents and warrants to ASAI that the person executing the Authorization is an authorized signatory on the 
account referenced below and all information regarding the Account and the Account Holder is true and correct.

Authorized by:__________________________________  Date:___________________
Printed Name:__________________________________  Title:____________________

Business  Name as it Appears on Account:________________________________________________
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