CASH FACILITATION AGREEMENT
This agreement is entered into as of the _____ day of ____________,  200_, between the following parties:

[1]
CARE ___________ [Name of country office] having an address at __________________________, hereinafter referred to as CARE 

And

[2]
_____________________ [Name of Cash Transferor], (phone # ____________) having an address at ____________________________________, hereinafter referred to as the Cash Facilitator
Witnessed as follows:

Whereas, the Cash Facilitator agrees to provide complete cash transfers for CARE in and around ____________ [location], and CARE agrees to engage the Cash Facilitator for such services;

Now Therefore, in exchange for the promises and other valuable consideration herein set forth, the sufficiency of which the parties hereby acknowledge, the parties agree as follows:

Article 1
Period of Agreement

1.1 This agreement is made for a period of ____ (_) months, beginning from ____________to and including ____________.

Article 2 
Obligations of the Cash Facilitator

2.1
The Cash Facilitator agrees to provide ____________ [currency] in ____________ [location], pursuant to the written cash transfer instructions of CARE. The Cash Facilitator shall execute such transfers only upon CARE’s written request pursuant to an original, signed CARE Pay Order Form issued by CARE and accompanied by a covering letter, which has been duly signed by personnel authorized by CARE as set forth in Article 3.2. 
2.2 All Pay Orders up to ____________ [amount] (____________ [amount spelled out]), may be signed by one CARE staff member from the authorised list (refer Article 3.2 below). 

2.3 All Pay Orders exceeding ____________ [amount] (____________ [amount spelled out]), should be signed jointly by two CARE staff members from the authorised list (refer Article 3.2 below). 
2.4 Payment Requests that do not meet all the requirements herein set forth shall not be honoured by the Cash Facilitator. The Cash Facilitator shall further verify the signatures on the payment requests prior to executing a cash transfer. If any payments are made by the Cash Facilitator against payment requests that do not fully comply with the terms herein set forth, any claims, costs, penalties or fees arising out of such payments are the responsibility of the Cash Facilitator and CARE shall take all appropriate action, including without limitation not honouring requests for reimbursement from the Cash Facilitator. 

2.3
The Cash Facilitator shall defend, indemnify and hold CARE harmless from and against any and all losses, claims, damages, liabilities and related expenses (including reasonable attorney's fees) incurred by or asserted against CARE arising out of or in connection with the Cash Facilitator’s negligent, reckless or wrongful performance of this agreement.

2.4
Payments to parties named in the payment request shall be made to the payee in one instalment and shall not, under any circumstances, be split into multiple payments.  No charges or deductions shall be made by the Cash Facilitator from the amounts to be paid to the person/s named on the payment request. 

2.5
The cash facilitation procedures applicable to all transfers hereunder are described in Attachment-II to this agreement, which is incorporated by reference herein.

2.6
The Cash Facilitator will, on a weekly basis present CARE with a Request For Reimbursement signed by the Cash Facilitator or his authorized representative. 

Article 3
Obligations of CARE

3.1 CARE shall pay the Cash Facilitator a cash transfer fee equivalent to ____ percent (_%) of each amount transferred by the Cash Facilitator, and shall reimburse the Cash Facilitator for authorized transfers as herein set forth.  CARE shall not be obligated to make any other payments hereunder.
 
3.2
Unless shall otherwise notify the Cash Facilitator in writing, only the following persons are authorized to sign CARE checks either singly or jointly:

	Name
	Position
	Specimen Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.3
For each properly executed cash transfer, CARE shall reimburse the Cash Facilitator by cheque within seven (7) business days after receiving the following documents: 

[a] A Request for Reimbursement duly signed by the Cash Facilitator;

[b] All original documents, viz., Pay Order confirming receipt of such payments by the payee named on the Pay Order. 
The receipt or payment by CARE of any invoice statement shall not preclude CARE from questioning the correctness thereof at any time.  In the event that any document is found to be incorrect, that document shall be corrected immediately and an appropriate payment or adjustment shall be made between the parties.

Any notice required or permitted by this agreement shall be delivered in person, by mail or by courier or sent  to the address of the party set forth herein or to such other address as shall be furnished in writing by a party hereto.  
.

Article 4
Renewal of this Agreement

4.1
This agreement may be renewed an additional ____ period; provided that the parties continue in full compliance of the terms hereof and CARE provides the Cash Facilitator written notice of its intention to renew this agreement at least thirty (30) days prior to the termination of the agreement. 

