uiteRx

TransEngen Purchase Agreement
Customer Information:

Business Name (“Provider”):

Business Address:

City: State: Zip:
Office Phone: Office Fax:
Contact First Name: Contact Last Name:
Contact Phone: Contact E-mail:

Provider agrees to purchase payment processing services from TransEngen (the “TransEngen Services”) subject to the purchase
terms outlined herein. Provider further agrees to execute the RBS WorldPay Customer Processing Agreement, TransEngen
Healthcare Gateway Application and TransEngen End User Subscription Agreement (the “Boarding Packet”).

The initial term of this Agreement shall be three (3) years beginning on the date that Provider executes the Boarding Packet.
TransEngen will e-mail Provider the Boarding Packet within two (2) business days of signature date on this Purchase Agreement.
Provider agrees to complete and return the documents contained within the Boarding Packet within one (1) week from the time
that Provider receives the packet. TransEngen will help Provider understand the packet and will call upon receipt.

Payment Processing Fees
Payment Card Transaction Fees:
$0.20 per transaction for all authorizations and returns (Visa, MasterCard, Discover)
$0.15 per transaction for all American Express authorizations and returns
Discount Rate: Interchange plus 20 basis points on all settled Visa, MasterCard, Discover transactions
The Amex Discount Rate or the Monthly Flat Fee will be billed by Amexdirectly

Other Payment Card Processing Fees: $495.00 Early termination Fee (3-year term with RBS WorldPay)
$20.00 per Chargeback
$19.95 Monthly Processor Admin Fee

Check/ACH Services: $0.20 per ACH transaction
$0.40 per returned ACH item

Provider Authorized Signature:

(Authorized Signature) (Print Name) (Title) (Date)

Send signed Purchase Agreement to TransEngen Sales Support
Fax: (203) 286-1413 E-mail: salessupport@transengen.com
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