Exhibit 4
ATM Installation Form

Version 1

[0 New setup on ATM Express

Terminal Model:

Processor: | L] Metavante | L] Core

[]cos | E Lynk

El Wireless

| L1 DSL/Broadband

Terminal Serial #:

Location Name:

Terminal Phone #:

Contact Name:

Address: ATM Ownership:
0] ISR
[0 Other
*If you have selected “Other,” please submit an Exhibit 2,
ATM Operator Application and Installation Form.
City/State/Zip:

Comvelope Serial Number — Part A (Smaller # than Part B)
Part A

Comvelope Serial Number — Part B (Larger # than Part A)
Part B

Phone:

Fax:

ISR Name:

ISR Signature:

Date Signed:

Dle 0
d 0 A D A

Vault Cash Account

Primary Surcharge Account

Surcharge Account

| would like my terminal keys bound:
[C] Single DES

[] Triple DES/A98
D) O 0 0 be adiIsp o O
[ $5.00 [ $10.00 [] $20.00 | [ $50.00
0 = 3 O 0 are D, . [2 ' 0 Ny e 3 0

‘ Surcharge Amount

2" Surcharge Account

? Surcharge Account

Total Surcharge

Reset |
Don’t Forget to Complete & Return Exhibit 5 —Installation Check List!!

ATM Express, Inc.
P.O. Box 20439
Billings, MT 59104-0439
Tel (877) 271-2627 Toll Free
Fax (877) 327-2939 Toll Free
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