
 

Legal :Name _____________________________________________   :s ___________________________________________________________

:City _________________________   Stat :e _______   :Zip _____________  Phone :#  _________________________

Federal Tax ID:  _________________________________________ Email:  _______________________

 sreddA

           

 Information

     

           

Type of Ownership:  Sold:____________________________ Product/Services ofType            Government-
Type of Service:               __________________________       

     
    

            
 Phone: ___________________________ ____________________________    

 

      

ACH Authorization:
Routing  LETTER BANK or CHECK VOIDED OF: COPY INCLUDE ACH. via agreement this on __________________________ #: Account _______________________ #: 

  listedaccount bank the credit to Processor Payment Bridge or and Affiliates, it's LLC., Payment Bridge authorize I    For
dŚĞ
�
�
�'Z���

Signature����������������������������������������������� ��ĂƚĞ����������������������������������������������������������������Title�����������������������������������������������������������������
�______________������______________________________�������__________________________________��ACCEPTED:�ĂŶĚ�

��ŶƚŝƚǇ͘�ŶĂŵĞĚ�within�ŚĞƌĞ�ƚŚĞ�ŽĨ�behalf�ŽŶ�MA&A�ƚŚĞ�execute�ƚŽ�authorization�ƚŚĞ�have�below�ŝĚĞŶƚŝĨŝĞĚ�officer(s)�ŝŶĚŝĐĂƚĞĚ�
  Entities: Government All 

 

    

Controller  Funds of 

           

ISO:
 

_______________ SUBMITTED: DATE  
_______________________________________ NAME:______________________________ 

 

dŚĞ�ŝŶĚŝĐĂƚĞĚ�ŽĨĨŝĐĞƌ(s)�ŝĚĞŶƚŝĨŝĞĚ�bĞlŽw�ŚĂvĞ�ƚŚĞ�ĂuƚŚŽƌŝzĂƚŝŽŶ�ƚŽ�ĞxĞĐuƚĞ�ƚŚĞ�D�&��ŽŶ�bĞŚĂlĨ�ŽĨ��ƌŝĚŐĞ�WĂǇŵĞŶƚ͘�
�

� �� � ��� � ��� � �

     
                     
                    
            
              
      

�ƌŝĚŐĞ

 

WĂǇŵĞŶƚ:

 

______________________________

 

dŝƚlĞ:

 

_____________________________

 

�ĂƚĞ:

 

_____________________

    

       
                    
                   
            
              
      

 Company Website:                                                                  Phone:

                                                                     

DBA
 

Information
 

(Doing
 

Business
 

As)

      
               

City:
 

____________________
 

State:
 

________
 

Zip:
 

___________
 

Type
 

of
 

Government
 

Office:_____________________________________________
Address:

 
______________________________________________________________________________________

Name:
 

_____________________________________
 

Office
 

Title:

City:
 

_________________________
 

State:_______
 

Zip:_____________
 

Phone
 

#:
 

_________________________

DBA
 

Business
 

Name:
 

___________________________________________
 

Address:
 

_____________________________________________________

      
           
            

Yes   No

Online

Government Entity

bridge payment L.L.CV2- 2023

bridge payment L.L.C. - 2025bridge payment L.L.C. (v2) - 2025

   

$___________

    

$___________

   Type:

 

___________________

 

SVC

 

Discount

 

Fee/Rate%:

 

_____________________

 

(Whichever

 

is

 

Greater

 

SVC

 

Rate)

Sub-Merchant is responsible to ensure compliance with cardholder data security and storage requirements. Review and understand the terms of 
  the Visa/ MasterCard/Discover/American Express operating regulations.

Sub-Merchant acknowledges the credit card processing, funding, and managing will be controlled by Bridge Payment in accordance with Adyen.
       
               
  
                     

                           
            hereto shall be brought in Clermont County, Ohio.

The Parties hereby agree that any and all actions to enforce any provision of this Agreement or the relationship between parties
- Jurisdiction, Venue, Governing Law: This agreement shall be governed by and construed with the laws of the State of Ohio. 
- Equipment Maintenance:
- Termination Rights: Agreement may be terminated by either party with 30-days written advanced notice.
- Term of Agreement: Month-to-Month (Auto Renewal)

 D.O.B. : ___________________________ ____________________________  Last 4 of SS:

Merchant Application & Agreement ("MA&A")

Annual Fee: Initial for Monthly Fee Accepted:Monthly Fee: ___________

�ƌŝĚŐĞ�WĂǇŵĞŶƚ�shall maintain and supply equipment for Fee(s) above. Equipment remains Bridge Payment's Property.

Transaction Information
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	Legal Business Name: City of Groveport
	Federal Tax ID: 
	Email: JCarr@groveport.org
	Terminal type: TRM
	Date1: 08/06/2025
	Text9: GOVERNMENT
	Text11: Government Sales
	Phone: (614)830-2045
	Phone2: (614)830-2045
	Phone3: (614)836-5301
	Date: 
	Date3: 08/06/2025
	Cellphone: 
	Check Box0: Yes
	Check Box1: Off
	City: Groveport
	State: OH
	Zip: 43125
	DBA Business Name: Groveport - Building and Zoning
	Address: 655 Blacklick Street
	Address2: 655 Blacklick Street
	City2: Groveport
	State2: OH
	Zip2: 43125
	State3: OH
	SVC Discount FeeRate: 3.5% or $0.50
	City3: Groveport
	Controller Name: Jason Carr
	Title: Director of Finance
	Address3: 655 Blacklick Street
	Zip3: 43125
	Type of Office: Building and Zoning
	Website: https://www.groveport.org
	Routing: 
	Account: 
	Title3: Chief Operating Officer
	Title2: 
	Check Box2: Yes
	Text1: Mark Morgan
	Iso: Bridge Payment
	DOB: 
	Last 4 SS: 
	Annual Fee: 0.00
	Mthly Fee: 0.00
	Initial Fee: 


