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DECLARATION  
We agree and declare that the information provided in this application is complete and 
correct in all respects. ASO may inquire about us from any third party including an 
employer, another bank, credit bureau or agency.  
  
We hereby state that no insolvency proceeding is pending against us nor have we ever 
been pronounced insolvent. We agree that all costs associated with the processing of 
Point of Sale application and Point of Sale deployment shall be for our account. ASO 
may debit our account to recover expenses.   
 
  
We agree that the Point of Sale relationship with ASO shall be subject to ASO’s Point of 
Sale Merchant Agreement (Copies of which we have duly signed & stamped or sealed).   
  
  
  
Sign, Date & Stamp or Seal                                              Sign, Date & Stamp or Seal   
  
Name:                                 Name:  
  
Designation:                                        Designation:  
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