Article 5
Termination of this Agreement

5.1 This agreement may be terminated by either party upon providing thirty (30) days’ prior written notice to the other party.

5.2
This agreement may also be terminated by either party providing the other party seven (7) days’ prior written notice under the following circumstances:

[a] 
Repeated delays in payments from the Cash Facilitator to the payee;

[b]
Either party’s failure to have adequate cash to meet its obligations hereunder;

 [c]
The Cash Facilitator and effecting payment in instalments;

[d] 
The Cash Facilitator demanding or levying any sort of transaction fee on the Payee;

[e]
Either party filing for bankruptcy or failing to pay its creditors as its debts become due. 

Article 6
Limits of this Agreement

6.1 The parties are independent contractors of each other, and: (a) in connection with the performance of its obligations under this agreement, each party shall be responsible for all payments relating to its work, including without limitation, social security, income tax withholding, unemployment compensation and employer's liability insurance; (b) neither party shall be entitled to employee benefits of the other party at any time; (c) neither party is an agent of the other, has the right or authority to enter into any contract or undertaking in the name of, or for the account of, the other party, nor will create or assume any obligation of any kind, express or implied, on behalf of the other; and (d) nothing in this agreement shall be construed to create an employer/employee relationship, partnership or joint venture between the parties, or between one party and any employee of the other.
6.2 The Cash Facilitator may receive CARE confidential information in connection with the performance of this agreement.  The Cash Facilitator shall not disclose any such confidential information to any person or other third-party nor make use of such confidential information for its own purposes at any time without CARE's prior written consent.  Confidential information shall mean any information (written, oral or observed) relating to: (a) donors or potential donors; (b) beneficiaries; (c) employees; (d) business or strategic plans; (e) finances; or (f) a relationship with any governmental entity; it shall also include information specifically designated confidential by the owner or that the disclosing party knows or reasonably should know is not generally known to the public.  Notwithstanding the forgoing, confidential information shall not include any information that is generally known to the public or readily ascertainable from publicly available sources.  Each party shall take steps necessary to assure that its employees comply with its obligations hereunder.
6.3 Each party shall comply with all laws, regulations, and orders applicable to its performance hereunder.  Each party hereby certifies that it has not provided and will not provide material support or resources to any individual or organization that it knows, or has reason to know, is an individual or organization that advocates, plans, sponsors, engages in, or has engaged in an act of terrorism.

6.4 Neither party shall use the other party’s name or marks in any form of publicity or publicly disclose information relating to its work hereunder without the other party's prior written consent.

6.5 The parties acknowledge that this agreement does not restrict CARE from obtaining the services of another cash facilitator in either the same location or another location, as needed.

6.6 In the case of a dispute, this agreement shall be governed by the laws of ___. The parties hereby agree that they shall first try to resolve any controversy or claim arising out of or relating to this Agreement, or the breach or alleged breach thereof, by mediation.  The parties shall select a mutually acceptable mediator and work in good faith with the mediator to resolve the dispute.  In the event that mediation fails to resolve the dispute, the matter shall be settled exclusively by final and binding arbitration such that each party shall select an arbitrator and those arbitrators shall select a third. An award rendered by the arbitrators may be entered in any court having competent jurisdiction.

6.7 The Cash Facilitator’s obligations hereunder cannot be assigned, in part or in whole, or sub-contracted to another party without CARE’s prior written consent.  No provision of this agreement shall in any way inure to the benefit of any third-party so as to constitute such party as a third-party beneficiary of this agreement or any one or more of the terms hereof, or otherwise give rise to any cause of action in any party not a party hereto.

6.8 This agreement states the complete agreement of the parties and supersedes any prior or contemporaneous agreements, whether oral or written, with respect to the subject matter hereof. This agreement may not be amended or modified except by a writing signed by all parties hereto.  If any provision of this agreement shall be held invalid, illegal or unenforceable, then the validity, legality and enforceability of the remaining provisions of this agreement will not in any respect be affected or impaired thereby..

IN WITNESS WHEREOF, the authorized signatory of each party has set his/her hand as of the date first set forth above.

FOR AND ON BEHALF OF

FOR AND ON BEHALF OF CARE

THE CASH FACILITATOR






_________________________


_______________________________

Name:





Name:

Title:





Title:

Date:





Date:


Witness





Witness

____________________



________________________

 
Signature




Signature

Name:_______________



Name:__________________

Date:________________



Date: __________________
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