L oaner Equipment Agreement

Check Center agrees to provide and maintain (directly and/or pursuant to manufacturer’ s maintenance contract) in the proper working condition,
a point-of-sale terminal(s), to be located at your place of business. Said point-of-sale terminal(s) will enable your business or its qualified agents,
representatives or employees, via telecommunication connection with Check Center, to use Check Center’s payment authorization services. In
consideration for supplying you with this point-of-sale equipment(s), you agree to make payment to Check Center by authorizing Check Center
to initiate debit entries to your account in conformance with the language regarding payment contained in this agreement.

Y ou acknowledge that said point-of-sale equipment(s), together with its related software, is and remains the property of Check Center, and will
be furnished to your business for the duration of the Service Agreement, which governs the relationship between Check Center and you. You
further acknowledge and understand that your store(s) shall be hilled for shipping and handling based on the rate table below as a result of
providing this loaner equipment to your store(s).

The parties agree that the value of the point-of-sale terminal(s) provided to your business is $900.00 each. The value of other peripherals
including but not limited to Cables, Power Packs and splitters provided to your business is $50.00 each. Y ou agree to indemnify Check Center
for loss or damage to any or all of the following: Point-of-sale equipment(s), Cables, Power Packs or Splitters and to maintain in full force and
effect adequate insurance coverage for said equipment(s) while in your possession. The parties further acknowledge and agree that this
Agreement is separate and distinct from the Service Agreement which exists between the parties.

You have ten (10) days from the cancellation of your Service to return said point-of-sale equipment(s), peripherals and all other equipment or
you will be responsible for the replacement fees, as noted above. Y OUR STORE(S) further agrees that any and all replacement fees stemming
from YOUR STORE(s)’ failure to return the items indicated above within ten (10) days from cancellation may be debited from YOUR
STORE(s)' bank account pursuant to the express authority granted to Check Center by Y OUR STORE(S).

Y OUR STORE(S) agrees to permit Check Center or Check Center’s ACH agent to debit YOUR STORE(s)’ designated bank account for the fees
as noted above. By signing this Agreement, Y OUR STORE(S) hereby authorizes Check Center to automatically debit the bank account listed
below for al payments due under this Agreement. (Must also attach copy of voided check). YOUR STORE(S) agrees to pay a $25.00 Returned
Item Fee for any initial check or ACH debit which is not paid by YOUR STORE(s)’ bank upon presentation and a $35.00 fee for any subsequent
dishonor. YOUR STORE(S) agrees that the Returned Item Fee may be debited from YOUR STORE(s)’ bank account. If YOUR STORE(S)
changes bank accounts, Y OUR STORE(S) will provide Check Center with the new bank account information and authority to debit such new
account prior to implementing any such bank change.

Financial Institution Name Financia Institution Routing Number (ABA#): Indicates number located at the bottom of your check.

Financia Institution Street Address

City State [ zi p Code

Branch Location Checking Account Number

O Overnight ($38 for one device, $13 each additiona device)
O Second Day ($28 for one device, $10 each additional device)

O Ground ($13 for one device, $3 each additional device)

O 5 or more unitsrequire special pricing $ via
Signature Date
Printed Name Store #
Registered DBA: Lega Name:
Business Address: City: State: Zip Code:

Email Address:
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