Attached Required Document Checklist Date Faxto: 901-692-9499
Voided Check Submitted:

Business Verification Document
Copy of Drivers License

email to C
applications@impactpays.net e Version: 005

_Merchant Application SubmissionForm .

Merchant (Business) DBA Name: No Spae

Business Legal Name: W& W B&tdqeoue(z_ L

Contact Name: 2_' be‘ ()Bné.e_ L:Lo', s Contact Phone Number: Qo[ - 4?9: 9?3'7[

Physical Address: ,L{[ '\ MA, N S+ City, State, Zip: /Ql ) 1&1 -rl\) %80é5

Phone Number: 90/ 4Qq 3934 Fax Number:
Email Address: [ NL@ BRJ chwum us Website:
Billing Address: Sﬁn{_ City:
State: Zip:
0 Business Type SR

Corporation - circle one: or Public IBusmess Start Date: 3 / 5 . c>7—/ P

LLC - circle one: Ccorp P partr\er D disregarded entity lRefund Policy: 30days 60 days OtherLNoneB

Sole Prop Other: IEINlFederalTax ¢ 36-A¥ 7] 960 ::i“" Policy on Footer:

Partnership ITypes of Goods Sold: 5@‘24) / C.C OR) /V (If yes input message in notes)
L _Ownership Information (Must be 51% or more) if multiple. owneys'xmlcut additional ownershnp form. .. ...
Offcer/Owners Name: Z, [)Q. w Mﬁ’_ Z&J)/S Title: Social Security: “}88 /)0 L’ 58 5
Home Address: 3533, O d BQUOiJS 9. / € fp{ City, State, Zip Code: ‘Bﬁﬁ‘,'/e,té TN 3803
Drivers Licensei: OQO 7733 L/ ®) Expiration Date: // ‘o'{‘{‘ -39 State: / A
pos: | -5~ 59 Home Phone Number: G0/ 489 -9£33 SL
% of Business Owned: 5, __% Length of Ownership: ! 5 QAQ.S

~ Banking Information ** No starter checks or deposit slips accepte -
NameofBank [3AnK “TepnesSee Batch Out Time: 7 oopfr)
ABA Routing # o3 4 3 08 L/O / Communication Method: IP-internet or Dial-phone
Account# éﬂa 40 L/é ‘/OO Doyou dial 9 for outside line?  Yes \(NO }
 EstimatedSalesVolume ~ lTerminalType:
Estimated Annual Sales (All sales) S Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales ~ $ Equipment Rental Program: Yes No
Average Ticket $ /oo |NextDay Funding: \G;) No
High T|cket — 5 Ooo Tip Edit: ?ef L AT
First two sections must equal 100% respectively — |EBT: VYes (@ FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculatlon Yes No If so tax rate: %
Card Present: % Card Not Present % =100% ‘ Soﬂware or POS !ntegranon Questtons Or:lT :
MOTO: % Internet: % POS Software Integration: Yes No
Tra diﬁgna') IBUXX SimpleBuxx PrimeBuxx Software Name & Version:

Notes: MP/AP Name:

SLU;PC 53/’\})/( RP Name:

Pricing Provided: Statement Analysis or Quote
Receipt Header Message: ORI daeovek LLC.
~J

Receipt Footer Message:




