
	 Hypercom	T4220	EMV	 $469.00
	 Hypercom	4205	EMV	 $379.00
	 Hypercom	M4230	EMV	 $599.00
	 (wireless)

	 Payfox	iPhone	Reader	 $109.00

	 Payfox	Android	Reader	 $109.00

	 Charge	Anywhere	Reader	 $99.00

	 Pin	Pad	 	$149.00	 	 	

	 Authorize.net	 $150.00

	 Transaction	Express	 $150.00

	 Signature	Capture	Device	 $159.00

	 USB	Mag	Stripe	Reader	 $99.00

	 Other

MRS,	Inc.,	makes	no	warranties	(including	any	warranties	as	to	merchantability	or	fitness)	either	express	or	implied	with	respect	to	
the	property.	Buyer	shall	be	limited	to	the	warranties	of	the	respective	manufacturers	of	the	products	sold.	

Signature	 	 	 	 Title	 	 	 Printed	name	 	 	 	 				Date

Merchant	#	_____________________________________________

Store	name________________________________________________			Phone_________________________			E-mail__________________________________

Address__________________________________________________________			City____________________________			State_____			Zip_________________

Sales	rep___________________________________________________

Equipment	Purchase	Form	

Equipment Unit Price Quantity Total Price

Subtotal

Tax

Shipping

Total	

0613

Check attached:	 	 #	 _________________________

Debit bankcard account

Credit card:
	 	 	 	 Account	 #_______________________________

	 	 	 	 Exp.	 date	 _______________________________

Payment plan - please complete adjacent box.

Date	 processed______________________________________

Processed	 by________________________________________

Auth	#	______________________________________________

Processor	___________________________________________

Terminal	ID	needed:	New_________							Additional________

Payment	Plan:

Total	due	$________________

Down	payment	(40%)	—	$________________

Remaining	balance	$________________

Number	of	payments								1						2						3						4						5
(a	$10	service	fee	will	be	added	to	each	payment)

																	
																	Amount	of	regular	ACH	or

credit	card	payment	$________________
Payment	calculation	formula	(Remaining	balance	÷	number	of	payments	+	$10)

Payment	Type:							CC								ACH

Method	of	Payment:

Office Use Only

I	understand	that	I	am	selecting	to	pay	for	the	above	noted	equipment	via	a	regular	ACH	
withdrawal	from	the	checking	account	or	via	credit	card	payment	noted.	I	agree	to	honor	
these	charges	and	to	maintain	appropriate	funds	or	credit	limits	with	the	account	used	
for	these	payments.	If	an	ACH	or	credit	card	is	rejected,	I	authorize	MRS	to	deduct	all	
remaining	funds	owed	from	my	credit	card	processing	account.

ABA_________________________   DDA_________________________
                                                                       (Attach	a	voided	check)

Card	#_________________________________		Exp.	date___________

Merchant	Initials	___________

(											)

603	South	Washington	Avenue
Lansing,	MI	48933
Phone:	517.372.5656
Toll-free:	800.366.3699
Fax:	517.372.1303

www.retailers.com
www.retailersmutual.com
facebook.com/MichiganRetailers
twitter.com/michretail
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