
 

ACS Child Care Provider Leasing Agreement Supplement March 23, 2011  

ACS Provider Lease Agreement 
 

 
Between ACS and ____________________________________________________________________ (“Provider”) 

 
 
Provider agrees that this Lease Program is binding to and a part of the ACS Agreement.  The billing for the leased Point of 
Sale (POS) equipment will be processed bi-annually in January and July.   All payments are due thirty (30) days from the date 
of invoice.  Failure to pay invoices in a timely manner may result in forfeiture of Provider’s rights to the leased equipment.  
Any outstanding lease amounts will be deducted from the Provider’s account at the time of lease termination. 
 
The term of the agreement will be month-to-month.  If the Provider goes out of business, sells their business or is disqualified 
from the Childcare Program, the Provider will forfeit their POS equipment. 
 
All service and repairs will be the responsibility of ACS through the normal notification process through the Help Desk at no 
cost to the Provider.  The leased equipment will be shipped to the Provider after payment has been made. The Provider will be 
responsible to install the leased equipment and for all electrical needs and communication needs. 
 
Each VeriFone 570 Terminal will be leased at a rate of $29.50 per month plus applicable tax.   
 
Each VeriFone 510 Terminal will be leased at a rate of $21.50 per month plus applicable tax.  
   
The following is the designated lease location for processing Childcare transactions: 
 
 

Provider Name ____________________________________ Telephone number: (____) ________-_______________ 
   
 
Address _______________________________City________________________State_______________Zip_________   
 
 
Childcare Provider’s Authorization Number ______________________________________________ 
                                  (For Childcare authorized providers) 
 
 
Number of leased POS 570 devices needed for this location: ______________ 

 
 

Number of leased POS 510 devices needed for this location: ______________ 
 
 
For multiple locations, please complete an ACS Provider Lease Agreement for each location. 

 
 
Provider Authorized Representative Signature:_________________________________________________________                              
 
 
Print Name:                             Date ________________ 
 
 

Please return completed form to: 
ACS State and Local Solutions 

National Retail/Provider Management Center 
P.O. Box 80469, Austin, TX 78708 

Questions? Contact us at: (866) 217-1076 
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