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Merchanf (Busnness) DBA Name E L\ tg JMJMM é |

Busmess Legal Name: [4 H =
Contact Name: \{\ Q 35 WWMGP &)‘a EZI \(

Physical Address: \Q% %“:a;\ L\ ﬂ/\(\\{ City, State, Zip: /ZXL\'F W A.e . ‘m ] Z50 l
Phone Number: Q’]O o qug/v lZ__LO’IFax Number:
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Billing Address: City:
State: b%\“’l Zip:
Business Type
Corporation - circle one:  Private or Public Business Start Date: q \ - g
Ccorp Scorp Ppartner Ddisregardedentity JRrefund Policy: 30 days 60 days Other 1@2
Other: EIN/Federal Tax ID# "7 1Oy © % P2 8 :;'s"t Refund Policy on Footer:

Partnership Types of Goods Sold: W\mw V) V) QW (if yes input message iq notes) (S
Ownership Information (Must be 51% or more) if multiple owners fill out additional ou’nershk?

Officer/Owners Name@\o Q [}‘ Title: Social Security: “\'7/51 Ol 57 9 Z
Home Address: l?/o ;A |B(S lj]j()t( City, State, Zip Code: TL\ d’)fﬂ ‘ PIQ- 72/534'

Drivers License#t: & O\ L& 0¥ DY ExpirationDate: 5~ |8 - 2. State: A»LL
poB: 5 -\9 ~ 53 Home Phone Number: 870 - LQQ?-— 12 [p5
% of Business Owned: __| €0 6 Length of Ownership: uHe WAl
Banking information **.No starter checks or.deposit slips accepted** . Terminal Questions (Circle your answer),

Name of ark (\ 126§ TOQ | BatchoutTime: "7 :00 T\

- y v M
ABA Routing # @ L"l 7/5 -L Communication Method:(lP-intemet) or Dial-phone
Accoum#ﬁﬂﬁ O 8 m D T yi ”3 (,e Do you dial 9 for outside Ilnes Yes {4 Ng

Estimated Sales Volume Terminal Type: '\IgL'\['(/ o
Estimated Annual Sales (All sales) (@&-}ﬂﬂo Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales 5?’2.(7‘000 Equipment Purchase: Yes @o
Estimated Monthly Visa/MC/Discover/ AMEX Sales S 3 ')-5 04 Equipment Rental Program: —¥es——_ No l M
Average Ticket __Z@‘ (© | Next Day Funding: S No i
High Ticket s B [ 00 | Tip Edit: es @ ]
First two sections must equal 10096 mnsstlvely EBT: Yes @) FNS Number: =

Card Swiped: ZQ % Card Keyed In: 75 % =100% Tax Calculatlon Yes o) If so tax rate: 1%
Card Present.@ % Card Not Present &&100% Software or POS Integration Ques Only
MOTO: % Internet: % POS Software Integration: Yes () y

Traditional I XX SimpleBuxx PrimeBuxx Software Name & Version:

Notes: MP/AP Name: Ll%ﬂ T@!”Q& )

RP Name:
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