Attached Document Checklist Fax to : 901-692-9499
Voided Check email to: -
Caopy of Drivers License ¢ applications@impactpays.net ;

= PRYMENT FARTOERS o

\
Merchant Application Submission Form

Merchant (Business) DBA Name: &w\\'}\lﬂq Spﬂ’dﬁ / e |

Business Legal Name: ’

Contact Name: v, ¢ Contact Phone Number: Sp - W7 7
Janie WES (

—

- - ; te, Zip: (9! Tr
Physical Address: | Qbu&t SQ{“ A ¢ City, State, Zip Gau »3%& ~N 3Ro C}
Phone Number: Qo| 415-¢y19) Fax Number: 9o/ - (5- 4|9
Email Address: M\mg 59“} q\T&Q amd '], Cem  Website:

Billing Address: > City:
State: Zip:
Business Type
Corporation Business Start Date: \NA%
Limited Liability Business Type: a |
Sole Prop % of Business Qwned: _5) 100 % Length of Ownership: &/
Partnership Other Types of Goods Sold: R(| T!‘ga &S home WARe s
Federal Tax ID# £2~075) 980 Refund Policy? <o
e ————
Ownership Infromation
Officer/Owners Name: XANIC  LEST Title: Owneg Social Security: /5 S¢ 3809
Home Address: O\ LRC—‘QL‘ Lane City, State, Zip Code: R:.p/&, Ta 3R063
Drivers License#: DY l(-f‘,;'%3 i\ Expiration Date: State: TN
DOB: 5-4-3% Home Phone Number: 90| - ek, - (,3 5 — Y¥70

Banking Information
Bank Reference (a copy of a voided check or a DDA verification lotter from the bank is required)

Name of Bank BA.JK o3 Riy ley

City &’p Jey State 7./ Zip 3§06
ABARouting# 089 303 o3

Account # 0107999

Estimated Sales Volume Terminal Questions
Esitimated Annual Sales (All sales) 5 @ poo_ {Batch Out Time: ) pm

Esitmated Visa/MC/Discover Sales 5595 rod |Commumication Method: 4,415 Yhecuah Phose [REL
Estimated Amex Sales 3 ﬂé ooc_(Dial? IP-internet ~ 2Nd ,
Average Ticket $ 25, 20 Do you dial 9 for outside line? Np N7
“*Highest Ticket $ 4op,to  Terminal Type SE€ p,c
Equipment Purchase
% Card Swiped ‘7% % Equipment Replacement Program
% Card Keyed In 5" % PIN Debit Pin Pad
%Card Present 20 Ya POS SOFTWARE
% Card Not Present™ 3 % Software Name & Version:
% MOTO_ O % Next Day Funding (es)or No): _WAve Fec.
% internet O % Tip Edit {Yes or No): No
% B2B o %
% International Cards % I
Managing Partner C{—)Se v X530
Managing Partner Name "Noo/ o (ope [l
Date Submitted _ ! '
7-2¢~/ 7 Internal Use Only
Date Received: iC +: PCl: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOF: Gateway: Return ltenm:
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Attached Document Checklist Fax to : 901-692-9499

Voided Check email to: >
Copy of Driversfllczenigj applications@impactpays.net < / h,!“uma, !\C’-
= ARTRERS —

R Merchant Application Submission Form dis:
Merchant (Business) DBA Name: 50,7\@’_’\{“\ o Spé ( / —
Business Legal Name: !
Contact Name: \ A< West Contact Phone Number: )3/- 635 4470
Physical Address: Q30 S. WAshinctonr SV City, State, Zip: &'P /&7 TN 3K0S
Phone Number: 93/ (34 - ¢y wle ~ Fax Number: %f—égf—-%‘;‘ Got 475- Y/ 9
Email Address: Website:
Billing Address: City:
State: Zip:
BLu§iness Type
[ Corporation Business Start Date: /27S
[ | Limited Liability Business Type: Re'./
(| Sole Prop % of BusinessOwned: ___reo0 % Length of Ownership: £¢
- | Partnership [JOther  Types of Goods Sold: A(/ Kevy,'/ S fes o home AES
Federal TaxID# €4 - 095/9%0 Refund Policy? ye 5
Ownership Infroration
Officer/lOwners Name: Jawn, ¢ DEST Title: pnCrl Social Security: 5/5° 3¢ 3509
Home Address: 29/ lackey [ane City, State, Zip Code: le,'p/&'/ T  3¥063
Drivers License#: 037 Y ¥73// Expiration Date:03 ./ ¢ State: 74
DOB: S-4-38 Home Phone Number: G0/ ¢34 %¥70

Banking Information

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

Name of Bank /3anK o )Q///P(;/

City Kipley st T Zip F5065

ABA Routing # 08¥ 30§ 003

Account # 0/07299%

Estimated Sales Volume Terminal Questions

Esitimated Annual Sales (All sales) "3 Yooooc_|Batch Out Time: j/pm
Esitmated Visa/MC/Discover Sales $ 370,000 |Commumication Method: 4,4/s YA /2cvq A W Y
Estimated Amex Sales $ 3coeo |Dial X IP-Internet [ Ko
Average Ticket $ 70, o0 Do you dial 9 for outside line? _ N, Vi 4
**Highest Ticket $ 50,00 |Terminal Type See p/c sé,ka(
Equipment Purchase
% Card Swiped 7% % Equipment Replacement Program (m |
% Card KeyedIn™ 2 % PIN DebitPinPad [
%Card Present 75 % POS SOFTWARE [
% Card Not Present .7 % Software Name & Version:
% MOTO - p % Next Day Funding_@r No): WA S
% Internet o % Tip Edit (Yes oo} No
%B2B O %
% International Cards ~ © % Vv X 53.0 / €A se
Managi?gPartner
Managing Partner Name DAvd Copelanad
Date Submitted - 9-A4-¢9
) B G Internal Use Only

Date Received: IC+: PCI: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOF: Gateway: Return ltem:




