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I would like to use the following PaymentBanc services:
 FORMCHECKBOX 

Credit Recommendations
Fast and informative. Will NOT affect a patient’s credit score.  

 FORMCHECKBOX 

Payment Plan Management – Pre-Purchased Accounts
We make recurring transactions easy. PaymentBanc manages the accounts so you have less to worry about. Your payments stay up to date. Patients can see their accounts on-line – 24/7.

I want to accept: 
 FORMCHECKBOX 
Visa

 FORMCHECKBOX 
MasterCard

 FORMCHECKBOX 
Discover

 FORMCHECKBOX 
American Express

 Payment Plans Up to 12 Months*





Quantity
Discount Rate


Unit Price
Total


     

Regular Price: Minimum Purchase – 10
$20.00

     


     
50
2.5% Discount


$19.50

     


     
100
5% Discount

$19.00

     




     
200
7.5% Discount

$18.50

     



     
400+
10% Discount

$18.00

     

*A fee of $2.00 per transaction will be charged to the practice if Payment Plans exceed the 6 or 12 month plan period.
By signing below I authorize PaymentBanc to debit the total package price above from the checking account listed below.
 FORMCHECKBOX 

On-Line Payments
We offer your patients the ability to make on-line payments through your website. 
Please set the following:

Minimum Payment Amount:     
Maximum Payment Amount:     
 FORMCHECKBOX 

eSign by PaymentBanc
Annual Pre-Purchased Subscription $70.00
APPLICANT INFORMATION:







	Company Name:      
	DBA:      

	Office Address:      
	Website:      

	      
	Phone:      

	Tax ID:      
	Fax:      

	Please provide a list of users/staff that need access to the PaymentBanc system.



	Full Name
	Phone
	Email
	Main Contact?
	Receive Reports?

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BANK AND SETUP INFORMATION

	Check One: 
	 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 Savings

	Bank Account Number:      
	Bank Routing Number:      

	NOTE:  A copy of a voided check faxed or mailed to PaymentBanc is required to complete setup.




OUTSOURCING SERVICES AGREEMENT


THIS OUTSOURCING SERVICES AGREEMENT (“Agreement”) is made and entered into as of the _____ day of ____________________, ___________ by and between OrthoBanc, LLC, a Tennessee limited liability company, doing business as PaymentBanc  (hereinafter “PaymentBanc”), and _________________________________ (hereinafter “Applicant”).

Agreement:


Applicant petitions PaymentBanc for the use of its services and Applicant and PaymentBanc agree as follows:


Fees and Taxes.  

1.1 Fees.  As consideration for the services provided by PaymentBanc hereunder, Applicant shall pay PaymentBanc fees and expenses as set forth on Exhibit A.  PaymentBanc shall have the right to increase such fees upon sixty (60) days prior written notice to Applicant.  

1.2 Taxes.  Applicant shall be responsible for all taxes due in connection with the provision of the Services except for taxes relating to the income of PaymentBanc.
1.3 Method of Payment.  All fees and other amounts owed by Applicant to PaymentBanc under this Agreement shall be automatically deducted from payments collected from Applicant’s Clients by PaymentBanc.  If for any reason such amounts are not so collectible by PaymentBanc, PaymentBanc shall send an invoice for such non-collectible amounts to Applicant, and such non-collectible amounts shall be paid within thirty (30) days after the date the invoice is mailed.


Terms and Conditions.  Applicant agrees to be bound by the PaymentBanc Terms and Conditions that will be provided to Applicant. If upon review of the PaymentBanc Terms and Conditions Applicant does not agree to the terms and conditions, Applicant may terminate this agreement immediately by providing PaymentBanc written notice of termination. Otherwise, this Agreement shall continue in effect unless either party terminates this Agreement by providing sixty (60) days prior written notice of termination to the other party. 


Managed Accounts.  A managed account is defined as an account assigned to PaymentBanc for each individual responsible or business account.

