Front Cover Sheet

Business (DBA): Shurs Taxidermy
Contact First Name: _Anthony (Troy)
Contact Last Name:; Shur

Business Address: 2645 Rodd Field Rd.

City: Corpus Christi State: Texas Zip: 78414
Business Phone #; 361-688-1389
Rep Number: _42321

CHECKLIST (All listed documents must be enclosed in application package, unless otherwise indicated)

Retaijl Face-to Face Company
Complete Company Application — Signed application reflecting the current ownership.
& PG (Personal Guarantee) or Business Financials — Anytime a PG is signed, a SSN is required.

o ifaPG is not obtained - Most current year 3™ Party (reviewed or audited) Financial Statements**. If
financials are not prepared by a 3™ Party, Financial Statements must be accompanied with the same
years Federal Income Tax Return

o Exception — Fumiture companies must provide 2 years 3" Party prepared Financial Statements.
Complete Company Application Sales Worksheet (1 page)

B4 Business Verification — If the Onsite Inspection is not completed one of the following is required. The DBA
and/or Corporation name must match the document used for decumentary validation,

Commonly Used Documents Alternate Acceplable Documents

* "Certified” Articles of Incorporation; « Evidence of the public listing or annual report of the
= Signed Operating Agreement; entity - For a publicly traded

* Government Issued Business License; company

» Signed Partnership Agreement; * Signed Trust Instrument;

» Signed Limited Parinership Agreement; » Signed Letter of Testamentary;

= Signed Limited Liabilitly Company Agreement; » Signed Lefter of Executorship;

« Signed Articles of Organization; » Signed Articles of Association; or

+ Other Corporate AML Approved Documents.
dditional Reguirements for C t Presen mpani
o 3 months of CURRENT processing statements if currently processing

Additional Requirements for internet Companies
o Same Additional Requirements as Card Not Present company

o Internet Requirements
o Company's name must be displayed on the website
Clear posting of the company’s Customer Service Telephone Number / email address
Refund/Retum policy
Defivery methods and timing
Privacy policy
Products/Service prices listed
Secure Checkout page
Domain registered to company (in US/Canada only)

Additional Requirements for a Non-Profit Company

o Proof of tax exempt status (501-C3)

** Business Financial Require — Balance Sheet, Income Statement, Statement of Cash Flow & Financial Notes.
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NEW COMPANY APPLICATION

COMPANY INFORMATION

+DBA Nawg: Shurs Taxidermy

Cowvact Naue: Troy Shur

#DBA Aporess Tyre: Business ¢ DBAAppresst (woro 8o 2645 Rodd Fleld Rd,

DBA ADDRESS 2:

+Crrv: Corpus Christ! « State TX + 2w Cope: 78414

# CouNTRY OF PRAARY Busingss Opsranons: USA

# BusESS COUNTRY OF FormaTion: USA +DBA PHone #: (361)688-1399

# i Aboress: shurstaxidermy@aol.com DBAFAX#:

Year Estasusten: 2005 MosiLe Prone #: (361)668-0708

#LERGTHOF CURRENT OvniersHie: 15 vears, 2 wonmis

CIP ExameTION:

[ See aLSO SPECIAL INSTRUCTIONS (MORE THAN ONE OPTION MAY BE SELECTED)

LOCATION NAME PHONE #:
CONTACT: FAX®
ADORESS! cny: STATE: ] Zir CODE:

STATEMENTS! RETRIEVALS ICHARGEBACKS

STaTEMENTS: B4DBA oR DO Mawws or [OIwe IAumsmxﬂYssBNo(Qmwwum&smV—msrwmsmws&rupm)

ReTrievals: [ OnUNE CASE MANAGEMENT (OCM) OR EMar To: or FAxTo: 171 DBA [ Mawms or Mae To; [} DBA [ Mawins
CHARGEBACKS: [ OWLINE CASE MANAGEMENT (OCM) 08 Emaw To: :a Fax Yo: [108A D) Marws orMax To: {1 DBA O Mauws
PRINCIPAL  INFORMATION (CLUDE ALL ADDITIONAL OWNERS WITH 25% OR GREATER OWNERSHIP AL OR INTERMEDIARY BUSINESS) ON THE ADDL OWNERSHIP FORM

A2 o7 penericiAL OWNER: PERCENTAGE 0F OwnersHiP 100 % B3 Aumonize Sioner | B Sove PROPRIETOR

#ADDTIONAL BENEFICIAL DWNERS? ‘ ResponsiePARTY | Tme: OwneriProprietor ' IF OTHER:

oFirst Naue: Anthony | »MivoLe Nae: Troy | #tastiane: Shur

+ADDRESS Type: BUSINGSS ¢ ADoress (NO POBOX): 2645 Rodd Field Rd

+Crrv: Corpus Christi o Stare/PrROoviNGE: TX I +Zr/PostaL Cone: TB414 SCOUNTRY: USA

+DoB: 06/08/1960 . +US Person: YeB »PHone #: 3616881399

H?EMOUSAMSSFWADORES&E&ESSMN?\‘EARS

MHiowe ADORESS: [ rem. [ vsmare: vz Cove:

D Tyee: SSN | viD#.455-37-8016 | wromER- 0 TvRE:

MFOTHER ID# l MF OTHER ID - COUNTRY OF ISSUANCE: l MF OTHER GOVERNMENT ISSUED - 1D NAME:

#IGENTIFICATION DOCUMENT P ISSUING COUNTRY (IF APPLICARLE): ¥ ISSUING STATE {IF APPLICABLE).

S DOCUMENT #. ¥ IsSUE DATE:

PExPY DATE:

PRINCIPAL ADDRESS MATCHES THE ADDRESS ON THE PRIMARY IDENTIFICATION DOGLIMENT ABOVE UNLESS OTHERWISE NOTED,

[} ALTERNATE DOCUMENT INGLUDED IF NO ADDRESS MATGH
OTHER COMPANY INFORMATION
* AVERAGE SALE Awcunt: $ 1500.00 [ GARD PRESENT 100% OMNI COMMERGE (MUST TOTAL 100%)
*HicH SaE AnounT: $ 10,000 B2 Canp NOT PRESENT 100%* | CaRD PRESENT 80 %
& NUMBER OF HIGH SALES (ABOVE) ANNUALLY 4 [3 invenner 100%* CarpNovPresenr 200 %
*ToTAL MONTHLY VISAMCIAMEX/DISCAINONPAY SaLes: $ 9,000.00 £ OMNI Commerce INTERNET" %
«ANNUAL Revenue: § 250,000 ¥ PR :
o InousTRY Tvpe: Retail PINTERNET: "CONTACT US" EMAIL:

# DESCRIPTION OF PRODUCT/SERVICES ofrentt: Taxidermy Services
SPec. PROGRAM MCG OnY:

VAHEN DOSS THE CUSTOMER RECEIVE THE PRODUCT OR SERVICE?
IF NoT SAME DAY, 1 5 # OF DAYS (INCLUDE SHIPPING TIME FRAME)
IF SEAGONAL, FLEASE GHECK MONTHS CLOBED BELOW. {CUSTOMER MUST

me#mwmmwnm
PCUSTOMER SERVICE PHONE &

»Previous Processor: Elavon
CONTACT CUSTOMER SERVICE TO DEACTIVATE AND REACTIVATE ACCOUNT)

[ January [ Fesruary I MARCH 0 Arre O May [ June
3 Juwy 3 AuvcusT _[) serrounmn _E_‘l OCTOSER g NOVEMBER [ DecemBen

Z_&_lniﬁais 2
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BANK ACCOUNT (CHecrmne ACCOUNTS ONLY)

+Derost Bank Nave: Bank Of America

+ABARouTinG #: 113000023

# DDA Account #: 005780672517

BILLINGICHARGEBACK BANK NAME (¥ DFreErenT:

ABA/ROUTING ¥.

