Exhibit 6
ATM Maintenance Form
Version 08.25.14

General Change Information

Terminal ID #:

Location Name:

Address:
City: State: Zip:
Denomination Change old $: New $:
(Switch Commerce TIDs Only):
For Use on Surcharge Amount and Account Changes
Submit Exhibit 2, 3 and a voided check for account changes
Old Surcharge Amount $: New Surcharge Amount $:
Daily Surcharge Distribution Variable
(Monthly Statements or Tiered Surcharge Must Fill out Exhibit 8) Surcha rge 2
(Must Submit a W-9 for all Monthly Payments) g
s
Split Old Account # Routing # / New Account # Amount % Amt Floor <
(Whole %) Amount
1st Account / |:|
2nd Account / |:|
3rd Account / |:|
Total Surcharge Amount: Must Equal 100%
Location/Terminal Relocation Change (New Photos Required)
c Location Name: Location
o €
= g Phone:
S ®
S E Street Address:
S
3 8 -
U c State: Zip:
= =

Vault Cash Loader Account Change
Submit Exhibit 2, 3 and voided check

***If account owner has changed, a new TID is mandatory unless the Market Partner assumes all financial liablity by signing off below***

NewAccount Y[ | N[ | Are you vyl | NL_]
Loader? requesting a
new TID?

If the Account Owner has changed and a new TID is not requested, this type of change goes against PAI policy due to the possibility
of vault cash depositing into the incorrect account. If the Market Partner in question is willing to accept any and all financial

responsibility that accompanies this type of change, PAI will process the change. For PAI to accept this request, the Market Partner
must sign below, stating this person/business entity is fully aware of the responsibility they are accepting, and the risks involved therein.

Old Account #:

New Routing / Account #:

Change Requested By:

Signature:

Date:

Payment Alliance International, Inc. * 6060 Dutchmans Lane, Suite 320, Louisville , KY 40205

Tel 877.271.2627 * Fax 877.327.2939 Email - doc@gopai.com




	Terminal ID: 
	Location Name: 
	Address: 
	City: 
	State: 
	Zip: 
	New Surcharge Amount: 
	Amount: 
	 Amt Whole: 
	Floor Amount: 
	Old Account 2nd Account: 
	Amount_2: 
	 Amt Whole_2: 
	Floor Amount_2: 
	Old Account 3rd Account: 
	Amount_3: 
	 Amt Whole_3: 
	Floor Amount_3: 
	AmountTotal Surcharge Amount: 
	Change Requested By: 
	Date: 
	Denomination Change (Switch Commerce TIDs Only):: 
	Old Surcharge Amount $:: 
	Old Account 1st Account: 
	2nd New Account Routing #: 
	3rd New Account Routing #: 
	New Account # 2nd Account: 
	New Account # 3rd Account: 
	Check here if Monthly - 1st Account: Off
	Check here if Monthly - 2nd Account: Off
	Check here if Monthly - 3rd Account: Off
	Location Name - New Location: 
	New Location Phone: 
	New Street Address: 
	New Location City: 
	New Location State: 
	New Location Zip: 
	Yes - New Account Loader: Off
	No - New Account Loader: Off
	Yes - New TID Requested: Off
	No - New TID Requested: Off
	Old Account #: 
	1st New Account Routing #: 
	New Account # 1st Account: 
	New Account Routing #: 
	New Account  - Account #: 
	Old $: 
	New $: 
	Must Equal 100%: 


