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Copy of Drivers License email to: IMPAa.
Managing Partner = _— "

Name: L, -='r applications@impactpays.net —
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Date Submitted: . —‘6 An ‘\QP/

Merchant (Business) DBA Name:

Business Legal Name: \,\eé S \/ \\\ '\Cl S\(&:\’“\ on

Contact Name: QA( (A€ \)\) " .’\\L\C Contact Phone Number: <L 10O -+ kﬁl’l/ 5 Q 70

Physical Address: 52)\5 N.Ce (\)(YO»\ QV ¢ City, State, Zip: (_)DDJ\' es v\\\(/‘ (\V( 1250\

Phone Number: L0 - \0\2 -SA9770 FaxNumber: 70 - (51 2- 3G

Email Address: (¢ ésg Wi f‘(‘/ & \(k\ N (d 07 (\\0-\\ Website:

Billing Address: 53 ,5 N Cev\h’ 2\ Bve w City:%}(\’f& ville

Corporation - circle one:  Private or Public Business Start Date: '7 ‘Zm - [0\

g LLC - circle one: Ccorp @ P partner D disregarded entity
Sole Prop [ oOther: Federal TaxiD# 3 3-0L \€3\2 Refund Policy?((Yes)or No
O3 partnership Types of Goods Sold: (pa S C ' .
& BEAL TR ownershipinforma tion (Must be 51% or.more).
Officer/Owners Name:/\%exje,(\\,\ G(eﬁ ‘\Q\d\é/ Title: Owone Social Security: sz O- 33 Y
Home Address: 53 A ]\\, < CC,\(\\\(‘O.\ %\/1 + City, State, Zip Code:%@'es \/\\\e, A@ 1258\
Drivers License#: Expiration Date: State:
DOB:@(}(\\.\O\( o \C\ \Q\sZ Home Phone Number: € 10 - Q34 - 024
% of Business Owned _L&__ Length of Ownership: AC 2 5= l\{' : \? .
P B AR L) sanking nformationy RN o L L R

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

Name of Bank % S O\J\Wﬁ( N %C N\
ABA Routing # ‘Z\(>\ %’j ’77/2,66)\
Account# LS00 \0\0\0\

W0 % % Estimated

Estimated Annual Sales (All sales)

Estimated Visa/MC/Discover Sales S70 O‘ 0 ©0 | Communication Method: (/P internet or Dial-phone
? o

Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 40, o0 o]Do you dial 9 for outside line? Hves - M no

Average Ticket S [M : \96 Terminal Type:

Hngh Tlcket _ $ [&p .00 |PinPad Type:

', rsttwo sections must equal 100% respectively. = . Reprogram Terminal: O Yes - 0O No
Card Swiped: VO % Card Keyed In: b % =100% Equipment Purchase: ﬁves - S No
Card Present: \\\ @\ % Card NotPresent () % =100% Equipment Rental Program: [ Yes - E No
MOTO: % Internet: % PIN Debit Pin Pad: O ves - = No
Notes: POS Software Integration: D Yes - No

m\ﬁ QDUd @f O,P%m{/\j'm&/\ Software Nam?&Version: mes 0

Next Day Funding:
0 91 ; ( SSlhle \ A0 NoY  [Tip ear Oves - Xno
UY\ PW\QQVQ,\/\)&)}?)‘A' \"‘D “ 9 I\T Version: 003




