Date Faxto:901-692-9499

Submitted:

Attached Required Document Checklist

Voided Check
Business Vertication Document I:]
Copy of Drivers License D

email to: L
applications@impactpays.net

_____Merchant Application Submission Form
ﬂoo /o\.. Auto not ve.

Auhmo""ﬂ.
Contact Phone Number: 93)-2¢y-23C¢
City, State, Zip: Neyork TN 37135

— PATHINY PARTHERE —

¢

Version: 005

Merchant (Business) DBA Name:
Business LegalName: "o )ey
ContactName: Damie! Dooley

[ 4
Physical Address: /322  Huy Pow

Phone Number: 437-2¢y-23¢6 Fax Number:
Email Address: dth"f’- JN"’ Pegnn.l, Com Website: doolfyﬁulu. Cum

Billing Address: 322 Hwy Zow Cty: Waverty
State: TN Zip: ?7[7;

B RN .. BusinessType _

BusinessStartDate: §-7-23
Refund Policy: 30days 60 days Otheqﬁ??

Corporation - circle one:  Private or Publlc

LLC-circleone: Ccorp Scorp Ppartner Ddisregarded entity

Sole Prop Other: lein/FederalTaxioe $3-23y9Yy 32 Print Refund Pollcy on Footer:
’ e Yes No
Partnership ITypes of Goods Sold: Vel e (if yes input message In notes)

_Ownership Information {Must be 51% or more) & multiple owners fill out additional ownership form
Officer/Owners Name: Danis ! Dooley Tite: Ouner SocialSecurity: 379-79-§329
Home Address: 262 ?},moi Crrel City, State, Zip Code: N.wm, IV 37y

State: TN

Drivers License#: 0T00(99°T! Expiration Date: 4/28[ 2¢

DOB: ‘ol-'r, Home Phone Number: (/S - 738 -165¢

9% of Business Owned: JL_% Length of Ownership |yr
" Banking Informatlon ** Na starter chechs or depostt slips accepted™* .' ~ Terminal Questlans (Crcle your answer) j
Name of Bank F‘u } Bk Batch Out Time: f!am
ABARouting# 0fH 307033 Communication Method:mr Dial-phone
Account# __$¥5YS Mo Doyou dial 9 for outside lne? Yes ('No/

AR Rl s EstimatedSales\-’olume _ . {TerminalType:  ,/, /0 .
Estimated Annual Sales (All sales) $ /00,6W |Reprogram Terminal: Yes 6;/

Estimated Visa/MC/Discover Sales $ & o |Equipment Purchase: Yes @

Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 5’/ S| Equipment Rental Program: @ No
Average Ticket S //ood Next Day Funding: @ No
High Ticket S f ao@’ Tip Edit: Yes @)

,,,,:,,,ﬁv, N Fll'St tWD seutions must equal 100% mspecﬂvely JEBT: Yes No FNSNumber:
CardSwiped: 75 % CardKeyedin: -5 % =100% Tax Calculation: _Yes No _ Ifsotax rate: %
Card Present: 95 % Card Not Present :5 % =100% T ) “. | Softwﬁ;‘(; 6!‘ POS lntegratlon Ques;iért; Onty L
MOTO: (o Internet: % POS Software Integration: Yes No
Traditional IBUXﬁ SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




