Attached Required Document Checklist Fax to : 901-692-9499
Voided Check 4 -

Copy of Drivers License L o ema-il to: IMPAC’-

Managing Partner Name: applications@impactpays.net — PAYMENT PARTNERS —

Date Submitted: 5-[4-20

Merchant Application Submission Form

Merchant (Business) DBA Name: U’df?()&’ F‘Cﬁd Sﬂﬂd E, Sprq ; 1.
Business Legal Name: T&SQU Fe.ed SﬁﬂfJ f gq_,np\,u :]:Y]L

Contact Name: U'D Y2 L_OWU 50N Contact Phone Number: 205-522-9011y

Physical Address: lBDU q{h MO’\UC City, State, Zip: U‘C{Sp{.\r! p(L §@60|

Phone Number: 9 ()& - 6(&4 66LY‘] Fax Number:  2()5-72721- 652 573

Email Address: JOLS{)M‘P‘L&LI Seed € Umiil. Lo Website:

Billing Address: |15()(y QM P\\/t‘m% city: Jaeper
State: M, zip: 25 5()| l

Business Type

z
|@ Corporation - circle one: or Public IBusiness startDate: 200 %

EI LLC - circle one: Ccorp Scorp P partner D disregarded entity I

[ Soleprop [ Other: Federal Tax ID¥ ] |- OquqolL Refund Policy'-‘(‘??orNo
[ partnership Types of Goods Sold: Teed, Seed, buode  Clodng fori)\7ze
B

Ownership Information (Must be 51% or more)

Officer/Owners Name; U—Dhn D L&W 50N Title: ,-PY&S{A(‘VH" Social Security: LH (ﬂ 2q- 4740

Home Address: 57_7_- MU\@VS ﬂ Oa[} City, State, Zip Code: Nm/{ I/Oﬂ, m 56678
Drivers License#: (04‘}%46 Expiration Date: 3 - (p -2 State: A’K,
DOB: Qq’ [@ '74 Home Phone Number: 2_05 521 “5() Tl [CC”)

% of Business Owned: “2] 2 % Length of Ownership: [f]\! 4 S.

Banking Information

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

Name of Bank 5\! No VM )
asA Routing# Olp 1100 () v
Account # ID/560M (ﬂ

Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) S Batch Out Time:
Estimated Visa/MC/Discover Sales S Communication Method:  IP-internet or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Do you dial 9 for outside line? L ves - ﬁ No
Average Ticket S Terminal Type:
High Ticket S Pin Pad Type:
First two sections must equal 100% respectively Reprogram Terminal: 0 Yes - [ No
Card Swiped: % Card Keyed In: % =100% Equipment Purchase: B Yes - [ No
Card Present: % Card Not Present % =100% Equipment Rental Program: [ Yes - L No
MOTO: % Internet: % PIN Debit Pin Pad: 1 ves - i No
Notes: POS Software Integration: LY ves - L1 no
Software Name & Version:
Next Day Funding: D Yes - = No
Tip Edit: Yes - [INo

I Version: 003







1015 |
JASPER FEED, SEED & SUPPLY INC - ~ :
06 oTH AVE.
JASPER, AL 35501-3654 ~ sacoet1 L
\ DATE
ORDER OF D ,A\/ \\ =l i
. \\/ 5 L~ : DOLLARS &
SYNOVUS / ,
Synovus Bank, Member FDIC ]
FOR -

7] Security Fealures
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