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Merchant Application Submission Form

I::S:rclhant(Busmess) DBA Name: J\() 3 @KDI /]//’ B _Z/’/C; N
T LOS GARDINES ZH L
ontact Name: K()‘BFK 77) Contact Phone Number: &)/C,\)ﬁ E‘,[" - St 6)5/)
Physical Address: /R L,( L /l]ﬂ//7 6% City, State, Zip: 1&)‘)/71 ‘1 3/)‘/[ _[_L éa(/—/r l/
Phone Number: (/'3 ~ ")'L/l/ 5//17/ Fax Number:

Email Address: 4‘ Website: ////7

Biling Address: ) A1 1~ /L{au n 57 T Ay Lpbihson
State: ) /_ Zip: @v,;??é:)_//

Business Type

Business Start Date: (ZOO 5

LLC - circle one:@ Scorp Ppartner Ddisregardedentity WRefund Policy: 30 days 60 days Other (ﬁj}(;ne
£

——

Corporation - circle one: P or Public

Sole Prop Other: EIN/Federal Tax 1D# LQO ’_S(JJ( 532 7 :rim@d PR aroseE
— - es (No
Partnership Types of Goods Sold: /—("[)‘D//)@P’\ (If yes input message in notes)

oy . —~, Ownership Information (Must be 51% or more) if multipte’owners fill out additional ownership form
Oﬁ'cer/OwnerREf\ ! ('4/1/"( /"é A c‘)ﬂ,H'"g C)‘J///[_Ef\ Social Security: )':.;/) - //; ; é ?/
Home Address: "7// § /’/OM/W‘I\_D _,_> 7 City, State, Zip Code: %/,/;)/,[/
Drivers License#: ’f’ 51‘_;{‘7/ Z;?é)é _/ X&L/Explratlon Date: //)/5/_;?(/;( 7 State: _I—/
pos: / L / C 6 / 7’ /s b , Home Phone Number: é" / ¢ — £§_ "//jj/

% of Business Owned: 7 f@: % Length of Ownership: LTS

Banking Information ** No starter checks or deposit slips accepted** Terminal Questéms (Circle your answer)
Name of Bank Q Ot L NV S Batch Out Time: /Q )(//‘4!
ABA Routing # 7/ Fﬂ :? C 6_; Communication Method IP-interrl;/or Dial-phone
Account # (-00F) (;15( 2y Do you dial 9 for outside line?  Yes No
~ Estimated Sales Volume Terminal Type: j//-) S~ W/l

Estimated Annual Sales (All sales) ) 6(D/< Reprogram Terminal: ST W0
Estimated Visa/MC/Discover Sales S 3(% Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales 5 V&K Equipment Rental Program: Yes \/ No
Average Ticket S @ 69 | Next Day Funding: Yes No
High Ticket $ / 37)2° | Tip Edit: Yes No

First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: /CO % Card Keyed In: () % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: /g) % Card Not Present @ % =100% Software or POS Integration Questions Only
MOTO: % Internet: POS Software Integration: Yes (@

Traditional (IBUXX) SimpleBuxx PrimeBuxx Software Name & Version:
Notes:A/(/GEL ZOPZZ Qﬁm MP/AP Name: A/.' / /<(_,él //@ A4S
/{/{/ 2 " q5/ f/rsf' RP Name:

}Qé red,//ﬂ/ (/Ja:n‘f') b/ “/)’l qdcf_/ Pricing Provided: Statement Analysis or Quote
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