
The Stop Payment Coverage will be subject to a limit not exceeding the high check limit, approved by an 
authorized officer of GETI.

Merchant shall have performed all of its obligations related to the issuance of the check. At GETI’s request, 
merchant shall provide to GETI:

POS Conversion Guarantee (check conversion with guarantee): merchant is required to have a check 
imager to qualify for stop payment coverage. In addition, stop payment claims require a copy of the 
invoice/work order, and an image of the check along with written information regarding any claims for 
reimbursement. Service or product must have been delivered to check writer.

Paper Guarantee: merchant is required to provide a copy of the invoice/work order and the original check 
along with written information regarding any claims for reimbursement. Claims must be submitted within 
30 days from the date of the original transaction. Service or product must have been delivered to check 
writer.

The Stop Payment Coverage is only applicable on eligible ACH items.

Check 21+ POS Guarantee (face-to-face transactions): merchant is required to have a check imager to 
qualify for stop payment coverage. In addition, stop payment claims require a copy of the invoice/work 
order, and an image of the check along with written information regarding any claims for reimbursement. 
Service or product must have been delivered to check writer.

Stop payments will automatically be debited from the merchant’s account until the claim is investigated by 
GETI.  The accepted claims will be paid within 30 days.

STOP PAYMENT COVERAGE IS DESIGNED FOR THE FOLLOWING TYPES OF MERCHANTS:
* Any exceptions must be pre-approved by an officer of GETI in writing.

	 Auto Repair	 Paint and Body Repair	 Boat Repair	

	 Motorcycle Repair	 Motor-Home Repair	 Transmission Repair	

		  Auto Glass Install/Repair
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Merchant agrees to pay additional .25% discount rate for Stop Payment Coverage.

__________________________________________________ 		 __________________
Merchant DBA Name							       Merchant ID#

__________________________________________________ 		 __________________
Merchant Street Address						      Suite / Bldg. #

__________________________________________________ 
City / State / Zip

__________________________________________________ 		
Authorized Signor’s Name (Please Print)				  

__________________________________________________ 		 __________________
Authorized Merchant Signature						     Date
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