
ADDITIONAL PRODUCTS & SERVICES REQUEST 
100 Throckmorton Street, Su~e 1800 • Fort Worth, Texas 76102 
(617) 317-9100 • Fax: (868} 480-5475 

Legal Name (aa ahown on Federal Tax Return): _G_A_L_V_E_S_T_O_N_C_O_U_N_TY ______________ _ Fed Tax ID: 7 4-6000908 

BUSINESS NAME(S) (PLEASE PRINT CLEARLY) 

Business D/B/A Name: GALVESTON COUNTY, TX- BEACH 

Physical Street Address: 722 MOODY, 4TH FLOOR 

City, State, Zip: GALVESTON TX 77550 

Debit Rate: _____ % Debit Access Fee: $ per month 

Debit Transaction Fee: $'------- II" Pass-Through of Debit Interchange & Network Fees 

0 Cashback: Cashback Limit: $ ----- Cashback lim~ cannot exceed $500.00 

0 EBT Transaction Fee: $ _____ per transaction 

FCS #: _j_ !_)_/_f__j_/ FNS II: _1_/_f__j_j_j_/ 

(See the Merchant Processing Terms & Conditions for 
other Debit/EBT Related Fees.) 

By applying for EBT processing services and providing the 
FCS/FNS number(s), Merchant warrants it is an approved and 
authorized agent of the State or Government to conduct EBT 
transactions. Additional paperwork may be required. 

• FIRSTPAY NET™ 2 0 INTERNET SERVICES (CHOOSESERVICE(S)BELOW) (See the F~rstPayNet20 Processmg Terms & ConditiOns foi 
• • mfo1mat1on 1elatmg to these se1V1ces I 

Service: 
0 Total Package 

0 Internet Payment Gateway 

0 MOTO Virtual Terminal 

0 Virtual Point-of-Sale 

0 Payment Plug-in for QuickBooks® 

0 Gateway Integrated Devices 
Monthly fee(per device) $ 

Add-Ons: 

FirstPay.Net™ 2.0 Service Fees: 

Monthly Service Fee: $ _ _ ___ _ 

Set Up Fee: $ _____ _ 

Gateway Transaction Fee: $ _____ _ 

Device(s) Encryption Fee(s): (Any devices added are subject to additional leas.) 

Qty. X $ per month 

Device Quantity Total Fees$ 

0 Customer Information Manager (CIM): $ _____ per month 

Mobile Service & Fees: 
0 1 stPayMobile EMV 

Monthly Service Fee: $ ____ _ 
(per device) 

Set Up Fee: $ _ _ ___ (plus tax) 

Mobile Transaction Fee: $ ____ _ 

Device Quantity ____ _ 

0 Batch Upload (offline transactions only) 0 Integrated Gateway Device Qty: ___ X $ ___ _,per month 

SIM CARD: _l_l_/_l_l_l_l_l__j_l_l__j_l_l_l_/_l__j_l_ 
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deluxe~ 
ADDITIONAL PRODUCTS & SERVICES (CONTINUED) 

100 Throckmorton Street, Suite 1800 • Fort Worth, Texas 76102 
(617) 317-91 oo • Fax: (888) 480-5475 

DBA Name: ____________________________________________________________________ __ 

• FIRSTADVANTAGE™ GIFT CARD PROGRAM 
Account Set-Up Fee: $ ______ (plus shipping for 0 Existing Cards? Please email GiftCards@ First-Advantage. net for instructions. 

Welcome Kit) Type of Terminal : _____________________ _ 
Location Fee: $ _______ per month 

Transaction Fee: $ each 
Pooling Fee: $ ______ _ 

Number of Locations: 0 Single Location 0 Multiple Locations: 

Additional Cards: See FirstAdvantagelM Order Form 

Send Welcome Kit To: 0 Mailing/Billing Address 0 Physical Street Address 

of 

**Your Firs!Advantage Welcome Kit will include 25 
FirstAdvantage gift cards to get your business selling 
FirstAdvantage quickly. The cards are silver with black printing 
and will include your DBA name custom printed on the front 
Additional cards are available by filling out the FirstAdvantage 
Order Form included in your Welcome Kit. (Shipping costs will 
be added.) 

0 Sales Office 0 Sales Rep. (Complete shipping address below) 
Attn: ______________ __ Phone Number: _________ _ 

Office/Rep Address ------------------------

City: __________ _ State: ____ _ Zip: _____ _ 

Access Online Reports With FirstView. 
(See the Gift Card/Loyalty Terms & Conditions for information relating to these and other fees.) 

*The Pooling Fee Is assessed to cover 1he cos1 of moving 

funds between multiple locations . 

• SECUR-CHEX® CHECK SERVICES 
Monthly Maintenance Fee: $. _____________ _ Monthly Minimum: $25.00 Voice Authorization Fee: $o.gs 

Total # of Checks Per Month: Average Check Amount: $ ______ _ Requested High Check/Maximum Guarantee Amount: 
The High Check/Maximum Guarantee amount is based on credit approval. 

Total$ Amount of Checks: $. _______ _ Average Return Rate: __ _____________ % $, _____________ _ 
(Per Month) 

Credit Card Processing: 0 At Deluxe 

Guarantee (Choose One): 

0 Guaranteed Conversion• (No Image): 

0 Check Guarantee (Paper-Based): 

0 Corporate Check Guarantee (Paper-Based): 

0 Elsewhere 

(Includes check guarantee for corporate and personal checks.) 

0 No Credit Card Processing 

Applicable Fees For Selected Guarantee Service: 

Transaction Fee: $ ________ __ 

Guarantee Rate: ____________________ o/o 

Minimum Per Check Fee: $ 

•The Maximum Guaranteed Amount for Guaranteed Conversion is $1 ,500. Payroll Checks and Third Party Checks will not be converted or guaranteed even ~ an authorization receipt prints. Corpo­
rate Checks cannot be converted but can be guaranteed if this option is selected. 

A La Carte: Custom Features for Check Guarantee (Conversion and Paper-Based) 
A La Carte fees are in addition to the Guarantee Rate and Minimum Per Check Fee listed above. 

0 Bank Fee Reimbursement: $ per transaction (Available for Paper-Based checks only) 
Claims for returned Qualifying Checks submitted with bank notice showing the fee charged by your bank will be paid an amount up to the Maximum Amount plus the bank fees. 

0 No Fault Coverage: $ per transaction (Available for Paper-Based and Conversion checks) 
In the event a Qualifying Check is submitted for a claim without all required information needed for guarantee, the check will still be guaranteed. 

0 7-Day Claims Payment: $ per transaction (Available for Paper-Based checks only) 
Claims submitted for Qualifying Checks will be paid within 7 days of receipt of the claim. 

0 Stop Payment Coverage: $ per transaction (Available for Paper-Based and Conversion checks) 
If a Qualifying Check is returned because of "Stop Payment," Secur-Chex® will guarantee payment up to 10% of the maximum guarantee amount. 

No Guarantee - Products: 

0 Check Conversion with Verification: Transaction Fee: $, ___________ _ Uncollectible Item Fee: $ _______ per check 

0 Check Verification Only (Paper-Based): Transaction Fee: $======== 

AGREEMENT 
By signing below, I authorize the add~ ion of the products or services requested above. I expressly agree lo be governed by the provisions of the original Merchant Processing Terms & Conditions 
as ~ relates to each product or service added. I further cart~ that I am authorized to sign on beha~ of the company. 

PRINT NAME: MARK HENRY 

DATE: July 7, 2025 

OFFICE #: 203769 REP #: 3697 41 
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