








EXHIBIT A

MetaBank
Merchant Application For Internal Use Only
Merchant #:
Company (Merchant)

1. Name: 2. Tax Identification #:

3. Address I:

4. Address 2:

5. City: 6. State: 7. Zip:

8. E:mail: 9. Phone: 10. Fax:

Principal Owner (Applicant)

11. Name:

12. Address 1:

13. Address 2:

14. City: 15. State: 16. Zip:

17. Home Phone: 18. Driver License State: 19. Percent of Ownership*:
20. Cell Phone: 21. Driver License #:
22. Social Security Number: 23. Date of Birth:

* If Applicant owns less than 50% of Company, additional Applicant/s must complete a Merchant Application until at least 50% of Company is
represented.

Unless you are a governmental agency, answers to the following questions must be attested to by an authorized representative of Applicant and apply, as applicable,
to both the Company and the Principal Owner:

24. Has Applicant ever been convicted of any felony under state, federal or foreign law or is Applicant currently under investigation for any violation under state,
federal or foreign law? [ Yes [I No (If yes, attach explanation)
25. Has Applicant ever had a state-issued regulatory or business license revoked? [ Yes [0 No (If yes, attach explanation)

26. Has Applicant ever entered into a consent agreement or been adjudicated in a state or federal regulatory enforcement action or is such an enforcement action
currently pending against Applicant, including enforcement actions related to violations of the Bank Secrecy Act or other anti-money laundering statutes?

[ Yes [J No (If yes, when, by which authority, what was the nature of the violation, and what was the disposition?)

27. Has Applicant filed bankruptcy within the last ten years? [] Yes O No

28. Company owns/leases the ATMs listed on Schedule 1 to the Agreement? [ Yes [ No

29. Company has access to the inside of the ATMs and/or owns the cash in the ATMs? [ Yes I No

30. Company has been doing business with the ISO below since: [ Prior to November 1, 2005 [ After November 1, 2005

General Release

In connection with my application for network participation, I and the company that I represent understand that investigative background inquiries are to be made
concerning myself including some or all of the following: consumer reports, investigative consumer reports, criminal, and other reports. These reports may include
information as to my character, credit worthiness, general reputation, personal characteristics, mode of living, work habits, performance, and experience along with
reasons for termination of past employment from previous employers. Further, I understand that you will be requesting information from various federal, state and
other agencies which maintain records concerning my past activities relating to my credit, criminal, civil and other experiences as well as claims involving me from
the files of insurance companies.

I authorize, without reservation, any party or agency contacted by MetaBank or its agent to furnish the above mentioned information:

Print Full Name:

Applicant’s Signature:

Independent Sales Organization (ISO)

Company Name: Voltage Management ATMone Phone #: 760-322-3235 ISO #: 8068

Contact Name: Steve / Victoria Kirk E:mail: theatmgirl@aol.com

Fax completed Merchant Application and Merchant Participation Agreement to 760-322-1000.
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Schedule 1
Covered ATMS

Location Name Address City State Zip
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