Attached Required Document Checklist Fax to : 901-692-9499

Voided Check

Business Verification Document email to:

Copy of Drivers License applications@impactpays.net — PAYMERT PARTNERS —
Managing Partner Name: JOC 7'7,(0/0”0 vy

Date Submitted: 9 2/
L-'ZQ _ Merchant Application Submission Form = PLT s
Merchant(Busmess) DBA Name: JOC\S Zzza /)l(' A[l/’ﬂn Inc

Business Legal Name:

ContactName:  JO(\ TTUNIAND Contact Phone Number: ( 2/ 7) 240 - 043/

Physical Address: 3 /3 N. Park A V. City, State, Zip: Haﬁn i /L' 4&?%

Phone Number: (blﬂS %Z 55 77 Fax Number:

Email Address: ]an 12z :E Qghﬂm @ Vah)o com Welsshta: Ord(l’ jots. com

Billng Address: |15 ¢ Jolfyron AVl ciy: L ﬂﬂh&/ﬂ
state: |L 1 Zip: b;.dO'

e i i s A% _Business Type
n Corporation - circle one: @r Public Business Start Date:

[ Lic-circleone: ¢ corp Scorp Ppartner Ddisregarded entity

O soleProp  Dlother: EIN/Federal Tax ID# 87 - 48723705 IRefund Policy? Yes or No
O partnership Types of Goods Sold: KLS{:QU rant
[ e L } j0wnership lnformauon (Mustbe 51%01" more) *Might need mformaﬂonm all: owners' e O
Officer/Owners Name: \ . N A Title: Social Security:

Home Address: \,\/(\(\Y\w City, State, Zip Code:

Drivers Licenset: \Q Q 5 ( AU’W‘/ Expiration Date: State:

DOB: \),v_/ Home Phone Number:

% of Business Owned: Length of Ownership:

A copy of a voided check or p signed verification letter from the bank is required. *No Starter Checks Accepted*

Name of Bank Q ny J«
ABA Routing # \)Lb >

Account #
| Estimated Sales Volume | TerminalQuestions ‘. .
Esﬁmated Annual Sales (All sales) 5 1,300,000 Batch Out Time:
Estimated Annual Visa/MC/Discover/ AMEX Sales S (;hO;OOO Communication Methodﬂ&mﬂm} Dial-phone WIFI
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 55,000 |Doyoudial 9 for outside line?  Yes - (Ng ~°
Average Ticket S Terminal Type:
High Ticket S Pin Pad Type:
| Firsttwosections must equal 100% respectively ! Reprogram Terminal: Yes - No
Card Swiped: %CardKeyedIn:  [O % =100% Equipment Purchase: Qes 2 No
Card Present: ZQ % Card Not Present /M =100% Equipment Rental Program: Yes - (No-
MOTO: % Internet: % PIN Debit Pin Pad: Yes - @
IBUXX or raditi POS Software Integration: Yes - (No)>

Notes: Software Name & Version: PAG)

Next Day Funding: (Yes’ - No

Tip Edit: CY_e? - No

| version: 004
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