Reseller Name:
Reseller Phone:

Office:
Reseller Email:
Organization: Date:
Contact: Phone:
Address:
City: State: Zip:
Email:
Notes:

l,undersigned agree topay the listed software subscription fee to Givehub, under whichourservices will beutilized.Givehub has
the right to ACH our account for said fees. Bysigning&submitting this form, | authorize GiveHub, Inc. to electronically debit the
bank account provided for platform fees incurred through use of the GiveHub platform. | understand that: GiveHub charges a
1% platform fee (ONLY ON EVENT & RESERVATION SOFTWARE, NOT ON DONATION SOFTWARE on eligible transactions and
amounts tracked in the platform, including card, ACH, cash, and check transactions. Debits may occur on a rolling basis after
transaction activity is summarized and finalized. The amount of each debit will reflect fees due based on platform usage. | may
receive email notifications and reporting related to these debits. Failed debits or revoked authorization may affect access to
platform features or account standing. | confirm that | am authorized to act on behalf of this organization and to authorize
debits from this account. Ifapplicable, wewillassesa$25 NSF fee and a$15 retrieval fee to collect said funds. 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

PLEASE SUBMIT WITH A VOIDED CHECK
REV041.3.26  PHONE: (866) 933-7048 - www.Givehub.com - Please submit to support@givehub.com
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