
 

 

  
 

  

Automated Teller Machine Notification and Disclosure 

 
DATE: _______________________________________ 
 
1. OWNER OF TERMINAL 
Name:  
 
Address:  
 
Contact: ___________________________________________________ 
 
Telephone No.: (   ) ___-____ Extension: _____ 
 
2. CUSTOMER SERVICE CONTACT 
Name: ____________________________________________________ 
 
Telephone No.: (   ) ___-____Extension:______ 
 
3. DISCLOSURES 
Attach the following: 
 

1. Sample of all disclosures to be used in compliance with 8 V.S.A. § 10302 
 
2. A script or a legible photo of the on-screen disclosure to be used (or copy of 
the sign to be used if the terminal does not have a screen) 

 
4. LOCATION OF TERMINAL 
Street Address:  
 
   
 
5. DATE OF TERMINAL ACTIVATION:  _______________________________ 
 
6. DATE OF TERMINAL DEACTIVATION:  ____________________________ 


	5. DATE OF TERMINAL ACTIVATION:  _______________________________

