
Non-Bank ATM Checklist

Business Name:      
Address (of ATM location):      
What type of ATM is at the customer location?  Please check the one that applies. 
 FORMCHECKBOX 

1.  The ATM is not owned, operated, or serviced by our customer (check a or b):
 FORMCHECKBOX 

 a. It is a Bank/CU owned ATM machine:  

Name of Bank/CU:      
No further action is required.

 FORMCHECKBOX 

 b. An ATM contractor is leasing or renting the space within our customer’s location.  The ATM is not owned or serviced by our customer and our accounts are not being used to provide cash for the ATM or to settle ATM activity:  

Name of ATM contractor / describe the nature of the agreement between our customer and the ATM owner:        
 FORMCHECKBOX 

2.  The ATM is owned, operated, or serviced by our customer:

a. *If the ATM is located in Massachusetts, obtain a copy of the approval letter and / or other proof (Schedule Q) that the business has registered the ATM.  Confirm on Division’s Website: “Find a Non-Bank ATM”, if in Massachusetts.  

b. Obtain a copy of the ATM agreement (purchase, sale, or lease) with the sponsoring entity (ISO).

c. Are the accounts used to process the ATM activity maintained with us?  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

 If yes:  Provide the Account(s) #      
d. How is the ATM cash being replenished / what is the source of funds? 

(e.g. from store proceeds, armored car, or account withdrawals)  
      
 If the ATM cash is being funded from cash sales or account withdrawals from Bank/CU account:
i. How often is the ATM cash replenished and what is the average amount of cash used for replenishment?
     
ii. What is the expected amount of daily withdrawal activity for the ATM?
     
*If an ATM is not registered, please contact the Division at mass.gov/dob.
***This form, along with any supporting documentation must be sent to the BSA Officer or BSA Administrator.
