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Swiff Service Order Mobile Pack 2 ( leasing)
This is the Service Order applicable to the Swiff Master Services Agreement with the Swiff MSA reference number and date set out above (“Agreement”) signed by and entered into between SCCP Payment Services Holdings Pte Ltd (“SCCP”) and the Merchant named as follows:
Merchant’s Name: 









Merchant’s Acquiring Bank Details  


Name of Acquiring Bank: 








Address of Acquiring Bank: 









Merchant Account No: 







Swiff Services (Please complete and tick as appropriate)
Merchant Outlet Address: 







Commencement Date: 








Term: 






        from Commencement Date
	
	Requirements
	Swiff Fees
	Quantity

	(
	Swiff Mobile Devices (Rental)

	SGD_______ per month
	

	(
	Registration / set-up 


	SGD _______ per month
	

	(
	Merchant System Software Customisation / Configuration / Integration

	SGD ______ per man day/hour
	

	(
	Mobile Terminal:


	SGD ______ per month
	

	(
	4G Secure 


	SGD ______ per month (warranty period prepaid)
	

	(
	Processing of Customer Payments
	Swiff Transaction Fee:

S$______ per Customer Payment transaction

	As applicable


Leasing Schedule

	
	Leasing Period
	Swiff Fees
	Initial Payment Date

	
	________Months
	SGD_______ per month
	



Monthly Fees are payable every 1st  of each month for the services rendered in the previous month. 

Capitalised terms and expressions used in this Service Order shall have the meanings given to them in the Agreement. 

This Service Order shall apply, be read with and deemed to be part of the Agreement and shall be effective on the date on which both Parties sign as provided below. 
IN WITNESS WHEREOF this Service Order was duly signed and executed by the respective authorised signatories of SCCP and the Merchant as on the date(s) as stipulated below. 

	Signed : 

Name : 

Title: 


For and on behalf of 

SCCP Payment Services Holdings Pte Ltd
in the presence of: 


Name of witness: 

	Signed : 

Name : 

Title: 


For and on behalf of 

___________________________________

​​​​​in the presence of: _______________________
Name of witness: 


	Date of Execution: _______________________
	Date of Execution: _______________________
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