
*PLEASE COMPLETE ALL SECTIONS THAT ARE MARKED WITH AN ASTERIK & ARE IN BOLD. 
 

AN ATM OPERATOR/MERCHANT APPLICATION MUST BE COMPLETED BY ANYONE RECEIVING VAULT OR SURCHARGE SETTLEMENT 
 

ATM Express, Inc. * P.O. Box 20439 * Billings, MT 59104-0439  
Tel (877) 271-2627 Toll Free * Fax (877) 327-2939 Toll Free 

Exhibit 4 
ATM Installation Form 

Version 2.21.07 

This form is to submit a new setup on ATM Express 
*Terminal Model: 

� Metavante � Core � Lynk 
              Please mark for Triton Emulation for Tranax machines 

*Processor:       

� Wireless � DSL/Broadband 
Terminal Serial #:    

*Location Name:   

*Address:   *ATM Ownership: 

� ISR 

� Other       
*If you have selected “Other,” please submit an Exhibit 2, 
ATM Operator Application and Installation Form. 

*City/State/Zip:   
             Please Mark for Autobalancing on your terminal 

Contact Name: 
 

Phone: Comvelope Serial Number – Part A (Smaller # than Part B) 
 
Part A   ___________________________________________ 

Fax: 
Comvelope Serial Number – Part B (Larger # than Part A) 
 
Part B   ___________________________________________ 

*ISR Name: 
 

ISR Signature: 

*Date Signed: 

Please Note: An Exhibit 3 ACH Form and a Preprinted, Voided Check or Bank Letter are REQUIRED for every account. 

*Vault Cash Account 

 Surcharge Account  Surcharge Amount 

*Primary Surcharge 
Account 

  

2nd Surcharge Account  
 

3rd Surcharge Account  
 

(Please be sure to list all accounts and the amount that each will 
receive) 

Total Surcharge 
 

  
Don’t Forget to Complete & Return Exhibit 5 –Installation Check List!! 
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