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Werchant Application Submission Form
Merchant (Business) DBA Name: L/b/"l /j-l.- e Tae

Business Legal Name: LJ/«B/"\ ‘,(M le 7

Contact Name: Lt‘uuc L OU(_L@Q) Contact Phone Number: ?3 [~ C: L B} \/ ? 6
Physical Address: /no & /j Cocdet y City, State, Zip: L ) Tk L»J.N/f-( TA DY
Phone Number: \‘?J i- 639 Qg)b Fax Number:

Email Address: |\ e le 55 197 A Corarl o Com Website:

Biling Address: S City:

State: Zip:

Business Ty 5,»

Corporation - circle one: 5 or Public |B usiness Start Date: ﬂ O/ <

LLC - circleone: Ccorp ( S cor P partner D disregarded entity IRefund Policy: 30days 60days Other None

Receipt Header Message:

Receipt Foater Message:

Sole Prop Other: lEIN [Federal Tax ID# L[_] ~271723371 :::t l:‘ifum Pollcy on Foater:
Partnership ITypes of Goods Sold: A\.»A *mfa e {if yes input message in notes)
' Swmership inforroaticn {fAust be 51% or more)| i mulitiple pwners § il out additional ownership form
Officer /Owners Name: Lau{f Love( #5 Title: Prs .do—f Social Security: tf/ s-Y91-)fj0
Home Address: Lt’ji C @rmee ﬂ’%&m City, State, Zip Code: Ay v Jolpedl, T DT
Drivers License#: Oﬁy / 508 ( J Expiration Date: j0 27 202 7 State: '7")-&/
poB: (U ~Rc- KL 7 Home Phone Number:
% of Business Owned: X % Length of Ownershtp f ﬁj =
5 Bonldng Information ** Wo starter chucks or deposit slips 2;5 mﬂ i T-“ inal Questions {Crcle your answear)
1 Name of Bank /t'c(‘) |- f‘f .fr o l Batch Out Time: é aRidri
J ABA Routing # Q Yy 11l 2710 Communication Methom“r;?] or Dial-phone
Account#t 04 L300 e (1 Do you dial 8 for outside ne?_ Yes ( No./
Estimated Safes Volume e Terminal Type: Lzloy 0
Estimated Annual Sales (All sales) _S[ﬁ;oj o~ Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales Sq' * ci~= | Equipment Purchase: Yes f/ﬁ;\D
\ 3 Estimated Monthly Visa/MC/Discover/ AMEX Sales S '//: S |Equipment Rental Program: f'E‘ - No
L’ Average Ticket $ / ocve  |NextDay Funding: (—‘lg) No |
High Ticket $ S e |TipEdit: Yes /No) |
; ' r—!u:ﬁ"‘& wo sections s mis? tequal 1D0% respectively ' EBT: Yes No FNS Number: —
Card Swiped: ;5 % Card KEVEd In: 5 % =100% Tax Calculation: Yes No  Ifsotax rate: M_&
Card Present: 5 5 % Card Not Present 5~ % =100% ' Software or POS Integration Questons Only |
moTo: % internet: (% POS Software Integration: Yes No ]
Traditional / IBUXR SimpleBuxx PrimeB uxx Software Name & Version: P
Notes: = MP/AP Name: i
_/’./I—c.’.r.‘r‘_/o L G / 7erm g / RP Name: e
- Pricing Provided: StatementAnalysis or Quote
——y
]




