
Completion of all fields is required.  
     Denote N/A if necessary  

Exhibit D 
Delivery and Acknowledgement Form 

Relationship code___________________  Quote or App number ___________________   

Merchant Number _______________________________________ Sales Rep __________________________________ 

Principal/Principal Guarantor Name:  ________________________________________________________________ 

Merchant Business phone ____________________________________ Merchant Contact Phone ________________________________________ 

Term_________  Payment __________   Total # of assets ________ Equipment Description _____________________________________________ 

Merchant Name __________________________________________________________________________________ 

Location of Equipment: 

_______________________________________________________________________________________________________________________ 
Street address                             County   City                     State                     Zip 

Equipment information: 

________________________________________________________________________________________________________ 
Make/model     Serial Number    Delivery Date 

________________________________________________________________________________________________________ 
Make/model     Serial Number    Delivery Date 

________________________________________________________________________________________________________ 
Make/model     Serial Number    Delivery Date 

 You will receive a welcome letter by mail detailing your first payment  due date

 Payments are collected via ACH debit each month.  You will not receive a monthly bill

 A one-time interim rent charge will be assessed for each day from the day you received the equipment to the first payment date

 By your signature on this document, it confirms that you have received the equipment and that you are accepting the terms - We will activate your 
subscription

  I HEREBY CERTIFY THAT: 
Merchant initials required and clear legible driver license, state ID or passport required 

_____ The equipment I have requested has been delivered to my business location 

______ I have received a copy of my Subscription Agreement 

______     I have read and understand the terms and conditions of the Subscription Agreement 

______ I understand that this subscription is NON-CANCELABLE for the full term 

______   My business subscription payments will be automatically deducted from my designated business checking account on the 
same day each month during the term of the subscription agreement 

______    I agree to the total number of pieces of equipment contained within the Subscription Agreement 

______________________________________________________________________________________________ 
Subscriber Signature                                                                                           Title        Acknowledgment Date 

** Please note that FDMS reserves the right to perform verbal verification calls at our discretion for quality assurance purposes. 
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