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

Voided Check [ Submitted: TR 7,

Business Venfication Document iZI < o ; { — raYmENT FARTEIEE —

Copy of Drivers icense T applications@impactpays.net - Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: me&‘r UM MWL

Business Legal Name: QLX:L— \m \j,aJtQJ\ma.}LH }O‘)@-\‘C&D
Contact Name:Ta\(- a. Ma1s el  ContactPhone Number: 319\.- L\"]f) D&¥70
Physical Address:3712 % (ollecie Qve " iy, state, Zip: CQG.LIJ_&LI AR 73034

Phone Number: <y \ - 586.-*‘(,—] =1y Fax Number: —o —

Email Address: (_c] min Webshte: (300, Od-wQ:A.\IC.l.:N
Billing Address: Samne. City:
State: Zip:
Business Type
Corporation - dircle one: @r Public IBusiness Start Date: O5/;qu
LLC- cirde one: Ccorp @ P partner D disregarded entity IRefund Policy: 30days 60days Other None
SoleProp  Other: [Ein/Federal Tax 1D 8 3 LALE3E ;’“&’g Pollcy onF oAt
Partnership ITypes of Goods Sold: \fd:u-bn anr (i yes input message in notes)
Ownership lnformatlon {Must be 51% or more) if multiple owners ill out additional ownership form
Officer/Owners Name: C_l —F[: PQ_CJC. Title:(Y ¢ OY\ €~ Sodal Security: A5k~ TH- (o lq [
Home Address: Q‘S OO0 Buvlinasme. Qc\ City, State, Zip Code: LTH"C ﬁog_k_ 2 ﬂ{Z 727223
Drivers License#: sSee DL -3 Expiration Date: State:
DOB: Home Phone Number:
% of Business Owned: __ 9/ % Length of Owmership: _ S A 5
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank See &V\ﬂ(,k BatchOutTime: | P '™
ABA Routing # Communication Method( IP-intemet Jor Dial-phone
Account # Doyou dial 9 for outsideine?  Yes  (Nod
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) ajk " S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales ﬁﬂw S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $ Next Day Funding: (Ve No
High Ticket $ Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
CardSwiped: Q48 % CardKeyedin: § % =100% Tax Cakulation: Yes No Ifsotaxrate: %
Card Present: Q'S % Card Not Present 5 % =100% Software or POS Integration Questions Only
MOTO: % Internet % POS Software Integration: Yes No
Traditional ( IBUXX ) SimpleBuxx  PrimeBuxx Software Name & Version:
e ———
Notes: \feABuYy — Valoy 10D — J Yermmels [Mp/aPName: /o[ [/ Tt a(erlh
@ (495 +14q5(ev 2"%) RP Name: ’Emrv Suidersh
~F 349 0 _IPridng Provided: Statemem Analyss or Quote
Receipt Header Message:

Receipt Footer Message:




