
  Gift Card Merchant Application 
Merchant’s DBA/Outlet Location Name: 
 

Merchant’s Legal Name: 

Address: Address: 
City, State, Zip: City, State, Zip: 
Location Phone: Location Fax: Phone: Fax: 
Authorized Representative for all locations or, if  
this box is checked , this location only 

Contact Name: 

Contact E-mail: Contact E-mail: 
Contact Phone: Contact Phone: 
Business Type:     Corporation      LLC        Sole Proprietorship        Partnership       Tax Exempt 501C Organization        Other 
Funding DDA same as billing?      Yes              No Billing Level:         Corporate         Location 
Dealer & Equipment Type: Fee Type:       Monthly Fee Only       Monthly Fee + Per Transaction 

Package Package Pricing* Features Feature Pricing* 
   Basic Card Processing Included in Essential Gift, Digital Gift 

Plus, and Loyalty Plus packages. 
 
 Selection indicates feature 
enablement 

 Essential Gift $ _________ Monthly  Card Registration 
   Manual Reload 
 Additional Features (as selected) $ _________ Per Transaction  Auto Reload 
   Cashback Rewards 
   Replacement Card 
    

   Online Gift** $_____ Monthly Included in 
Digital Gift Plus 
and Loyalty Plus 
packages 

 Digital Gift Plus $ _________ Monthly  Mobile Pass (Apple) $_____ Monthly 
   Mobile Pass NFC (Apple)  $_____ Monthly 
 Additional Features (as selected) $ _________ Per Transaction  Mobile Pass (Google) $_____ Monthly 
   DigiCard $_____ Monthly 
   Social Sharing (Facebook) $_____ Monthly 
    

 $ _________ Monthly  Loyalty Standard $_____ Monthly Included in 
Loyalty Plus 
package 

 Loyalty Plus   Auto Rewards LPR $_____ Monthly 
 $ _________ Per Transaction  Marketing 360** $_____ Monthly 
*Monthly fees are per location    
Setup Fee:                  $_________ 
Total Monthly Fee:     $_________ 
Per Transaction Fee: $_________ 

Cashback Rewards 
[ ___%] Sales 
[ ___%] Reloads 

DigiCard 
[$___] per Card 
[ ___ ] Initial # of Cards 

Social Sharing 
[$___] per Card 
[ ___ ] Initial # of Cards 

Loyalty 
Features 

Auto Rewards 
Award Level             ______ points 
 
Award Amount         $__________ 
 
Add Value:     Enabled     Disabled 

Loyalty Standard 
 Open Rewards 

Dollar-to-points conversion ratio: 
   $1 = 1 point (recommended) 
 

   $1 = _____ points 
 

   1 purchase = _____ points 

 Multiple-Award Levels 
Dollar-to-points conversion ratio: 
   $1 = 1 point (recommended) 
   $1 = 10 points 
   $1 = _____ points 
 

Award Levels: Level 1 = ___ pts, 2 = ___ pts, 
3 = ___ pts, 4 = ___ pts, 5 = ___ pts, 6 = ___ pts 

Gift ACH ($5.00 Monthly)      Merchant Pooling      Corporate Pooling Internal Use Only – Gift Group ID:                        New Gift Group 
Along with the Contact Name listed with the legal name box at the top of this form, I also authorize the following contact(s) to be Authorized Representative(s) 
for all purposes of my Gift Card Program account: 
  Name E-mail Phone 
 Contact 1    
 Contact 2

VTMP Setup User Name Email
    

   
Participating Merchants: 
Name of Participating Merchant Group: _________________________________________ 
Merchant agrees to be grouped with the above listed Participating Merchant(s) as well as any subsequently added Participating Merchant(s) so that Valutec may provide the Services, as that term is 
defined in the Gift Card Terms and Conditions, to Merchant and the Participating Merchant(s) as a group. See Section 4 of the Gift Card Program Terms and Conditions for additional information. 
Initial Term: _____ months       See Section 16 of the Gift Card Program Terms and Conditions for additional information. 
Acceptance of Gift Card Merchant Application and Terms and Conditions / Merchant ACH Authorization 
Merchant acknowledges and agrees that the Valutec Card Solutions, LLC (“Valutec”) Gift Card Program, Gift Cards and Services provided to Merchant by Valutec and/or its third-party service 
providers shall be governed by and subject to this Gift Card Merchant Application (the “Application”) and the Gift Card Terms and Conditions which accompany this Application or otherwise 
provided via http://www.Valutec.net/terms (collectively, this “Agreement”). **Merchant’s use of the Digital/Physical eCommerce and Marketing features are additionally subject to third party terms 
and condition which are available at https://www.Valutec.net/terms/thirdparty. By executing this Agreement below, Merchant agrees to be bound by this Agreement and authorizes Valutec 
and/or its third-party service providers to debit and credit via ACH Merchant’s bank or other financial account(s) on file with Valutec for any obligation owing from or to Merchant under this 
Agreement. Merchant agrees that the financial institution(s) that hold Merchant’s bank or other financial accounts(s) shall not be liable for any loss or damage incurred as a result of any ACH debit or 
credit made pursuant to this authorization. 

