
 

GUARANTEED SWIPE/CARD PRESENT ADDENDUM 
 

Business Name ___________________________ 

Business Address___________________________ 

City____________________  State_________  Zip__________ 

 

To SignaPay: 

My signature on this document confirms that, as a condition for doing business with SignaPay, I 
have agreed that ____% of my transactions will occur with either  

(a) a swiped credit card,  or 
(b) an imprint of a credit card,  

and that a signature from the cardholder will be received in all cases. 

Furthermore, I understand that failure to comply may result in termination of my merchant 
processing account and that funds may be held as a direct result of failure to honor this 
agreement. 

 

 

Signature       Date 

 

Print Name 

 

Additional Signature (if on merchant application)  Date 

 

Print Name 

SignaPay is a registered ISO/MSP of Harris N.A., Chicago, IL.

105 Decker Ct.
Suite 650
Irving, TX 75062
Tel: 800-944-1399
Fax: 214-260-9320


