
MOBILE DEVICE INFORMATION
Primary Device Phone Number: Device Type:

    iPhone       Android       Verizon BREW      Other:__________________
Model Name:

Mobile Carrier: Primary Email Address: Swiper required?
       Yes       No

Primary Device Contact Name: Contact’s Last Six of SSN: Contact’s DOB:

Additional Device Phone Number: Device Type:
    iPhone       Android       Verizon BREW      Other:__________________

Model Name

Mobile Carrier: Additional Email Address: Swiper required?
       Yes       No

Additional Device Contact Name: Contact’s Last Six of SSN: Contact’s DOB:

Additional Device Phone Number: Device Type:
    iPhone       Android       Verizon BREW      Other:__________________

Model Name:

Mobile Carrier: Additional Email Address: Swiper required?
       Yes       No

Additional Device Contact Name: Contact’s Last Six of SSN: Contact’s DOB:

Additional Device Phone Number: Device Type:
    iPhone       Android       Verizon BREW      Other:__________________

Model Name:

Mobile Carrier: Additional Email Address: Swiper required?
       Yes       No

Additional Device Contact Name: Contact’s Last Six of SSN: Contact’s DOB:

If existing merchant account:

Merchant DBA Name:___________________________________________________

Merchant ID#:__________________________________________________________

Pricing:
Mobile Gateway Fee $____5.00__/month (per activated phone number)
First Card Swipe Device is free, each additional Card Swipe Device is $19.95
“The undersigned owners/officers acknowledge and agree that the fees set forth in this Payment Jack Setup and Addendum supplement and update 
the fees set forth in the Schedule of Fees contained in the merchant’s application, and that this Payment Jack Setup and Addendum is hereby incorpo-
rated by reference into that Schedule of Fees. Except as expressly modified and/or supplemented in this Payment Jack Setup and Addendum, the fees 
set forth in the Schedule of Fees shall remain unchanged and in full force and effect. The undersigned owners/officers also acknowledges that they 
have received and reviewed a copy of the Mobile Subscriber Agreement, General Terms and Conditions of Service, and have accepted that agreement 
in its entirety in accordance with its terms.”

_________________________________________________ 	 _______________
Owner Signature 						      Date

Please Fax To: 888-514-8055

Setup and Addendum Form
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