
Attached Required Document CheckNst Fax to: 901-692-9499 
Voided Check ii> 
Business Verification Document email to: c~g Copy of Dnvers License appllcatlons@lmpactpays.net 
Managing Partner Nam~: .JNV tnJ/\//Jnl) 
DateSubmitted: 'l/2.//J/Jll . Merchant Application Submission Form " :·,;, ? 

Merchant (Business) DBA Name: 1"1.:~ Pi11f1 tJf Jl1rn11. Inc. 
Business Legal Name: 

Contact Name: \()" lrUt\l{).11() Contact Phone Number: ( t.17) Z,t./() - ~1,/ 
Physical Address: ~L N. Ptirk Avl. City, state, z1p: U1rr1n 11.. ~2/lt/l'J 
Phone Number: ( 1,,/8 l C/4l -.15.577 Fax Number: 

Email Address: ·\O,s•,.;121a.l~in~ham vamo. r.om Website: orrl, i,ol ~. com 
-11,:; ~- Jt#Wiofl Av£. 

-
City: t.f.finah/1R1 Billing Address: 

State: IL. Zip: ~l<JOI -
., .. , ,, .... ;_ ,· f''. '" ,, ,.< 

Business Type -,~ .· 
U Corporation - circle one: C Private ~r Public Business Start Date: 

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

SoleProp Cother: EIN/FederalTax ID# 82- qfll J,7()5 Refund Policy? Yes or No 

CJ Partnership TypesofGoodsSold: flf.'>fnUmnt 
Ownership Information (Must be si,G or'morei'~Mlght ~ l r~ ormatl~ on.all owners• ? !~:;..]f''ff~i{-;t~ j,,,\tf: 

Officer/Owners Name: \ I\ A Title: Social Security: 

Home Address: i \1-f\f'Y\ U City, State, Zip Code: 

Drivers License#: \oQ, ' jX\}.J\J'V......-:;:::::: Expiration Date: State: 

DOB: '-.}=---- / Home Phone Number: 

% of Business Owned: % Length of Ownership: 
~·,.1r .. ·., .,~~,r "''' Banking lnform<\tion 

.... ~-, ,,'.:'\. - "" .-1 j- - . ·" .•. _,:<,: 
. • .. ,, •. '.l ·.u•f'~.'.6 ,-" 

A copy of a voided check or JI signed verification letter from the bank is reguired. *No Starter Checks Aaepted• 

Name of Bank (\ llll AJ..1-nrnlf 
ABA Routing # --.JU-·~ 
Account# 

,:t •• ,.;,,_, Estimated Sales Volpme __ '.'..h.." ~ -. ,: .; Terminal QuestioN !'!!' ':i?:;:,;,,,. "",,,.,;. 
Estimated Annual Sales (All sales) $ / ,.'iOO.{XD Batch Out Time: 
Estimated Annual Visa/MC/Discaver/ AMEX Sales $ /~£.{) . NY' Communication Method:/'Je-in+o,no+ J Olal-phone WIFI 
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ .'i,;',/YY) Do you dial 9 for outside line? Yes - <.,l'fg,.../ 
Average Ticket $ Terminal Type: 
HighTicket $ Pin Pad Type: 

First two Sl!ctions must equ,al 100% 'respectively \i Reprogram Terminal: Yes - No 
Card Swtped: 'fO % Cara Keyea In: /0 % =100% Equipment Purchase: No 
Card Present: q() % Card Not Present /0 %=100% Equipment Rental Program: Yes - CNv 
MOTO: % Internet % PIN Debit Pin Pad: Yes -

IBUXX or maditiruMl1' POS Software Integration: Yes - C:No_...> 
Notes: Software Name & Version: Pf16J. 

Next Day Funding: (Y~ - No 
Tip Edit: ( Ye.i,? • No 

I Version: 004 
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