Merchant Legal Name: __________________________________________________ 
Merchant Signature: ____________________________________________________ 
Printed Name and Title of Signer: _________________________________________           Date: _______________________ 
© 2020 FIS. Valutec, its logo and any associated brand names are trademarks or registered trademarks of FIS. 
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

From time to time, Impact PaySystem (we, us or Company) may be required by law to provide to 

you certain written notices or disclosures. Described below are the terms and conditions for 

providing to you such notices and disclosures electronically through the DocuSign system. 

Please read the information below carefully and thoroughly, and if you can access this 

information electronically to your satisfaction and agree to this Electronic Record and Signature 

Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to 

use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign 

system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 

elect to create a DocuSign account, you may access the documents for a limited period of time 

(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 

send you paper copies of any such documents from our office to you, you will be charged a 

$0.00 per-page fee. You may request delivery of such paper copies from us by following the 

procedure described below. 

 

Withdrawing your consent  

If you decide to receive notices and disclosures from us electronically, you may at any time 

change your mind and tell us that thereafter you want to receive required notices and disclosures 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below. 

 

Consequences of changing your mind  

If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

and then wait until we receive back from you your acknowledgment of your receipt of such 

paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 

receive required notices and consents electronically from us or to sign electronically documents 

from us. 

 

All notices and disclosures will be sent to you electronically  

Electronic Record and Signature Disclosure created on: 6/19/2019 1:37:12 PM
Parties agreed to: Brian Ward



Unless you tell us otherwise in accordance with the procedures described herein, we will provide 

electronically to you through the DocuSign system all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us. 

 

How to contact Impact PaySystem:  

You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: morgan@impactpays.com 

 

To advise Impact PaySystem of your new email address  

To let us know of a change in your email address where we should send notices and disclosures 

electronically to you, you must send an email message to us at morgan@impactpays.com and in 

the body of such request you must state: your previous email address, your new email 

address.  We do not require any other information from you to change your email address.  

If you created a DocuSign account, you may update it with your new email address through your 

account preferences.  

 

To request paper copies from Impact PaySystem  

To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an email to morgan@impactpays.com and in the 

body of such request you must state your email address, full name, mailing address, and 

telephone number. We will bill you for any fees at that time, if any. 

 

To withdraw your consent with Impact PaySystem  

To inform us that you no longer wish to receive future notices and disclosures in electronic 

format you may: 



i. decline to sign a document from within your signing session, and on the subsequent page, 

select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an email to morgan@impactpays.com and in the body of such request you must state 

your email, full name, mailing address, and telephone number. We do not need any other 

information from you to withdraw consent..  The consequences of your withdrawing consent for 

online documents will be that transactions may take a longer time to process.. 

 

Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 

current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.  

 

Acknowledging your access and consent to receive and sign documents electronically  

To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please confirm that you have 

read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for 

your future reference and access; or (ii) that you are able to email this ERSD to an email address 

where you will be able to print on paper or save it for your future reference and access. Further, 

if you consent to receiving notices and disclosures exclusively in electronic format as described 

herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before 

clicking ‘CONTINUE’ within the DocuSign system. 

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 

that: 

 You can access and read this Electronic Record and Signature Disclosure; and 

 You can print on paper this Electronic Record and Signature Disclosure, or save or send 

this Electronic Record and Disclosure to a location where you can print it, for future 

reference and access; and 

 Until or unless you notify Impact PaySystem as described above, you consent to receive 

exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to you by Impact PaySystem during the course of your relationship with Impact 

PaySystem. 

https://support.docusign.com/guides/signer-guide-signing-system-requirements
https://support.docusign.com/guides/signer-guide-signing-system-requirements
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