Attached Required Document Checklist Date Fax to : 901-692-9499

Voided Check Submitted: it

Business Verification Document email to: £

- - a licatio 2 Fy | —— PAYMENT PARTEERS —
Copy of Drivers License |1 PP ns@impactpays.net Version: 005
Merchant Application Submission Form .

Merchant (Business) DBA Name: '—[ns‘hr (‘) rDOY+S LLC.

Business Legal Name: TYI 'a (‘av DOY ' LLG

. y N

Contact Nalia/ Guerya Contact Phone Number: q b\— (b9 - qqa—]

Physical Address: 2087 hwa "0 E.

Cty, State, Zip: \nJaverly TN 37 ts<S

Phone Number:(pQQ - ayo- ngq Q9

Fax Number: O A\~ (og,a\,’. qqqlp

EfnailAddress:\S ales (‘cb {-hsfa r OQ(M . COw)  Website: ‘\'Y\S“'U,YQ&,Y@L{‘ LOM

Billing Address: 30%7 hwuy N0 c. City: m&f \y

State: TN T Zp B 1RS v
™ Business Type

Corporation - circle one:  Private or Public

LLC _tircle one: Ccorp S corp D disregarded entity
[

Business Start Date: (\ \A\M 9\0&\

Refund Policy: 30 days ngays Other None

Sole Prop Other: EIN/Federal Tax ID# € S - \1 '5 5‘\‘\ \ :ﬂm ':::u“d FelopunFedes
es
Partnership Types of Goods Sold: ‘!SC&Q \ blo,s . (i yes input message in notes)

Ownership Information (Must be 51% or more) if muktiple owners fill out additional ownership form

Officer/Owners Name: U\AQ(\ ﬁauerm

Title: O(A)

eV sodaiseariy. Jdlo- | -3U &Y

Home Address: |30(p Soudh Ioe(i'r Creek RA

City, State, ZipCode: ) | (KON, TN X105 S

Drivers License##: | "l 01%S Y 7"‘

os: Y{20| 14,

Expiration Date: 3—\ \?)! 27 sate: TN
Home Phone Number: 33 (o - 155~ lob\-lq

% of BusinessOwned: _ 19 % Length of Ownership:
A -
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank Q.2 ¢ \ONS BatchOutTime: 5 'Jo 0r5

ABARouting # (O

O000\T

Communication Meth@ or Dial-phone

Account# O AT T 7LD Doyoudial9 for outside line?  Yes  (‘Ng)
Estimated Sales Volume Terminal Type: , /= /o ~

Estimated Annual Sales (All sales) SQ,DDODMeprogram Terminal: Yes @

Estimated Visa/MC/Discover Sales $ 000~ Equipment Purchase: Yes @

Estimated Monthly Visa/MC/Discover/ AMEX Sales

$ 86007

Equipment Rental Program:

Average Ticket S !Q() 0  |NextDay Funding: { Ye;\) No
High Ticket $SQ0D _|ripdi: ves (N
First two sections must equal 100% respectively EBT: Yes No FNS Number:

CardSwiped: 9.5  %CardKeyedin: 5 % =100%
Card Present: $° 5 % Card Not Present S %-100%

Tax Calculation: Yes No

If so tax rate:

Software or POS Integration Questions Only

MOTO: C % Internet O % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx  PrimeBuxx Software Name & Version:
;
Notes: MP/AP Name:
L/ ¢/® s X 4 s RP Name:
Pricing Provided: StatementAnalysis or Quote
Receipt Header Message: 77,’; £or Cer fof 23 L, LC

Receipt Footer Message:

7—/194 /é l’ﬂ




