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Department of General ServicesElectronic Payment Acceptance Services MSA – Revised June 2011 

The undersigned each agree to be bound by the terms and conditions of the  
MSA 5-10-99-02 exhibits selected and signed for below.  These selected exhibits 
are by this reference made part of this Subscription Agreement # (insert Local 
Authorized User’s Contract number). 

 Exhibits A - G (Merchant Services) (Category 1) 

 _____________________________  Elavon_________________________   
(“Authorized User”) (“Contractor”) 

 
Signature: _____________________  Signature: ______________________  
Print Name: ___________________  Print Name: _____________________  
Title:  ________________________  Title: __________________________  
Dated:  _______________________  Dated: _________________________  
 
 U.S. Bank ______________________  
 (Bank) 
 Signature: ______________________  
 Print Name: _____________________  
 Title: __________________________  
 Dated: _________________________  
 

 Exhibits A - H (Electronic Check Services)  (Category 3) 

 _____________________________  Elavon_________________________  
(“Authorized User”) (“Contractor”) 
 
Signature: _____________________  Signature: ______________________  
Print Name: ___________________  Print Name: _____________________  
Title:  ________________________  Title: __________________________  
Dated:  _______________________  Dated: _________________________  
 
 U.S. Bank ______________________  
 (Bank) 
 
 Signature: ______________________  
 Print Name: _____________________  
 Title: __________________________  
 Dated: _________________________  
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 Exhibits A - G and I (Convenience Fee Services)   

 _____________________________  Elavon_________________________   
(“Authorized User”) (“Contractor”) 

 
Signature: _____________________  Signature: ______________________  
Print Name: ___________________  Print Name: _____________________  
Title:  ________________________  Title: __________________________  
Dated:  _______________________  Dated: _________________________  
 
 

 Exhibits A - J (Enterprise Billing Solutions) 

 
 _____________________________  Elavon_________________________   
(“Authorized User”) (“Contractor”) 

 
Signature: _____________________  Signature: ______________________  
Print Name: ___________________  Print Name: _____________________  
Title:  ________________________  Title: __________________________  
Dated:  _______________________  Dated: _________________________  
 

 Exhibits A – G and K (Official Payments Corporation Convenience Fee Services) 

 
 ________________________________  Official Payments Corporation _________   
(“Authorized User”) (“Exhibit K Services Contractor”) 

 
Signature: ________________________  Signature: ________________________  
Print Name: ______________________  Print Name: _______________________  
Title:  ___________________________  Title: _____________________________  
Dated:  __________________________  Dated: ___________________________  
 
 Elavon ___________________________  
 (“Primary MSA Contractor”) 
 
 Signature: ________________________  
 Print Name: _______________________  
 Title: _____________________________  
 Dated: ___________________________  
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 Exhibit L --Elavon and Local Authorized Users Negotiated Language 

Pursuant to Exhibit D.1.e – (if applicable) 

This Exhibit L supplements, is made a part of, and is subject to the terms and 
conditions of the Agreement. 

 
 _____________________________  Elavon_________________________   
(“Local Authorized User”) (“Contractor”) 

 
Signature: _____________________  Signature: ______________________  
Print Name: ___________________  Print Name: _____________________  
Title:  ________________________  Title: __________________________  
Dated:  _______________________  Dated: _________________________  
 


