eVest Technology SaaS Order Form
Private Label Platform

Client Name: __________________________________________

Client Company: _______________________________________

Client Address: _________________________________________

Client Phone #: _________________________________________

Client Primary Email: ____________________________________

Service Start Date:		Immediately Upon Execution

Term: 				Twelve Months

Set-Up Fee:			$1,900 (one time)

Monthly Service Fee:		$995 (1 month paid in advance with set-up fee)

OR

Annual Service Fee:		$10,945 (one month service fee discount)

Total Annual Fee:		$12,845 (Including Set Up Fee)

Maintenance:			24/7/365

Intended Use:			To operate a fundraising and investor servicing platform

Contract Length:		12 months with a 30-day cancellation notice	Initial_______

Capitalized terms used in this Order form have the same meaning specified in the Agreement. There are no refunds.


________________________________			_________________________________
Date							Date


____________________________			____________________________
Name: Daniel Summers				Name:
[bookmark: _GoBack]Title: CEO						Title

Wiring Instructions


Name: 			IHT Realty Group, LLC

Address:		8130 Baymeadows Way West, Jacksonville, FL 32256

Bank:			Bank of America

Address:		9225 Baymeadows Road, Jacksonville, FL 32256

Account #                     229056694762

Routing #                      026009593

Payment Authorization
You authorize regularly scheduled charges to your Credit Card Account. You will be charged the amount indicated above each billing period plus a 4% processing fee. A receipt for each payment will be provided to you and the charge will appear on your Credit Card Account Statement. You agree that no prior-notification will be provided unless the date or amount changes, in which case you will receive notice from us at least 10 days prior to the payment being collected. 
I _______________________ authorize eVest Technology to charge my Credit Card Account below for the Private label subscription on a monthly basis. 
Credit Card Information 
❑ Visa ❑ MasterCard ❑ AMEX ❑ Discover 
Cardholder’s Name: _______________________________________________ 
Address:
_______________________________________________
Phone Number:
_______________________________________________

Email address:
_________________________________________________
Credit Card Number: ______________________________________________ 
Expiration Date: ___________________________________________________ 
Security Code (CVV): ______________________________________________ 
I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify the merchant in writing of any changes in my account information or termination of this authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, I understand that the payments may be executed on the next business day. For ACH debits to my checking/savings account, I understand that because these are electronic transactions, these funds may be withdrawn from my account as soon as the above noted periodic transaction dates. In the case of an ACH Transaction being rejected for Non-Sufficient Funds (NSF) I understand that the merchant may at its discretion attempt to process the charge again within 30 days, and agree to an additional $50 charge for each attempt returned NSF which will be initiated as a separate transaction from the authorized recurring payment. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. I certify that I am an authorized user of this credit card/bank account and will not dispute these scheduled transactions with my bank; so long as the transactions correspond to the terms indicated in this authorization form. 
Individual's Signature

 _____________________________ Date ___________________ 