DDA AcCOuNT #:

Tare D (orT):

| 3 Fast TRack Funoing

| B Dawy Discount

[ CARD ACCEFTANGE (PLEASE CHECK EACH CARD YOU WISH TQ ACCEPT.)

g ALL VISA/MASTERCARD/AMEX/UNIGNPAY/DISCOVER"

PRICING CATEGORY

3 Visa CRenry [ visa DEBIT [ MASTERGARD CREDH (1 MASTERCARD DesiT B DisCOVER” [ UnionPaY & AMEX

1 ReTaL

{J Lobeme

3 MOTO/INTERNET
{JResTAURANT  [JARU
3 O Commerce

[0 SUPERMARKET  {Tieren & ESCP OMY)

PRICING METHOD CNLY.

PRICING INFORMATION FEES
RATES ARE FOR ALL CARD ACCEPTANCE TYPES SELECTED. ALt CARD BRAND ASSESSMENTS WILL BE PASSED THROUGH AT COST, APPUICATION FEE $
& C4 Prucwa ViSA MASTERCARD DiScOVER" UNIONPAY AMERICAN EXPRESS | INSTALLATION/TRAINING $
Fcaa . RETURN ITEM FEEMNSF
%m" RATE{%) +PERITEM{S)  RATE(%)+PERITEM($}  RATE(%)+PERIEM(S)  RATE(%)+PERITEM(S) RATE (%) + PERITEM(8) | (per ocoum) s 428
QUALIFEED 29126 % + 50.00 29126 % + $0.00 239126% + $0.00 29126 % + $0.00 28126 %+ 3000 ACCOUNT MAINTENANGE b
MiB QUALIRED 29126 % + $0.00 28126 % + $0.00 281268 % + $0.00 28128%+ $0.00  25126% + $0.00 | CHARGEBACK(PEROCCUR) 82
Fi
NonOQuuReD  29126%+ $0.00 29126%+$0.00  29126%+ 50.00 29126%+ 5000 20126%+ 5200 | Shrhe $
OTHER TIER FICRECK CARD (T-opt EiCveq) £ SPRIRCT (TopbEIC-NA) D) QPS/SMALL TRT (T-optEICNA) MONTHLY MINDAUM Y
1.00% + $0.28 100% + $0.25 100% + $0.25 1.00% + $0.25 1.00% + $0.28
REWARDS TER ¥ SERVICE Fee $20
Py sA) %e s . 1Y %S s —r§___ | Mowth
coum OTHER: $
——Nr s — RS %S ___ NS — s - P
rr-oprﬂmu;) OTHER:
PasS THRY: VisA MASTERCARD DiscovER® UNIONPAY ANERICAN EXPRESS | OThER: $
Qlicpus RATE (%) + PERITEM({S)  RATE(%)+PERITEM(S)  RATE(%)+PERITEM{S) RATE(%)+PERITEM(S) RATE(%)+PERNEM{S) | OTHER $
or [11C0wr STATEMENT. L] ELECTRONIC OR
MARKUP %+ 3 %S WS %S %eS__ . 7
o Visa MASTERCARD DiscovER” UnionPay Anerican ExPress | PrRCING Pnoam\us
RATE (%) + PER ITEM ($) RATE(%)+ PERITEM(S)  RATE(%)+PEANEM{S)  RATE(%)+PERITEM{S) RATE(%)+PERIEM{S) | MONETARY PROGRAM: 08111
QUALIFEED %+§ L 1T N %S . 1 T . 1 2 T AUTH PROGRAM.
+ + %+3
RON QUALFIED — %S B 1N %S —_—r s - L EQUIRMENT: 50989
*Discavet includes JCB, DI, PAY PAL PAYMENT DEVCE™ | MISCELLANEOUS: 59999
TPAYPAL ACCEPTANCE AND RATES ARE BASED ON CARD SWIPED TRANSAGTIONS ONLY.
AUTHORIZATIONS (PER DCCURRENCE) Sare T SERVICES BUNDLE
Visa $ S UnionPAY $ 4 VoceAumToucHTone | S b ﬁAssoc COMPLIANCE
MASTERCARD $.e jwex $ <« VoicE- OPERATOR Asaisten | §_L DISAre T Suver &
DISCOVER $ © | buComumicanon $ © | voce-wmavs $1.95 [ISAFE T Gow s
AMEX $ & |one $ & | voce—Bawrereran | $ 095 et spety s scmpang
@Yo fepresenislion and centbcations),
PIN DEBIT ’ ’
MonETasy: Y] Pass THrousH (ICDIF) £ PASS THROUGH (ICPLS)® £) SURCHARGE (FLAT RATE) 1 Aum : 13 PASS THROUGH (INTERGHANGE PLUS MARKUP) [) FIXED (FLAT RATE)
APPLY RATE TO ALL NETWORKS: RATE (%) + Per TEM {8) 1,00 % + $0.25 Aumi$ 0.00
INTERUINK ___ %+ 8 ArvS__ MAESTRO %+ AmiS_. | uPoer L L ACCEL %+ 8 AT
sus AW AlASKA____ %+ $ mms_ cu24 ms . AmS ETS__ %+ $ s
%+$ AMS PULSE;_,___%'* $ . Am$___ SHAZAM ______1“ $_ . AHS____ STAR._._T_** $_ . Am$
"A PIN DEBIT ENABLEMENT SERVICE PER ITEM FEE WILL BE BILLED BASED ON THE REQUIREMENTS FOUND IN THE COMPANY REPRESENTATIONS AND CERTIFICATIONS SECTION § FOR IC PLus

