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Note: Please make this payment at the time of handing over the Application Form. *Payment drawn infavor of “PAYSWIFF SOLUTIONS PRIVATE LIMITED".

PPC (PAYSWIFF PER TRANSACTION CHARGES)

BANK NAME

mPay - DEBIT CARD : UPTO Rs.2000 I:‘ . |:|:| % ABOVE Rs.2000 l:‘ . l:l:‘ %
mPay - CREDIT CARD :  NORMAL CARDS* I:‘ . I:I:‘ % PREMIUM CARDS* l:‘ . l:l:‘ %
mPay (EMI) I:‘ . l:l:‘ mPay AMEX : D . I:\:‘ %
mPay - Cash@POS INCENTIVE PER TRANSACTION Rs. l:‘ . D:‘

ePay - DEBIT CARD I:‘ . l:l:‘ % ePay (EMI) D . I:\:‘ %
ePay - CREDIT CARD I:‘ . l:l:‘ % ePay AMEX : D . I:\:‘ 9%
NET BANKING I:‘ . l:l:‘ % uPl D . I:\:‘ %

VALUE ADDED SERVICES : Payswiff offers various value added services in association with third parties. The rates for the same are dynamic. Please check the details of these services and applicable rates in Payswiff App.

FOR ALL CARDS ISSUED OUTSIDE INDIA WILL BE CHARGED AT 3.25%

NOTE: 1. The above pricing is exclusive of applicable Taxes.
2. "As per the classification of Card Schemes i.e. VISA, MASTER, AMEX, RUPAY ETC.

3. The details in this section is for information purposes only and are rates that are applicable as on date of submitting this Application Form.
Please check the applicable rates on the Payswiff App before under taking any transaction.

4. *AMC is applicable per device

| request you to please accept my Application and process the same.

Sign & Stamp : Merchant Authorised Signatory Sign & Stamp : Service Provider Authorised Signatory
FULL NAME FULL NAME
DATE DATE
PLACE PLACE

KYC DOCS TO BE PROVIDED - PLEASE PROVIDE SELF-ATTESTED & STAMPED DOCUMENTS AS PER THE ATTACHED LIST