Pre-purchased accounts never expire and may be used at any time. Pre-purchased accounts may not be transferred without the written consent of PaymentBanc. No refunds are given for unused accounts.


Once the pre-purchased accounts quantity is exhausted, if no pre-purchased account plan is renewed, PaymentBanc will bill subsequent accounts at the then current regular prices for a managed account. No service interruptions will occur if a pre-purchased package is not selected.
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–



IN WITNESS THEREOF, the parties have executed this agreement as of the date above written.





APPLICANT:							PAYMENTBANC, LLC





 Signature: ___________________________________________	Signature: ___________________________________





Printed Name: ________________________________________	Its: _________________________________________


								


2146 Chapman Road


								Chattanooga, TN 37421


								Telephone: (888) 758-0583


								Facsimile: (888) 758-0587






































Form





W-9





Request for Taxpayer�Identification Number and Certification





Give Form to the





(Rev. January 2011)





requester. Do not





Department of the Treasury Internal Revenue Service





send to the IRS.











�
�
�
�






Check appropriate box for federal tax





Classification (required):





Individual/sole proprietor





C Corporation





S Corporation





Partnership





Trust/estate





�





�





Exempt payee





Other (see instructions)





�
�
�
�






Requester’s name and address (optional)





List account number(s) here (optional)





Part I





Taxpayer Identification Number (TIN)





Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other





Social security number





–





–





entities, it is your employer identification number (EIN). If you do not have a number, see How to get a





TIN on page 3.





Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose number to enter.





Employer identification number





Part II





Certification





Under penalties of perjury, I certify that:


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and





2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue





Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and





3. I am a U.S. citizen or other U.S. person (defined below).





Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and





generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 4.





Sign





Here





Signature of





U.S. person





�





Date





�





General Instructions





Note. If a requester gives you a form other than Form W-9 to request your TIN, you must use the requester’s form if it is substantially similar to this Form W-9.





Section references are to the Internal Revenue Code unless otherwise





noted.





Definition of a U.S. person. For federal tax purposes, you are





Purpose of Form





considered a U.S. person if you are:





A person who is required to file an information return with the IRS must obtain your correct taxpayer identification number (TIN) to report, for example, income paid to you, real estate transactions, mortgage interest you paid, acquisition or abandonment of secured property, cancellation of debt, or contributions you made to an IRA.





An individual who is a U.S. citizen or U.S. resident alien,


• A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States,





• An estate (other than a foreign estate), or





A domestic trust (as defined in Regulations section 301.7701-7).





Use Form W-9 only if you are a U.S. person (including a resident alien), to provide your correct TIN to the person requesting it (the requester) and, when applicable, to:





Special rules for partnerships. Partnerships that conduct a trade or business in the United States are generally required to pay a withholding tax on any foreign partners’ share of income from such business. Further, in certain cases where a Form W-9 has not been received, a partnership is required to presume that a partner is a foreign person, and pay the withholding tax. Therefore, if you are a U.S. person that is a partner in a partnership conducting a trade or business in the United States, provide Form W-9 to the partnership to establish your U.S. status and avoid withholding on your share of partnership income.





1. Certify that the TIN you are giving is correct (or you are waiting for a





number to be issued),





2. Certify that you are not subject to backup withholding, or





3. Claim exemption from backup withholding if you are a U.S. exempt payee. If applicable, you are also certifying that as a U.S. person, your allocable share of any partnership income from a U.S. trade or business is not subject to the withholding tax on foreign partners’ share of effectively connected income.





Cat. No. 10231X





Form W-9 (Rev. 1-2011)





Name (as shown on your income tax return)





Business name/disregarded entity name, if different from above





Address (number, street, and apt. or suite no.)





City, state, and ZIP code





Limited liability Company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)









_1381922754.unknown

_1381922755.unknown

_1381922752.unknown

_1381922753.unknown

_1381922751.unknown