OTHER CARD TYPES EXISTING
AMEX SE# (10 DiarTs): PERAUTH: § EBT SE#(7omms): Per AUmH: § [ WEX (ADDITIONAL PAPERWORK REQ.)
OTHER SE#: PERAUTH: $ OTHER SE#: PerALUTH. § ] VOYAGER (ADDITIONAL PAPERWORK REQ.)

&miﬁm
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POINT OF SALE {EQUIPMENT OR SOFTWARE)}

] A THIRD PARTY INTEGRATOR WILL BE USED FOR IMPLEMENTATION!

NEwors: B Elavon O OmeR Comsimacanion MErop (P Deran Ty DWW

VAR Service Proviper (HOSTED): | VAR (DisTRIBUTED):  VENDOR: PRODUCT: VERSION:
#0:TIDS Tio TyrE Qwni ONLY: ] #oF TIDS TiD TyrE OmMMNI ONLY:
ary POS DESCRIPTION IEM CODE oﬂ“z m PRICE PERUNI | MONTHLY FEE PER UNIT ANNUAL FEE PERUNIT | PERAUT PURCHASE | EXISTING EXCHANGE
1 Tetrs Desk 3500 D35 00 $ & |§ $ $ 0 W]
$ $ $ $ (H | 'l |}
$ $ $ $ O ] ||
$ $ $ $ I 1 0
$ $ $ $ 0 =] 0
$ $ $ $ l [m] 0
SURCHARGES
PLEASE CHECK LOCAL LAWS, AS SURCHARGING [ PROHIBITED IN CERTANN STATES.
[] CONVERGE HOSPITALITY MONTHLY FEE: § R CREDIT CARD SURCHARGING RATE 3.00%
{4 CREDIT SURCHARGE TO MERCHANT
[} SaTurDAY DELIVERY ] Next Day Air {0 2° Day AR B Tiue i
Hslmmmm.mwmmmh-v-mmin : In connection with, ay ¥ softwarm, or any rHled services, Corrpiahy TEGENGE UVSY B CFRCI Sreoiwnil (RCRKENG Wy $6a, warranty of and-er Soende
Mmmmammmggm‘mmimrmmhsorwmmm with o such hardwird, Soffwers or Sarvicer .
DESCRIPTION SeYUP FEE Annua FEE MoONTHLY FEE PeR AUTH FEE
BEAVICES: pos $ $ $ $
’ s $ $ )
SoFyWAREMIRELESS
IO TYre MowmayRate | AmwuaLFeeper | MONTHLY muc;e,:m PERAUTH
Qry POS DescrIFTION trem Cooe D Ty PER UNIT UNIT F'fm "ﬂ"’“ FEE PER Fee
unIT
et 5 s s s s
$ $ $ $ $
$ $ $ $ $
n $ s $ $ $
Rentals cancelled within the hirst 24 months will be charged a $200 restocking fee. Rentals may result in paying more for the equipmen! over tme as

