GoMenu Host Application
GeMesn

Date of Agreement

66Mt.EdenRd.MtEdenAuckland1024 P
0O BOX 8018, Symonds St Auckland
Phone: 09-6232176 Fax:09-6230948

info@gpos.co.nz www.gomenu.co.nz Sales Person
Host Term

CompanyDetails CompanyNo. | Contact Details
Legal Company Name Contact Name
| | |
Trading Name Phone Mobile
| || | | |
PhysmalAddr €SS Bllhng Address (Only if different from physical address)
| || |
| || |
| | Postcode | | | | Postcode | |
Bank Account Email
| | ] |
Shop Details
Name Minimum APP Order $ Shop Address
| || | |
App Order Notice Email | |
| | | | Postcode | |
App Order Notice Mobile Phone Open Days Open Hours
| |
GST No

| | | |
| | | |
| | | |
Public Holidays Closure Day | | | |
| | | |
| | | |
| | | |

Go Menu Service Rate Pay Out Period

Gomenu POS $30+GST P/M/T{__|Gomenu CDS $10+GST P/M/T:_| Gomenu KDS $10+GST P/M/T{__|

GoMnue Terms and Conditions:

1. I/We the agreement for the GPOS Account hereby declare that the information given in this agreement is true and correct. Alsol/We authorize GPOS Ltd
to use the information for the purposes of supplying hosting and/or services, enforcing debts and other legal obligations owing to GPOS Ltd.

2. I/We authorize GPOS to deduct their service fee from our account.

3. I/We will be responsible for ensuring all information (include picture, price, open hour, cooking time) is correct on gomenu website.

4. Gomenu will reserve the right to offline the restaurant from gomenu for some reason(For Example Customer Complain, Wrong Information , poor
service ETC)

5. 1/We agree gomenu to pay out period ( weekly or monthly ).

6. 1/ We will give Gomenu no less than one month notice to terminator of the application.

7. I/We agree all gomenu term and conditions

=y
CusotmerSignature [ﬁ/ FullName IDType No.

—
GuarantorSignature o =] FullName___ o IDType No.

 FullName IDType No.
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WitnessSignature




