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Copy of Drivers License (4 email to:
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Merchant Application Submission Form

Merchant (Business) DBA Name: /]/{&q ol ia C?Q (e d s f?‘fﬁi Y ye

Business Legal Name: Oaxﬂ@,

Contact Name: M@ IN7E d erslke Contact Phone Number: /(, ) =7 EC%' — 73377
Physica ddress: NGO T hiyse S Raad G St B \ oy paten M4 3725
Phone Number: LDLD g 7 bq ;7 5 g_——-’ Fax Number: —— Ao/ / /C) —_—
Email Address: /)12 € i1 ne Ve @ i ey Website:— A/ /A —
Billing Address: ac? O 59 v 31 3 Gtv: \ oY oo v Fe
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Business Type

Corporation - circle one:  Private or Public Business Start Date: [ | / 0—2@04
:_.l'/'_/@ircle one: Ccorp Scorp P partner D disregarded entity
i SoleProp .. Other: Federal Tax ID# g_Q C,L == ,Q?.? (—,L / ;201 Refund Policy? Yes or No
! partnership Types of Goods Sold: \/@;\d ;5@\\;1 S <+ Med's

Ownership Information (Must be 51% or more)

Officer/Owners Name: | e~ E S ;&Q;(‘S\/ . Title: (X «> e~  Social Security: 43{}«-@ —{ 5 S

Home Address: 45 T hnlgjgh 5 Rovad City, State, Zip Code: UNY as orte M4 F3db
Drivers Licensett: & 00 (© | S d L—f Expiration Date: '4}/ / 2,/ HO3 (0 Stai:e: / L’Lj‘
poB: 4 / £, i ) Home Phone Number: (0 (p 3 — /-5 6‘—-@?& I
% of Business Owned L0 oD % Length of Ownership: i—)’?Cea Q_Q a0 N1
v \J

Banking Information

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

Name of Bank” T U st Mav kK Mational Kok

ABA Routing #
Account #
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $00,000,0D |Batch Out Time: — © —
Estimated Visa/MC/Discover Sales S C?(?fj)o(_) Communication Method: ( IP-internet ) or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S :-zDD.oD Do you dial 9 for outside line? - Yes - " 'No
Average Ticket $ 900,00 [Terminal Type: B)\ietnth handlol d
High Ticket S 0O .00 | Pin Pad Type:
First two sections must equal 100% respectively i Reprogram Terminal: .. Yes - __ No
Card Swiped: —~0O- % CardKeyedin: \to% % =100% Equipment Purchase: ¥ Yes - ' No
Card Present: O % Card Not Present WO % =100% Equipment Rental Program: | Yes - - No
MOTO:; o % Internet: — % PIN Debit Pin Pad: Yes - - No
Notes: y POS Software Inte on: \/ Yes - LJdNo
O'U/b \.Q/Yd.(:_q‘ mdu(b b Cﬂf\d&) b"ﬁ—" Software Name &ir:rt;on VA Pro 20177
oy 1+* —\‘E: Oy \JJC_ Uiy )l_ Next Day Funding: Yes - -*"No
> - ; ; ) Tip Edit: . Yes - VNo
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