compared to purchasing. Rental equipment may be new or used and is dependent on inventory available at.lime of order. All used equipment is inspacted and

refurbished upon retum hefore being re-tepioyed. Rentals are month to month and may be terminated at any time by Company. Additional provisions around

g:;pll{se rorofn mgg;:qu&omant can be found in the Equipment Chapler of the QOperating Guide: a link to the Operating Guide can be found in Section 5 of this
lication, A

TERNINAL PROGRAMING INSTRUCTIONS (DO NOT USE FOR CONVERGE — THYS IMFORMATION IS COVERED DURING TRAINING)

T Revak {AUT0 CLOSE DEFARY) [} QuicK CLOSE TJ STORE AND FORWARD DINOSIGNATURE . [] GONTAGTLESS [+ NG SIGNATURE)
[} RESTAURANT {QUACK CLDSE DEFAULY) Tip FUNCTION (DEFAULT) [ FiNe DG 1 TAS FUNCTION
[ GARD NOT PRESENT (AUTO CLOSE DEFALLT) 0 GuckCuose ] O Loveo (Guick CLose DErAULTE [ QUICKSTAY
B TermruaL AuTo Crose (R, MOTC) 1:0Q TimeZoneCentral L1 CasHBACK Pin DEBT (Rn).$ {MAX)
D CustomFooteR:_____
CUSTOM PROMATS.
gt it g&o Tie (REST) [3NO Server ProMPT (REST) [ CLerk ProwPt (Ru) I8 Remove SECURTY PROMPTS (FORM REQUIRED) [} Tie Funcion WaAmER
3 TP Funcnon Casusr (RTL)
PHONE IFORMATION: ACCESS # -
1"":2'(:05“1—."0 o CONTACT KAME; CONTACT PHONE ¥
RePORT TOOLS :
OMCPONMY OR DOMCPWTHOCM  MowmavFee$ SeTurFee$ # USERS SET UP Type (cHEcK one) IMID 1 CHN [0 ENT
OAcs MONTHLY FEE § SeTUpFee$ REmOTE ID
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SUBSTITUTE FORM W-8

& Sois ProrriEToR 3 G CoRPORATION [ S CORPORATION {J PARTNERSHIP 3 UNINCORPORATED ASSOCIATION
L Tax EXEMPT ORGANIZATION {INCLUDE DOCUMENTS THAT SUPPORT EXEMPT STATUS) [ Government [ Trust [J EstatE
3 LIMITED LiasILITY COMPANY — TAX CLASSIFIGATION (D=DISREGARDED ENTITY, C= C CORPORATION, S= 5 CORPORATION P=PARTNERSHIP): {IFLLC, pLEASE iNDIGATE D, C, S OR P}

Leca BusinessNawe - Anthony " Tveru Shur

“NAME (OF BUSINESS) AS SHOWN ON YOUR BUSHMESS INCOME TAX RETURNS. FOR SOLE PROPRIETORS, THIS SHOULD ALWAYS HE THE OWNER'S NAME.
LeaaL Busiess Aobress (NO PO BOX): 2645 Rodd Field Rd. OR  TIN(EMPLOVERID#):
Cryy: Corpus Christi l srate: T , Z2r: 78414 OR  TIN(Socwt Securmy#): 455-37-8016

