NURIT TERMINAL DOWNLOAD FORM

RETURN FAX# 516-484-7093

DowNLOAD FORMS ARE ENTERED UPON RECEIPT FROM 8:30AM — 5:30 PM EST

REQUESTOR INFORMATION (REQUIRED)

RESELLER COMPANY NAME CONTACT PHONE NUMBER
CONTACT NAME CONTACT FAX NUMBER

SELECT THE NURIT MODEL (IF WIRELESS, SELECT THE RADIO TYPE):

Select Model: Select Radio Type (If Applicable) |
Terminal Serial Number |

MERCHANT INFORMATION (|NFORMATION ENTERED HERE WILL APPEAR ON THE RECEIPT HEADER)Z

Merchant Name: | Phone #
Address: | City

State: Zip Code

HosT INFORMATION (NAME OF EDC PROCESSORS AND REQUIRED PARAMETERS, MID, TID ETC.):
(EDC Print Setup required when adding check to existing terminal.)

MERCHANT #1 CREDIT HOST TID MID
DEeBIT HOST TID MID

CHECK HosT TID MID

PHONE/GIFT CARD HOST TID MID

For Multiple Merchant please complete the information on the next page for each additional merchant: (up to 9 per application)

INDUSTRY TYPE, SELECT ONE: || | CAPTURE TYPE, SELECT ONE: | |

(Rl (FPISIINNTOINEY CWAVNWHIN Please specify any hot key requests below:

ASSIGN KEY FUNCTION

ADDITIONAL NOTES: (TRAILERS, MULTIPLE MERCHANTS, AMEX PROCESSING, ETC.)]

DISCLAIMER:

The Undersigned Requestor hereby confirms that he/she has completed the proper procedure (MENU, 4, 3) to verify parameters (MID, TID,
etc). Lipman USA, Inc. makes no warranty that the download data is accurate, error-free or will operate without interruption: in no event will
Lipman be liable for indirect, incidental or consequential damages, including, without limitation, loss of income, use or information. The
Requestor hereby agrees to (i) fully release and discharge Lipman from all claims, demands and causes of action it may have against Lipman by
reason of the foregoing; and (ii) indemnify and hold Lipman harmless from any loss, damage, liability or costs, including reasonable attorney
fees, in connection with any claim of any of it's merchant customers arising out of the data downloaded.

IMPORTANT NOTE: The Requestor MUST insert their Digital Signature below or this form will not be accepted.

AUTHORIZED DIGITAL SIGNATURE (SIGNATURE REQUIRED FOR DOWNLOAD FILE TO BE BUILT)

(DIGITAL SIGNATURE IS REQUIRED WHEN ELECTRONIC VERSION OF FORM IS RECEIVED BY LIPMAN USA, INC.)

(INDUSTRY TYPES: RETAIL, RESTAURANT, BAR, MO/TO, ATM, ScRIP, EZPAY) (CAPTURE TYPES: HOST BASE/AUTO, HOST BASE/MANUAL, TERMINAL)
(AVAILABILITY OF STORE AND FORWARD IS DEPENDENT UPON THE CREDIT HOST)



HosT INFORMATION (NAME OF EDC PROCESSORS AND REQUIRED PARAMETERS, MID, TID ETC.):

PLEASE COMPLETE THE FOLLOWING INFORMATION TO HAVE MULTIPLE MERCHANTS PROGRAMMED: (UP TO 9 PER APPLICATION)

MERCHANT #2 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #3 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #4 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #5 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #6 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #7 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #8 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID

MERCHANT #9 CREDIT TID MID
Dest  TID MID

Check  TID MID

PHONE/GIFT CARD TID MID
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