Attached Document Checklist , Faxto: Qoléﬁnﬁﬁﬁm _
i k / : s
gg;jye gf(gln?\;rs Licenseﬂ/ statements@lmEactEaxs.net
el e SR " Merchant Application Submission’ Form @
Merchant DBA Name: quA\qa ™ Su\o_\ﬁ

Business Legal Name:

\Q—S AR %\AC_\-\ R

Physical Address: Q\2%, < G e~ ¥ City:  28rzs¢ S won
State:  ——+ Zip: RE\ 3K
Phone Number: Qo \ B NAsY Fax Number:
Emall Address: %&\{%V‘S«Q\,\I\_—@%M; \ Website:
\Bi\\‘mg Address: o | City: R
State: Zip: i { NN
N R e A e . ‘BusinessType: .. o Ky
Corporation Business Start Date: 23\
Limited Liability _
0 Sole Prop % of Business Owned: RN L %
o | Partnership [Jother Business Type:
Federal Tax ID#
A S S e T R T-;‘Z‘;ﬁ;nershlp Infromation: i v
Officer/Owners Name: oca Sud\g, - Social Security LA\2 o\ O \Gis
Home Address: \\Y  Weeroo \,50\\\4\ Cn City: & Raaday State: 'R\ 2@\
Drivers License#:{\ R 25 DY Expiration Date: 5 2~ 95" State: N\
DOB sS-2o-1
Bank heféféncé (é copy‘of a voided check or a DDA
Name of Bank R Y
City State Zip
ABA Routing #
Account #
- Estimated Sales NVolume i
Esitimated Annual Sales (All sales) : Crn
Esitmated Visa/MC/Discover Sales $ Commumication Method: s
Estimated Amex Sales $ Dial IP-Internet E \
Average Ticket $ \A5~ Do you dial 9 for outside liné?
**Highest Ticket $ Q oS5 [Teminal Type T oa) S Nccare -\
Rt AR U2 T o A A R s e e e L v Equipment Purchase D
% Card Swiped {7 %) Equipment Replacement Program [}
I %CardKeyedIn™ = o, PIN Debit Pin Pad [}
! %Card Present | w0 %] POS SOFTWARE
% Card Not Present % Software Name s\\gv \‘\u,n
% MOTO % Version ; N
% Internet %|
% B2B % & & X(
% International Cards % ; \“ S XS
[N Ax
bl i Managing Partner. ()\Q‘%\“{% \\ Q_Q
Managing Partner Name G(\lm- o L e
29\

Date Submitted

Date Received:

IC+: PCI: Minimum: _
Date Keyed: Trans Fee: Statement: Chargeback: —
Date Approved: AOF: Gateway: Return ltem:

Scanned with CamScanner



)

THE VOLUNTEER mu._

S A S (EP ¥y

REST 01
mmx Fs xma

LIRS

AOANNNNNANNNNNAN

| [poinisiaieled

B ».
& s

S C U_|O<< ..,,;
FARA _"o_mqmm/./
9166 HERRON WALK CV

FanwEssEETEmvids ..nl._»...

MEVOLUNTEERIT ATy T oLewlgaRgrargs

4-n-nv—-—unrluu.mqqn4l.—

I IANTOWN;TN 38139,

Scanned with CamScanner



SADDLES N’ SUCH, INC.
2135 S. GERMANTOWN RD.
GERMANTOWN, TN 38138
PH. (901) 754-7452
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