COMPANY REPRESENTATIONS AND CER'I'IFICA'I‘IONS

mpeny Reprasentations avid Carifications. By signing the spplicant Company understends that mmmnm-mmmuwda
gwygwgmmMI}BJ{ummmmmbEm Inec. Lﬂ;l:?_m Mdmmmmmmmmwﬁlmmn
(‘Elavon” or “Mamber* as pplicablo}, with oftices at 7300 Chapman Highway, ransaction.
that {i) all informaticn dod All companics mist with the feqrirements of the Payment Cand industry Data Security
Knowvitis, TN 37820 (colloctively, “we™ “}ﬁ’m é"d rolete “Mm 1y refipcts (‘PCJDSS'} mmwmmw 4 comparies (determined based on Transaction volume) to validsts

PCI DES compliance on en annual basis, with inftial vaidation 1o occur no later than ninety {60) days after
Sccount Approve. Ammawmmmmd?C!DSSmﬂmﬁﬁmM{m;daﬁd
account approval, or In subsequent years on or before the anniversary date of acoount approval, will be
W‘mmmmamwmmmi&wmmdwm
complisnce, Company may be sligible for Bata Breach Finandial Assistance Covorage following account
ww:;u?cwssmmmm Soe the PEI Compiianca Program Overview for sssistance

o thit:
1. The number shown on this Company Application I my comect taxpayer identification number {or

2. Lam not subject bo backup withholding because: (a) | sm exempt from backup withholding, or {b)
Immmwﬁummmmumm|mmmmmm
vﬁlhholdngalMﬂlhnmwupoﬂnIMoer(c’mmmmm
Mlmmiw ll;n;.hpulﬂhm

3 famal. or other parson*
tThoFATcAeoﬂs)-nhmdonﬂsbmgﬂmmmIxnmnpﬂhmﬂmmh
cormect.

xpress A pnce Frogram (A N Dumhﬁdm’ﬂw
WTMW(ummdhhmmmd&ﬁm
Application), In addition 1o all other term of this Agreement, Company Bgrees to the Accepltance Program
terms of the TOS. By signing below or by socepting & Transaction Inilisted with an Amaican Express
Payrivwint Device, Company sxpressly suthortzes Elavon io submit Amarican Expresa® Treheaciions 10,

mrmmmmnmmmmocmmesroammmewmoum To  &nioreceive setttement funds from, American Expreas on Company's behall, WWMW

emiment fight the funding of fermorism and activities, Faderptiaw  Elavon to provide Company’s contact information to American Express, and Com; f .
mbalpmzwmmﬁw hn?mn.mrry mmﬂ%mmmmsm Ammrican Exproxs may use and ehare such contact information for its business purposes and as permitted
porson who opans.an account. This means we will ask for caain informetion and identifying by spplicable Laws, including lo communicste with Company regarding products, Services, and resources
dorumants to allow us to idaniify you. Company and its rapresentativi(s) suthorize us prior to available ko Company’s business. American Express's use of the email addmss and mobile phons famber
our scoaptance of this Application and from limé 1b lime thereater the provided ebove is subject to the consent to such use as indicsied in Section 1 of this Company Application.
Individuel and businass. history and background of Company, sach such vasndany  Gonsent io Americen Explesssusa of sontad information for such communicetions may be withdrawn o
other offionrs, pariners, proprietrs, andior owneis of Company, S 10 obiin trecit mpons o WWWmemeimdMisﬂMWMﬁﬂ
other reports on sach of thm that we consider necassary o review raceive Messeaes impeytan information Company’s account :
the acraplance and continuation of this Application. Company also suthorizes any Company or Elgvon may tarminale Company’s actoptance of American Exprése® Payment Devices it any
m«mnmmmwhmmmmmmmmwm m.mqmm._mmmwsmmmmmpm;mawm
fumish thel information to us. this Agreement. Company acknowledpes thal, if &t any lime Company is o enget quikified 10 participate

