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ACH AUTHORIZATION LETTER
BILLING INFORMATION

Send completed form to sales@kudzuinteractive.com or fax to 404-442-4651

Restaurant Name and Number:  ________________
SERVICE FEES:


Non Integrated Monthly Service
	· 1 – 20 Locations
	$60 / Mo / Site + 3% / Order
	

	· 21 – 50 Locations
	$55 / Mo / Site + 2.5% / Order
	

	· 51+ Locations
	$50 / Mo / Site + 2% / Order
	

	· Orders originating from www.Snapfinger.com                                  10% / Order



Fully Integrated Monthly Service
	· 1 – 20 Locations
	$95 / Mo / Site + 3% / Order
	

	· 21 – 50 Locations
	$85 / Mo / Site + 2.5% / Order
	

	· 51+ Locations
	$75 / Mo / Site + 2% / Order
	

	· Orders originating from www.Snapfinger.com                                  10% / Order



Options

	· Call Center Services
	                $.95 Cents / Minute
	

	· Menu Maintenance
	                                $75 / Hour
	

	· E-commerce Credit Card Set Up
	                       $150 / Location
	


Complete separate sheets for each restaurant with separate billing information.  
Send completed form to sales@kudzuinteractive.com or fax to 404-442-4651

Questions:  Call 404-442-4650 x123

Authorization Agreement for Direct Payments (ACH DEBITS)

I (we) hereby authorize Kudzu Interactive, hereafter called THE COMPANY, to initiate debit entries each month, according to the agreed upon amount, to my (our) Checking Account indicated below at the depository financial institution named, and to debit the same from such account in accordance with our Service Agreement. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law. The authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Please complete the following billing information for the restaurant.  
	Concept Name
	

	Restaurant Name
	

	Restaurant Number
	

	Billing Contact Name
	

	Billing Street Address
	

	Billing Address City
	

	Billing Address State
	

	Billing Address Zip Code
	

	Billing Contact Phone Number
	

	Billing Contact Email Address
	

	ABA / Routing Number
	

	Checking Account Number
	 

	Authorized Name (print)
	

	Date
	

	Signature
	


Complete separate sheets for each restaurant with separate billing information.  
Send completed form to sales@kudzuinteractive.com or fax to 404-442-4651

Questions:  Call 404-442-4650 x123
Restaurant Site Information
Please copy this sheet for as many restaurants as needed.

Complete ALL Information
	The Holding Company Name:
	

	Restaurant Name and Number:
	

	A short (25 letters) location description that would identify the restaurant to your customers:
	

	Restaurant Address Line 1:
	

	Restaurant Address Line 2:
	

	 Restaurant City:
	

	 Restaurant State:
	

	Restaurant Zip Code:
	

	Restaurant Phone Number:
	

	Primary Restaurant Contact Name:
	

	Restaurant Contact Primary Email (for notifications):
	

	Restaurant Time Zone:
	____Eastern   ____Central  ____Mountain ____Pacific  ____ Other (specify)

	Restaurant Hours of Operation:
	____Sun   ____ Mon ____Tue  ____ Wed  ____ Thur ____ Fri ____ Sat 

	Restaurant Tax Rate:
	

	Restaurants  Internet connection:
	____DSL  ___Cable  ____Other broadband 

	If you will be receiving orders via FAX, what is the Fax number:
	

	Would you like to receive an email of each order placed:
	_______ Yes          ______ No

	If Kudzu is integrating with your POS, What POS does the restaurant use:
	

	What operating system is restaurant PC: 
	___WinNT ___WinXP ___Win2000 ___Win2003  ___Vista


Complete separate sheets for each restaurant with separate billing information.  
Send completed form to sales@kudzuinteractive.com or fax to 404-442-4651

Questions:  Call 404-442-4650 x123

