
PostageNowTM – ACH  Customer Authorization and Agreement

Form 50904-1 (12/07) 		  See terms on reverse side.

1. Select option 1 or 2    2. Complete the Automated Statements Portion    3. Sign Below

OPTION 1: PostageNowTM TeleFundsTM OPTION 2:  PostageNowTM OnDemand

q I (we) authorize Hasler,® Inc. to initiate an ACH debit to the 
aforenamed corporate bank account to cover the deposit or 
deposits made to my TMS® bank account on behalf of the United 
States Postal Service. I understand that I initiate these transactions 
by a download to my postage meter. There are no processing fees. 
I am not required to maintain a balance of funds in my TMS® bank 
account. In order to test that my account is set up properly, Hasler 
will perform one $10.00 transaction that will be deposited in my 
TMS® bank account.  I understand there is an annual, non-refundable 
$50.00 maintenance fee.  

q I (we) authorize Hasler,® Inc. to debit the aforenamed corporate 
bank account when I or a company representative call and request a 
transfer of funds to my TMS® bank account. I understand the funds 
will be available immediately for the amount of postage I need. I 
understand that each use of this option will incur a $5.00 processing 
fee. I am not required to maintain a balance of funds in my TMS® 
bank account. In order to test that my account is set up properly, 
Hasler will perform one $10.00 transaction that will be deposited 
in my TMS® bank account. I understand there is an annual, 
non-refundable $50.00 maintenance fee.

Never run out of postage again! PostageNow,TM a convenient service from the United States Postal Service, allows Hasler’s TMS® customers to have 
immediate access to postage whenever they need it, with no minimum balance.

Start taking advantage of PostageNowTM. Simply complete this form and return to Hasler.  We’ll take care of the rest.

Customer Record Information	 Customer Bank Information

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
Contact Name	 TMS® Account Number                       	 Mailer Agreement Number

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
Company Name	 Name of Financial Institution					   

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
Mailing Address 	 Financial Institution Mailing Address

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
City           	 State                  	 ZIP + 4 	 City					   

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
Telephone Number                  	 Extension 	 State                         	 ZIP + 4	

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
Fax Number 	 Transit / ABA Routing Number

_______________________________________________________________________________________________________________________________________ 	 _______________________________________________________________________________________________________________________________________
E-mail Address 	 Corporate Bank Account Number 

Automated Statements (Please complete this section)
I would like to receive my TMS® statements by (choose one): I would like to receive my TMS® statements (choose one):

q Fax – my fax number is:  _________________________________________________________________________________ q Daily     q Weekly    q Monthly     q Quarterly

q E-mail – my e-mail address is:  _____________________________________________________________________ (Statements are not generated if there has been no account activity within the specified time period.)

Customer Authorization (Please sign this section)

I, the customer, agree to all terms and conditions as specified here and on the reverse side of this agreement. I hereby authorize Hasler,® Inc. to initiate 
debit entries and adjustments to my specified account. This authority is to remain in full force and effect until Hasler,® Inc. has received, from me or 
my company, 30 days advance written notification of its termination. In addition, Hasler,® Inc., in its discretion, may terminate my participation in the 
PostageNowTM – ACH program. Any termination will take effect only after all entries originated by Hasler,® Inc. have been honored.

__________________________________________________________________________________________________________________________________
Signature                                                                                        Date

_________________________________________________________________________________________________________________________________
Name (Please Print)                                                                 Title

Mail to:  Hasler,® Inc., PostageNowTM Processing, P.O. Box 3811,  Milford, Connecticut  06460-8711. Or, fax to: 800/237-0692.
Please note: You must include a voided check – Hasler is unable to process your request without this.
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Terms of Agreement

Hasler,® Inc. will conduct a PostageNowTM – ACH individual account system test called Prenotification (Prenote). Prenotes help ensure the accuracy and 
reliability of your corporate bank account number, the routing and transit numbers of participant financial institutions, and related account processing 
procedures. Hasler,® Inc. will create a $10.00 Prenotification transaction which will be debited from your bank checking account and will serve as the 
Prenotification test transaction. After the test, the $10.00 will be deposited to your TMS® bank account. At the time of enrollment, your checking account 
will also be charged your first years $50.00 maintenance fee. Thereafter, the annual, non-refundable $50.00 maintenance fee will be debited from your 
bank account on the anniversary date of your enrollment. Hasler reserves the right to change the fee structure for PostageNowTM by way of a 90 day 
written notice. 

PostageNowTM – ACH transfers may be used immediately for postage. The amount of the advanced funds will be automatically deducted from the 
corporate bank account you authorize. 

This PostageNowTM – ACH Authorization Agreement is subject to, and the parties agree to be bound by, the National Automated Clearing House Association 
(NACHA) rules relating to Corporate Trade payment entries in the administration of these debit entries. Debit entries will be initiated only as authorized in 
the PostageNowTM – ACH Authorization Agreement. Any issues, objections or discrepancies regarding the amounts debited should be reported in writing, 
within 90 days from the debit date, by Certified Mail – Return Receipt Requested, to:

	 Hasler®, Inc.
	 PostageNowTM Processing
	 P.O. Box 3811
	 Milford, CT 06460-8711

Failure to deliver such notice within the prescribed period shall constitute an absolute waiver by the customer of any and all remedies, causes of 
action and other forms of relief arising out of or in connection with each such debit transaction. Hasler shall have 30 days following its receipt of such 
notice to respond.

For questions regarding PostageNowTM – ACH programs, please call Hasler TMS at 1-800-248-8013.

PostageNowTM is a registered trademark of the United States Postal Service.
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