Aitached Document Checklist Fax to : 901-692-9499
email to: Y .

Voided Check \'4 -
Copy of Drivers License M—. i

Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: ({pSc g |e [{g sale
Contact Name: _]) l iy CJ P eh ol el Contact Phone Number: 9o/ 4 '7é 7/03
] P—
City, State, Zip: QDJ,M\I.@,.\ n 3
)

Physical Address: Jp 7 € )ﬂ/¢Mf Ave.
Phone Number: Fax Number: Jp/ 'f')é 95 ‘/g

Email Address: "\ ¢ 2 nb&ls q, “Cls A © &/]50“#’ [\)eﬂ"Websue
Billing Address: P 0 Boy G2 city: Co g ! pgon

State: 7 A) zip: 380/9

Business Type
Corporation Business Start Date: :“Q,a Qo\D
Limited Liability Business Type: RelA )
Sole Prop % of Business Owned: Len th of Gwnersh:p vl &)
Partnership Other  Types of Goods Sold: RQ};\ A) AHag e

Federal Tax 1D 4~ 4233137} Refund Policy? N
Ownership infrom infromation
Title: O wh,e@ Social Security: H| I{ 6502,

Officer/Owners Name: ) Aun< Rhhede s
J
Home Address: 0.0 Bl 862 City, State, Zip Code: Gooma\los T 280(9
Expiration Date: {A-6-3 < state: TJ‘

Drivers Licenset: 045 7 30%/7)
Home Phone Number: 90 517 673%

poB: “-1-57
Banking Information

Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank ﬁmh o‘g' &p}a—i
b H

City Coy' .33)41)/\) State /7 3J zip 350/9

ABA Routing # O84 308003

Account®# (32353

Estimated Sales Volume Terminal Questions

Batch Qut Time: JO. 00 pM

Esitimated Annual Sales (All sales) SAHO, b0
" Commumication Method:

Esitmated Visa/MC/Discover Sales

Estimated Amex Sales Dial iPdfterned

Average Ticket

3

R

$ 40. 60 Do you dial @ for outside line? NO
<

3

4 pod. be | Terminat Type
' Equipment Purchase

“Hg;v,_hest Ticket

% Card Swiped 935 % Equipment Replacement Program
% Card KeyedIn  _¢ % PIN Debit Pin Pad
%Card Present % POS SOFTWARE
% Card Not Presf_rlt Y Software Name & Version:
% MOTO %} Next Day Funding (Yes or No): NO
% Internet %e| Tip Edit {(Yes or No):  N)p
% B2B Y
% International Cards o

Managing Partner
Managing Partner Name ./ Avid_ C‘-’ﬂf/ﬂ_fd

Date Submitted

Iinternal Use Only

Date Received: iC +: PCl: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOF: Gateway: Return ltenm:




UPSCALE RESALE
PO BOX 862
. COVINGTON, TN 38019-0862

\ L]

Pay to the
Order of

.Bankof t(m' N

mms mmmwm

10ALI0BOD3E  0M33353r A%



