
_____________________________________________________________________________________________        ___________________________________
*DBA (Doing Business As) *MID

EXISTING SIGNER(S) (CHECK TO BE REMOVED)∆

 _______________________________________________________________________     _____________________________________________________________________

 _______________________________________________________________________     _____________________________________________________________________

∆ �Liability for exisiting signer(s) remains in effect, per the terms and conditions of the Merchant Processing Agreement, for 180 days 
past executed date of this document (executed date is the date this document is approved by EVO Payments International).

NEW SIGNER(S) INFORMATION:

*Is a P.E.P.†    OR *Is an Individual with Significant Responsibility‡

_________________________________________________ 	 _____________________________________________________	 _________________________________________
First Name	 Last Name	 Title

_________________________	 ________________________________	 ____________________________________________________ ______________________________
*% Business Ownership	 Applicant’s Social Security #	 Email Address	 Phone

__________________________________________________________________________	 ____________________________	 __________________	 ___________________
Residence Address	 City	 State	 Zip

_________________________________________________ 	 ______________________ 	 ____________________________ _________________________________________
# Years At Residence	 DOB	 Driver’s License	 State Issued

*Primary contact information should be updated to this signer

*Is a P.E.P.†    OR *Is an Individual with Significant Responsibility‡

_________________________________________________ 	 _____________________________________________________	 _________________________________________
First Name	 Last Name	 Title

_________________________	 ________________________________	 ____________________________________________________ ______________________________
*% Business Ownership	 Applicant’s Social Security #	 Email Address	 Phone

__________________________________________________________________________	 ____________________________	 __________________	 ___________________
Residence Address	 City	 State	 Zip

_________________________________________________ 	 ______________________ 	 ____________________________ _________________________________________
# Years At Residence	 DOB	 Driver’s License	 State Issued

*Primary contact information should be updated to this signer

‡ �An individual with significant responsibility includes an executive officer or senior manager (e.g., a Chief Executive Officer, Chief Financial Officer, Chief 
Operating Officer, Managing Member, General Partner, Vice President, or Treasurer) or any other individual who regulalry performs similar functions.

† �The terms “politically exposed person” generally includes a current or former senior foreign political figure, their immediate family, and their close 
associates. For more information, please visit www.evopayments.us/disclosures.

EVO reserves the right to deny any officer change request which, in EVO’s judgement, is not supported by proper documentation.
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*IMPORTANT NOTICE: All information contained in this Merchant Application was completed or supplied by all contracting parties. You 
represent that the information you provided on the Merchant Application and during the application process, whether in written, electronic, 
or verbal form, is complete and accurate. By signing below on either the original, a facsimile, or an electronic version, you are agreeing to 
the Terms and Conditions of the Merchant Processing Agreement (which are also available online at www.evopayments.us/terms) and the 
terms and conditions of the Merchant Application, and acknowledging that: (1) you were provided with both the Terms and Conditions of the 
Merchant Processing Agreement and the terms and conditions of the Merchant Application; and (2) you have carefully read and understood 
all of the provisions contained therein before signing. EVO and BANK shall not be responsible for any changes to the printed terms unless 
specifically agreed to in writing by an officer of EVO and BANK or unless done in accordance with Section 16.H of the Terms and Conditions 
of the Merchant Processing Agreement. In the event of any conflict between the Terms and Conditions you reviewed at the time of signing 
this Application and the online Terms and Conditions, the online Terms and Conditions shall control. INVESTIGATIVE CONSUMER REPORT: An 
investigative or consumer report may be made in connection with this application. MERCHANT authorizes ANY PARTY TO THE AGREEMENT 
or any of their agents to investigate the references provided or any other statements or data obtained from MERCHANT, and from any of the 
undersigned personal guarantor(s), or from any other person or entity with any financial obligations under this Agreement. You have a right, 
upon written request, to a complete and accurate disclosure of the nature and scope of the investigation requested. FOR ALL CORPORATIONS 
CORP. RESOLUTION The indicated officer(s) identified below have the authorization to execute the MERCHANT Processing Agreement on 
behalf of the herewithin named corporation. I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION PROVIDED ON THIS 
OFFICER CHANGE FORM IS TRUTHFUL AND ACCURATE AND THAT I AM AN OFFICER OF THE COMPANY LISTED ON THIS FORM.

______________________________________________________________      ____________________    _____________________________________________________________ 
New Signer Signature				    Date		    Print Name

______________________________________________________________      ____________________    _____________________________________________________________ 
New Signer Signature				    Date		    Print Name

*PERSONAL GUARANTEE: As a primary inducement to EVO and Bank to enter into this Agreement, the undersigned Guarantor(s), 
by signing this Agreement, jointly and severally, unconditionally and irrevocably, personally guarantee the continuing full and faithful 
performance and payment by Merchant of each of its duties and obligations to EVO and Bank under this Agreement or any other 
agreement currently in effect or in the future entered into between Merchant or its principals and/or owners and EVO and Bank, as such 
agreements now exist or are amended from time to time, with or without notice. Guarantor(s) understands further that EVO and Bank 
may proceed directly against Guarantor(s) without first exhausting their remedies against any other person or entity responsible to it or 
any security held by EVO and Bank or Merchant. Guarantor(s) waive trial by jury with respect to any litigation arising out of or relating to 
this personal guaranty. This guaranty will not be discharged or affected by the death of the undersigned, will bind all heirs, administrators, 
representatives and assigns and may be enforced by or for the benefit of any successor of EVO and Bank. Guarantor(s) understand that 
the inducement to EVO and Bank to enter into this agreement is consideration for the guaranty, and that this guaranty remains in full force 
and effect even if the Guarantor(s) receive no additional benefit from the guaranty. Guarantors acknowledge the Investigative Consumer 
Report section in Acknowledgement above applies with full force and effect to each Guarantor(s) signing below.

______________________________________________________________      ____________________    _____________________________________________________________ 
New Signer/Officer Signature				    Date		    Print New Signer/Officer Name

______________________________________________________________      ____________________    _____________________________________________________________ 
New Signer Signature				    Date		    Print Signer Name
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