in the Acceplance Program, may be ecwolled in the standard American Express® card
Thia Company Applicion may be signad in ona or more countarparts, sach of which shall acceptance prograrn, which: may have differsnl terms and conditions than the Acceplanca Progrn, and
Mmmaﬁwmndmmmmﬂﬂtmwmmm Company's accopiance of Amavican Express® Payment Devicss pursuant to this Agraamant will be
Company Application. Delivary of exocuiad countamparts of this Company Application may be terminated. Company acknowledges that American Express is an inended third-party beneficiary of this
recompiishod by & facsimile transmission, and 8 signed fecsimile or copy of this Company Aaraamen! soiely with respRc 10 the karms and conditions applicable to Compan) y‘ucoeptmw

Application shall conatitute @ signed original, American Express® Payment Devices, and that American Express has the 1o anforce such terms and
AHNMMMNF“WMWNNWWMWM conditions directly against Company. had i
mwrmmwmmmmm N Dabit tansackions for
Inhtdwpe?lusmuiy mwhemummmdmmmmnbwz
transaciion volume and will b & percantage of your ovaralt PIN Debit cost savings. The PiN
Debit Enablamant Service Fea tollacted and the Inferthange and Axsezsment savings will be
reflectad on yois monthly statement.
*wmmnmmmmmmwuwmywamnmmmmmmmmmnmmmmmmmmww
*The Internal Revenus Service Goes not requine your Mhmmﬂmdmmmmmmmmmmmwmmmmmmmmbyumm

Gosmpany Application, you hursby certify that to the bast of your Joowledge, the Information about you, the name and address providad for the above named 3

mnrnﬂ _ ded &l ownar{s) endior the Individual with controt over the abovs namad Co ny Is ais and accirate,

SGMANREX  Jo PraTED Nase: Anthony Shur Tm.e: Owner Date; |~ AF~28
SIGNATURE: X PRINTED NAME; TmE DATE:

| PERSONAL GUARANTY

] As & primary inducament to us hmmmmmmmwmmq]w signing the Company Application, jointly severally, unconditionalty and imevocably,
H quaraniesthe mnﬂmulndhlmpodormm bycomnydeamdibdweamobhnammm(‘m wMﬁmmnChzwbmmannmw«ﬁ

e Gibchanged or Bffactad by 1he thotn ol o, wi bind Al heirs, sdmir stratos "memmmmbmmmmmbyufofllwhﬂm‘nof of our guccessons, Guarsnions
undersiand that the inducement i us 1o eccept this Company Application is m«mwmsmwm”hsmmlmhuww.ﬁmmmGumdl)mmmmmguw
mmmmw.mwmmwmmwmmnmmm that relotes porsonatty to the undarsigned upon the request of Elavon or any of

its designeas, o, and screes that alf s involved are in compliance with the Feir Credii Reporting Acl.
SIGNATURE: X - M PriNTED Nante: Anthony Shur oare: [ -2 F-Q0
SIGNATURE: X PRINTED NaME: DATE:

To the best of my kmﬂiodne oortify that
o, ° ‘ B0 ‘). woviﬁedhhqumApylmmwa:mdedbyﬂnCmnywnhue.compldemdmmniwmhhmm
SaLEs Res SuATRE X Yoty PRATED NAME: Peggy Jordan REP ID#: 42321 [oae /-2 f-dg
N rd
ReP PHONE #: T13-907-2028 REP EmaLL: p jordan@impactpays.net | Evavon USA-MSP-ELV-0318

NEwW COMPANY APPLICATION - VALUE ADDED SERVICES
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{This page of the New Company Application is only required when enroliing for the Velue Added Services listed below.)

