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Twsmess) DBA Name: S e — uDu N o %[LM;L—LC
l.lsinesS ! LA~ 4
;\‘Egal Name: MOU.I? { /. C J
Ntact Name: uﬂgﬁ Contact Phone Number:
Physi
| Physical Address: 53 Sarders M\ Rdcty, state, zip: 5+een5 NS 39Tk
ph°"e Number: é@g 3(0 Y- 779 Fax Number:
Email Address: b 441
cobyny Young@gma i) £ Website:
Billing Address: mc City:
State: Zip:
Business Type
Corporation - circle one:  Private or Public Business Start Date: /Q-ﬂr' [ L o? O/ O
LLC-circleone: Ccorp Scorp Ppartner Ddisregardedentity [refund Policy: 30days 60days Other None
Sole Pro Other: Print Refund Policy on Footer:
p lEiN/Federal Tax D8 2] (o - U497 Qﬁ ﬂ hr i
Partnership ITypes of Goods Sold: 41!2 !,m gﬂ 2 e 5 Sales |(f yesinput message in notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form
Officer/Owners Name: Title: Social Security: 587 - 5 Cf—— QOY ?
Home Address: City, State, Zip Code:
Drivers Licenseit: See_ D L Expiration Date: State:
DOB: Home Phone Number:
% of Business Owned: % Length of Ownership:
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank See Ck\ech Batch Out Time: dp Fm
ABA Routing # Communication Methog@? IP-intemet ! or Dial-phone
Account # Doyou dial 9 for outside line?  Yes ("No )
Estimated Sales Volume Terminal Type:
Estimated Annual Sales {All sales) $ | 76,€00.) Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales ${50, 000 |Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $. 0. 00 | Next Day Funding: Yes No
High Ticket $ ‘6 0Q Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: q5 % Card Keyed In: S % =100% Tax Calculation: Yes No Ifsotaxrate: %
Card Present: qﬁ % Card Not Present 5 % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes @
Traditional ( IBUXX ) SimpleBuxx PrimeBuxx Software Name & Version:
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