
  
ADDENDUM   

DORT FEDERAL CREDIT UNION POINT OF SALE FINANCING AGREEMENT 
PROVIDER ADJUSTMENT FEES FOR 0% INCENTIVE LOANS  

  
This Addendum dated this __________ day of ______________________, 20________, is by and between  
_________________________________________________ (insert full legal business name)with its principal offices located at 
_________________________________________________ (insert full address of business)  Michigan (“Merchant”), and Dort 
Federal Credit Union, a federally chartered credit union with its principal offices located at 9048 Holly Rd., Grand Blanc, 
Michigan 48439 (“Credit Union”).   
  
The purpose of this addendum it to:  

1) State in writing what the Provider Adjustment Fee is.  “A Provider Adjustment Fee is a fee paid to Dort FCU that 
covers the costs of having a Provider offer 0% Incentive financing for a specific stated term of either 6, 12, 18 or 24 
months to a loan applicant who applies for and qualifies for a 0% Incentive Loan”.   

2) Provides a written and signed confirmation by the Provider enrolled in the Dort FCU point of sales financing program 
that they have been informed about and acknowledged the Provider Adjustment Fees and when and how charged.    

3) The Provider is only being charged when the Provider chooses to offer 0% Incentive Loans to the applicant. It is at the 
Provider’s option if they offer a 0% Incentive Loan to their customer.     

4) Offering 0% Incentive Loans is not a requirement of being enrolled in the Dort FCU point of sale financing program.  
5) Acknowledge the Provider Adjustment Fees for 0% Incentive Loans are additional fees outside of the one- time OnSpot 

Financing web portal set up fee and the normal OnSpot Financing monthly program fees/charges.  
6) The Provider Adjustment Fee is a per loan fee.  
7) It will only apply when the applicant/co-applicant apply for and qualifies for the 0% Incentive Offer and the 0% 

Incentive Offer is accepted by the Provider in the OnSpot web portal on behalf of the applicant.   
8) 0% Incentive Loan is currently only offered by the selection of the Credit Card option (It is not currently offered with 

the Installment (Term) Loan option).  
9) 0% Incentive Financing Offering of 6, 12, 18 and 24 months for loans $500 and over and those who qualify.  

The Provider Adjustment Fee for 0% Incentive Loan offer is 2% of the Accepted Loan Amount for the 6-month option.    

The Provider Adjustment Fee for 0% Incentive Loan offer is 4% of the Accepted Loan Amount for the 12-month option.    

The Provider Adjustment Fee for 0% Incentive Loan offer is 7% of the Accepted Loan Amount for the 12-month option.    

The Provider Adjustment Fee for 0% Incentive Loan offer is 10% of the Accepted Loan Amount for 24-month option.     
  
If in the event Dort FCU ever changes these Provider Adjustment Fees, they will go into effect immediately on the date they were 
approved by Dort FCU.  The Providers will be required to complete an updated Addendum before or shortly thereafter. In good 
faith, every attempt will be made by Dort FCU to notify the Provider before any changes in the Provider Adjustment Fees take 
place by Dort FCU.  Provider will either be notified verbally, by email (to Provider’s primary email on file with Dort FCU), or 
with a written notification by mail (to the primary address on file with Dort FCU).   
  
IN WITNESS WHEREOF, the parties have executed this Addendum as of the date written below.   
  
Merchant Name (insert full legal business name):  ______________________________________________________________  
  
Merchant Representative’s Printed Name:  __________________________________________________________________  
  
Merchant Representative’s Signature:  ______________________________________________________________________   
  
Merchant Representative’s Title:  __________________________________________________________________________  
  
Date: _______________       
  
Dort Federal Credit Union Representative Name: _____________________________________________________________  
  
Dort FCU Representative Signature:  _______________________________________________________________________  
  
Title:  ______________________________________________________ Date: ______________________________________ 


