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1SO#:9862

Seasonal Addendum

l, understand that by signing this addendum, | will have a
seasonal merchant account which may be “deactivated” or “activated” per my request.

When my merchant account is “activated”, | may run electronic transactions and will be billed transaction
and monthly fees accordingly.

When my merchant account is “deactivated”, | may not run electronic transactions and will not be billed
transaction or monthly fees.

My merchant account runs seasonal between and

Please provide a brief description of why you operate your business between the dates you have indicated
above:

By signing below, | agree to send a signed request referencing my merchant number to Customer Service
at Equity Commerce requesting my account be deactivated or activated. My request will also include the
date this change should be made by. (Equity Commerce requests a minimum of 15 days.)

Based on the approval of my merchant account with Equity Commerce, my account will be active and will
remain active until notice is given.

Merchant Name:

Signature: Date:




