P

Attached Required Docurmens Checklist Fax to : 901-692-9499
{oided Check ”
OBy of Drivers Ucerse I3 email to:
Managing Partner Name: pmw Tor c{am applications@impactpays.net | — o i —
 Date Submitted: H-2- 2015 S

—

Merchant Application Submission Form
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Merchant (Business) DBA Name:

Business Legal Name:

Contact Name;

S asro Contact Phone Number: 3¢, { - b 64[ -0 4'7 7
Physical Address; la.o l Q_ " Eﬁc’p 5 + City, State, Zip: }q [fce ' —i.;:. . 7y 332
Phone Number: Bll=lad- 0477 Fax Number: !

Email Address:

R\.\ an NAS Cox 20 @ (Aa RS, cpebsite:

— (éLDl (o ecva St ~ City: A/JCQ.,
State: __(€x6s Zip: 7% 333

Billing Address:

Business Type

w Corporation - circle one:  Private or Public Business Start Date: 201

m LLC-circleone: Ccorp Scorp Ppartner D disregarded entity
Eﬂole frop [ Other: Federal Yax 1D# T

(.| Partnership Types of Goods Soid: \Z/Y\ Ct(;hl h{b S f\ a2

Ownership information {Must be 51% or more)

Officer/Owners Name: ?@d neid ’«R aNyy { vz Tite:  (Mady1en)  Sodal Security: 4(;_5*- 77 - {4 Qf—q Vi

Refund Policy? Yes o@

Home Address: ) D04 Ohevrra. St City, State. Zip Code: A () e, [ . 177 33~
Drivers License#: [ x , TD- QA4 SYD 40 Expiration Date: kpr’c, L RAG %;mState. 7€ sa =

DOB: [X-d - (P Home Phone Number: \:Z(,j»- 219 - LoBS

% of Business Owned: ___[ 0D % Length of Ownership: i (:qj ea s

Banking Information

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

Name of Bank Fj Y‘\S"— (\o FOY YA 1‘14 :Bamk_,
ABA Routing # 1149 t] £07

Account # £ O-S‘é_) ogl
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (Al sales) $3 4, gro |BatchOutTime: 77 59 o,y CMM
Estimated Visa/IC/Discover Sales 5.5 ,’g—w Communication MethodZ”™ IP-internet—or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S 3, J7L |Doyoudial 9 for outside line? Llves - E-' No
Average Ticket $ 200 |Terminal Type: VY., S0 T
High Ticket $/ xcop |Pin Pad *Type: Im-feq«rqﬁeo&
First two sections must equal 100% respectively i Reprogram Terminal: T [O Yes - BN |
Card Swiped: 7z g4 % Card Keyed In: 20 % =100% Equipment Purchase: E—Yes - No ]
Card Present: _2.0 % Card Not Present Qg % =100% Equipment Rental Program: E Yes - No
MOTO: % Internet: % PIN Debit Pin Pad: £1 ves - @: MNo
Notes: POS Software Integration: [.] Yes - 14 No
w{t‘g J..V\‘i‘%@/ha/h’)a/ pa 58 \77\ VU« Software Name & Version: & :
p Ny C M u Next Day Funding: ﬁ Yes ﬁﬂo .
Vs /e & G 5 el j e .~ |Tip Edit: Ll ves - EINo
. Ba© Ao A {0 T ThAd l Version: 003
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