UNIFORMS

EZ- PAY UNIFORM PROGRAM CONVERSION

Personal Information:

First Name

Last Name

Social Security #

Facility Employed At

BOP Anniversary Date
Job Title

Referral

Contact Information:

BOP Email Address

Personal Email Address

Home Phone

Cell Phone

Address Information:
Address 1

Address 2

City

State

Zip

EZ-Pay Program Amount:
O $390.00 ($15.00 per pay period) O $312.00 ($12.00 per pay period)

Thank you, for joining the EZ-Pay Uniform Program by AD Meyers Uniforms. Please sign and date below to
acknowledge your understanding and agreement of the terms and conditions of the program.

Signature Date

TERMS AND CONDITIONS

1. Member affirms that he or she is a Federal Bureau of Prisons employee.

2. Member agrees to stay in the program for a minimum of 26 continuous and un-interrupted payments (at $15.00 or $12.00 each).

3.  Member agrees to notify AD Meyers Uniforms of any change in their address, telephone number or any other applicant information
provided on this agreement. Failure to do this may result in AD Meyers contacting the agency to verify your employment.

4.  AD Meyers Uniforms reserves the right to accept or decline any applicant for any reason.

5. Payments received are non-refundable but can be used at any time until exhausted. There is no expiration date on the use of the funds.

6. Failure to make payments may result in the removal of the officer from the program unless it is for un-paid leave, deployment or any
instance that resulted in the officer not receiving their Federal deposit.

7. Early termination of the program for non-payment will result in a $50.00 cancelation fee. Staff members in arrears must make immediate
arrangements to pay the outstanding balance. Failure to do this may result in a collection proceeding and your agency being contacted.

8. This is a revolving line of credit. As you pay it down, additional funds become available up to your original line requested which is based
on your monthly allotment of either $12.00 or $15.00
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