ALASKA QUEST LONG-DISTANCE PURCHASE AGREEMENT

Upen completion of this form, SNAP clients will be able to make purchases from State of Alaska grocers in communities throughout the state using

their Alaska Questcard. Boththe grocerand theclient understand that SNAP benefits can only be used to purchase SNAP-gligible foods.

THIS SECTION MUST BE COMPLETED BY SNAP CLIENT
(If you need assistance call 1-877-262-9505)
PRINT THE FOLLOWING INFORMATION EXACTLY AS IT APPEARS ON YOUR ALASKA QUEST CARD

CARDHOLDER NAME: CARD NUMBER:
(DO NOT PUT YOUR PIN NUMBER ON THIS FORM, JUST PUT THE NUMBER THAT IS PRINTED ON YOUR CARD)

MAILING ADDRESS/STREET OR P.O. BOX:

CiTy: STATE: ZIP:

PHONENUMBER:

Ihereby authorize (i)the named merchantto call FIS for voice authorizations ax(ii)FIS to process such card not present fransactions, in both instances, when
shopping vialong-distance purchasingin the State of Alaska. In signing this agreement, | agree that when I place along-distance order that the amountof
groceries and associated postage that want to charge in my SNAP benefits account will be covered by the available balanceinmyaccount. | hereby consentio
therecording ofany phone callto FIS.

CARDHOLDER SIGNATURE: DATE:
CLIENT: RETURN THIS COMPLETED FORM TO YOUR GROCERY STORE.

THIS SECTION MUST BE COMPLETED BY GROCERY STORE
(ifyou need assistance call 1-877-262-9305)

STORE NAME:
Mailbox Groceries Alaska LLC
STOREADDRESS: 4 .
oX
CITY: STATE: ZIP:

Anchorage, Alaska 99571
sronenumeer:  1-800-248-4419

lunderstand and willcomply with the following: For eachlong-distance purchase by the customer, an Off-line SNAP Voucher mustbe completedby the
merchant. The merchantisrequiredtocall FIS to obtain avoice authorization for each SNAP benefit purchase and then clear either through a POS
terminal or send the voucherto FIS EBT Merchant Services Support toprocess. The customer copy of thevoucher must beincludedwiththe customer’s
grocery purchase. Merchant hereby consents to the recording of any phone calls to the Help Desk.

STORE REP SIGNATURE: DATE:

STORE ID NUMBER: 698349 0008835

STORE FNS AUTHORIZATION NUMBER:

NOTE:Thisagreementneedstobecompletedbyboththemerchantandthe SNAP benefitrecipientandforwarded toFIS EBT Merchant Services Support priorto anylong-distance
purchaseusing their Alaska Questcard.

GROCERY STORE: PLEASE MAIL THIS COMPLETED FORM TO:
EBT Merchant Services Support PO BOX 230 Milwaukee, W1 532010290

EBT Merchant Services Support
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