COMMONWEALTH OF VIRGINIA

AGENCY PARTICIPATION AGREEMENT

FOR AMERICAN EXPRESS® CARD ACCEPTANCE


This instrument and the attachment hereto (the "Agency Participation Agreement") is between AMERICAN EXPRESS TRAVEL RELATED SERVICES COMPANY, INC., ("we", "us" or "our"), and the COMMONWEALTH OF VIRGINIA [DEPARTMENT OF ________________________].

For good and valuable consideration, receipt of which is hereby acknowledged, both parties agree as follows:

1.
The terms and conditions of the Agreement for American Express® Card Acceptance (the "Master Agreement") between the COMMONWEALTH OF VIRGINIA and us shall be incorporated herein by this reference as if fully set forth herein.

2.
All terms used herein shall have the same meaning as in the Master Agreement, unless specified to the contrary.

3.
For purposes of this Agency Participation Agreement, the terms "you" and "your" under the Master Agreement shall mean the COMMONWEALTH OF VIRGINIA.
4.
You agree to accept the Card under the terms of the Master Agreement, at a minimum, at all your Establishments where you accept any other charge, credit, debit or smart card or similar card, service or payment product for goods or services sold or payments due to you (except as noted in the Master Agreement).  In addition, you represent that you have received all the necessary approvals for you to enter into this Agency Participation Agreement.

5.
Notwithstanding anything to the contrary contained herein, this Agency Participation Agreement shall continue in effect for so long as the Master Agreement is in full force and effect.  If the Master Agreement terminates for any reason, this Agency Participation Agreement shall also immediately terminate without further notice 

6.
All terms and conditions of the Master Agreement shall remain unchanged and in full force and effect.


IN WITNESS WHEREOF, the parties have caused this Agency Participation Agreement to be executed effective as of _____________________.

COMMONWEALTH OF VIRGINIA
AMERICAN EXPRESS TRAVEL

DEPARTMENT
RELATED SERVICES 

OF _________________​​​​​_
COMPANY, INC.

By:  ________________________________ 









Thomas F. Pojero


Senior Vice President


Merchant Acquisition, N.A.

Name:  ________________________________ 



Title:  ________________________________

Date: 



Agency Participation Agreement - Set Up Form

COMMONWEALTH OF VIRGINIA [DEPARTMENT OF ______________________]

Main Address:  ________________________________________________________________________

Primary Contact Name: ________________________________________________________________

Telephone Number:____________  Fax Number:  _____________   email:______________________

Banking Information:

Treasury Verified Bank Account for State Funds: ______________________________

State Bank Account:  Wachovia Bank, NA., A Wells Fargo Company
DDA:  2000010975505 ABA 051400549
Banking Contact Name: Kelly O’Rear
Telephone Number:  800 590 7868 x650 Fax Number:  800 419 8530
email:Kelly.orear@wachovia.com

Non- State Money Funds:
Depository (ACH) Account for Amex deposits (only if different from Commonwealth account):

ABA #__________________________________    DDA#______________________________________

Payment Information:

Payment Contact Name: ________________________________________________________________

Telephone Number:____________   Fax Number:____________   email:________________________
Gross Pay with Monthly Invoice ___X__ (Required)

Federal Tax ID: ______________________________


______________________________________________________________________________________

Reporting Information

Reporting Contact Name: _______________________________________________________________

Telephone Number:____________   Fax Number:____________   email:________________________
Standard Reporting

Electronic Reporting: www.americanexpress.com/smartbusiness  (enrollment screen) 

Supply Information:

Send Start-Up Kits: No  (       Yes  (  If yes, where should kits be sent?     To all Locations (  

To specific Locations:______________________________________________________________

Supplies Requested: Number of Multi-Card Decals: ___   Number of Multi-Card Plaques: ____   

        Number of Amex Only Decals____  Number of Amex Only Plaques _____

Additional Supply Requests:  
Please fax the completed forms to Paul Buckley, American Express, NBP - Government Services, 800-705 9810.  Receipt of fax will be verified.

_______________________________________________________________________________________________

Agency Participation Agreement - Set Up Form (Continued)

COMMONWEATLH OF VIRGINIA [DEPARTMENT OF ___________________]

Location Information:  (PLEASE COMPLETE THIS FORM FOR EACH LOCATION UNDER THIS APA)
Account Name:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(25 character limit)

DBA Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address 1:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address 2:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


State                                     Zip Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Location’s Internet Site/Website Address (if applicable)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Area’s Gross Revenue or Card Revenue:  ___________________________________________________________

Authorized Signer’s Name:  ______________________________________________________________________

Location Contact Name: _________________________________________________________________________

Telephone Number:  _________________   Fax Number:  ________________   email:  _____________________

Processor Information:
Is the same Processor at all Locations? : Yes  (      No  (. 
Processor Name at this Location
	E
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Processor Contact Name: Jason Cole                                                  Telephone Number: 800.377.3962,8,8898   
Fax Number:  ______________                                                               email:  Jason.Cole@Elavon.com
Terminal Information:
Is the same Terminal Type/Model in use at all Locations? : Yes  (      No  (. 

Terminal type/model at this Location
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Agencies: Return this form by email to MerchantServices@trs.virginia.gov  Treasury will review and forward to AMEX.


Treasury: Review and email this form to ritu.g.clementi@aexp.com and copy the agency.
