Attached Required Document Checklist Date Faxto: 901-692-9499
Voided Check [ Submitted: ;
Business Verfication Document [ o email to: é’ !Mm(....'_
Copy of Drivers License T applications@impactpays.net Version: 005

i i e o Merchant Application Submission Form | et e
Merchant (Business) DBA Name: 7/ Ll k /{q -y /

. ( }
BusinesslegalNamg. pa // Far T [ / (
ContactName: (" /.., /. SE /e . ContactPhone Number: 7 /. 260G 414 &
* 7 y - o A - /4 ) < =2 —;— o

Physlcal devess: 155 Coppps pA/  Ghvswwezip g Loty Tt/ 37/0/
Phone Number: = 7/ - 7.~ % /7 o Fax Number:

EmailAddress: C 7 < » //. 8 (O (;mc /. Cory  Website;
Biling Address: 7~ < -~ o< /(/

VAR A
state: 71/ p: 7 7/c>/

Citv /7( f“/n//‘/

RS SRS R oo BusinessType o e T b G y
Corporation- circle one:  Private or Public

IBusIness Start Date: -5(’ ,0 ﬂ / /
circleone: Ccorp Scorp Ppartner D disregarded entity IRefund Policy: 30 days 60 days Other fione)
_SoleProp > Other: EIN/Federal Tax ID# =2 /4,73 5/ 4/ |Print Retund Policy on Foster:

Yes
‘ Partnershlp — Tvpes of Goods Sold: //e, 27) / / Uf yes Input message in rlates)

Ownership Information (Mustbe 51% or more) ff muitiple owners flll out additional ownershipform .~
Officer/Owners Name: </ Sy le < SE. //c\, Title: . 0g¢/ Social Security: 1714/- T~ 7/ s/

Home Address: A £ 3 Cepps ﬂ 4 City, State, Zip Code: P uf P - l/g/ T 2/0/
Drivers License#: (O ? 3 ‘f,z é 5/‘6 & ExpirationDate: © 7 - < -joj’,?sute: 7‘/{/
DOB: /o~ [/~ 1T 7/ Home Phone Number: f'j’/_;/o?«f/{r
% of Busmess Owned: /C O % Length of Ownership
" BankingIn Infi_maﬂun TN Starter chedks or depostt fips secepteds | o Tefminal Questions (Ciele your anawen J‘
Name of Bank /=, < /—’chéfcr/ ﬁcnh Batch Out Time: '7/ : J
ABA Routing# 7 £ ) 7.2 7 Communication Method@or Dial-phone
Aooount# 09630 ' JER Do you dial 9 for outside fine? Yes /jﬁ
© - EstimatedSalesVo ume = " - fTerminalType: /o>
Estimated Annual Sales (All sales) $ 50> == | Reprogram Terminal: Yes (N®
Estimated Visa/MC/Discover Sales S é o==> {Equipment Purchase: Yes <)
Estimated Monthly Visa/MC/Discover/ AMEX Sales $é LD |Equipment Rental Program: % No
Average Ticket S //cve:» Next Day Funding: . No
High Ticket $ 74 =~ |Tip Edit: Yes No
.. Firsttwo shotions must equ31 100% respectively. .. quBT: Yes No FNSNumber:
CardSwiped: &4 % CadKeyedin: 5 % =100% Tax Calculaﬂon Yes No Ifsotaxrate:

I, — e T T

CardPresent: 55 % Card NotPresent _ 5~ % =100% | " Softwareor POS Integraﬁon Queéstions Only
MOTO: Q Internet D % POS Soﬁwa re Integration: Yes No
Traditional ,l{ )(y SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
1Y . /03 RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:
Receipt Footer Message:




