
Reseller Name: 
Reseller Phone: 

Office: 
Reseller Email:  

Contact: 

Address: 
City:
Email:

 State: 

I, undersigned  agree   to pay any  hardware fee(s) listed  above  (plus shipping) as well as   the        listed software subscription fee to 
Givehub.com, under which our  services  will  be utilized. GiveHub.com has  the  right  to ACH  our account for said fees.  Billing for  hardware 
and shipping will  be debited when the  product  ships.  If applicable, we will asses a $25    NSF     fee  and a $15  retrieval fee to  collect  said funds. 
Except as  herein otherwise expressly provided, the  Software Fee, as heretofore amended, shall remain in full force and effect f or 36 
months. If canceled before the 36 months, we will pro-rate and ACH the remaining software subscription cost to said merchant . The 
contract is auto-renewing every 36 months. To cancel services, simply contact support@givehub.com withing 30 days  of your contract 
renewal date. All kiosks and hardware come with a 1 year warranty. All sales are final on purchased kiosks, Tap Plates and hardware. 
No returns or refunds. 

____________________________ 
Bank Name 

________________________ _____________________________________ 
Routing Number Account Number 

__________________________________________ 
Sign Name 

_______________________________ _________________ 

Print Name Date 

Organization:  _____________________________________________ Date: __________________

REV 111.4.2.5

PLEASE SUBMIT WITH A VOIDED CHECK 

PHONE: (866) 933-7048  - www.Givehub.com - Please submit to support@givehub.com

Notes:

______________ 
______________

______________ 
______________

__________________________________________  Phone:______________________________ 
_________________________________________________  
_______________________________  _________ Zip: _______________  
___________________________________________________ 
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