COMPANY INFORMATION
DBA Name: —
CONTACT NAME: DBA PHONEN:
DBA ADDRESS 1 (M0 PO Box): DBA ADDRESS 2:
Cry; I STATE: Zw ConE:
ELECTRONIC CHECK SERVICE : )
PANNUAL CHECK VOLUME: § l PAVERAGE CHECK AMOUNT. § [ PMAXIMUM CHECK ANOUNT. § ) PECS MONTHLY MiNuM. §
| ECS- PAPER CHECK CONVERSION : i . .
wmﬁ: [ CONVERSION WITH GUARANTEE GUARANTEE RATE: %  PerTransscTion: §
C] ARC (POS IMAGE) 7] CONVERSION W VERIFICATION OR  PER TRANSACTION: § PER RETURN TRANBACTION: $ [ COLLECTIONS
[0 Boc [ CONVERSION ONLY
ACH Crecic ~ CHECK NOT PRESENT (GNP) )
PROCESSING OPTIONS: -
] Coneia RSN (WCLUDES: WEB, TEL, PPD AND CCD) « XNP ] ACH-ECHEGK WITH VERIFIGATION i::;mm, 3 "
gmm "("Q%PPDWPW '
WEB - INTERNET BETIATED - A [ ACH-ECHECK CONVERSION ONLY PER TRANSAGTION: §;
TELMVR ~ TELEPHONE IATED [J CCR - CORPORATE TO CORPORATE | j e
s mmucwgm&mmmmm-m PER RETURN TRANBACTION: $____.
OTHER ECS CHECK CONVERSION SERVICES REQUESTED o
L PROMPTS FOR DRIVER'S LICENSE (IF NOT SELECTED, [ NSF SERVICE FEE PROCESSING (9 $2 PER NSF ITEM. NOT APPLICABLE FOR GUARANTER SERVICE
INFORMATION MUST BE OETAINED ON CHECK FOR GUARANTEE NSF SERVICE FEE AMOUNT: [ MAXALLOWED OR ] SPECIFED SERVICE FEE AMOUNT $____ (STATE MAX IS DEFALLT)
S—— ACH Ecreck NSE SERVICE Fee Awount: [ $18 (06ralLT) 0R ) SPECIFIED SERVICE FEE AMOUNT | N
X iRe RErORTING Adcees: #OFUSERS @ B28.55 EACH SPECEY NSF REBUGNISSONATTENPTS: [10 OR 11 OR (218 THEDEFALT)
ACH CHECK QUESTIONNAIRE B ' N
1 mrmccnwnsmmmmuﬂmammﬁa.Mm&ummvmmm,mvnmm_mm&}? o

2 mvouhnrmmnmmmmwmmwml\cnmwmmmunﬁﬁcsmmwgn.mwhmmm,mwmmmﬂ

¥es [1No . L
3. wmmwmxmmwmmmwwmﬁq&mmsummmmnmmumsmmmms(sa.nvoammm_awmwza‘ampﬁ.
ATORESS ANO TELEPHOKE MUMEER O [FSING ADATABASE TO VERIFY THE AGCURAGY DF THE INFORMATION PROVIDED BY CusToue)? O Yes D No

WhJ, YOU GEFER ACH-EGHEGH TO EXISTING OR NEw CusTowers? [ Exssnina [ New

4
5 VWL YOU NARTANAND DISCLOSE TO YORM EUSTOMERS PROCEDURES FOR. v A AUTHORZATION?. [ YEs I N0
.3 AALE TOR) EEURE THAT INFOR REGAR RANE a2 TERED BY A CUSTOMER AND/OR R BER
| EANFARE —
£ $2CONDARY MID - ExiaTing MIDIDBA
FANFARE PACKAGES
3 GFIALOYALYY PALKAGE (INDICATE CARD ORDEF BELOW) SevtpFEE:S MONTHLY FEE (PERMIDE § __
1 BB LOYALTY {40 CARDS) SETUPFEES MONTHLY FEE (PER MDY §
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