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Fax to : 901-692-9499

Voided Check 1
0PV of Drivers Ticense TV—

_hﬂ'iLgPartner Name:

email to:
applications@impactpays.net

IMIPACT

—— PAYMEHT PRRTHUERS —

Date Submitted: /770!, [ Quidensi

: lo—/5-20 20

Merchant Application Submission Form

Merchant(Busmess) DBA Name: Oren £ S JBO-'}} S)\dp
‘ \ w

Business Legal Name:

JC\‘N\\Q T HQ\)JNJ\

Contact N .
il SO as  ohoyg,

Contact Phone Number:

kD -3 -45445

Physical Address: 14 1) S‘l{'rtc7'/"

City, State, Zip: ﬂ/) 0\\3‘3\) " s 39 7 sd

Troneumber: b - al3- 95945

Fax Number: é,(dg\ _Q\ng - ‘7)643

Email Address:

Domies IOLG oo/, am

Website:

Billing Address: 30;‘{\&*2, as Ab e
<

City:

State: Zip:

Business Type

’-’ ‘ - -
i-! Corporation - circle one:  Private or Public

L. LLC-cirddeone: Ccorp Scorp

P partner D disregarded entity

IBusiness Start Date: }’)/)a_(;, /< /- / 994,/

Sole Prop | Other:

[rederal Taxioe 72 -/ 3 5315/

Refund Policy? Yes o@o\

- Partnership

ITypes of Goods Sold:

SQ{'U\(;"-S

Ownership Information (Must be 51% or more)

Officer/Owners Name: } Oy 1€ T /—/e,dJr 1.){

ALINE Social Security: C/&_’) =3 ;2452

Title:

Home Address: >3 5 B ]q \J:\ RL{

ity, state, Zipcode: (Vighve ) )y 39950

Drivers Licenset: QZQQ\ 1494729 Expiration Date: ) — /U — Al state: /)O <
poB: X -J4Y-—)95L7) HomePhoneNumber: (| ) = /9 <204
% of Business Owned: 10 Q% Length of Ownership: <) _@ Yl
Banking Information )
- Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank CO XQ.\\) <t BAU k

04622046 295

ABA Routing #
Account # OB SO ’)q 3
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $ 350000 Batch Out Time: I
Estimated Visa/MC/Discover Sales S /ng‘pdo Communication Method: ( IP-inteme@ or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ ) ©0Q |Doyoudial9 for outside line? — Yes - X No
Average Ticket S l Terminal Type: i
High Ticket $ 3 A S0 |Pin Pad Type:
First two sections must equal 100% respectively B Reprogram Terminal: i1 Yes - [ No
Card Swiped: g5 %CardKeyedIn: < % =100% Equipment Purchase: 1 Yes - .'...? No
Card Present: 9% % Card Not Present .2 % =100% Equipment Rental Program: L] Yes - L. No
MOTO: % Internet: % PIN Debit Pin Pad: Ll Yes - T No
Notes: POS Software Integration: _\ Yes - L No
Software Name & Version:
Next Day Funding: 2 Yes - I No
Tip Edit: .l Yes - L.!No

Version: 003




