Cttf:chded Required Document Checklist Date Faxto: 901-692-9499 3

oided Check E Submitted: T
Business Verification Document l email to: & !MEA"...-— 005
Copy of Diivers Ucerse [ applications@impactpays.net - Version:

Merchant Application Submission Form

Merchant (Business) DBA Name: WWWM M :DW

Business Legal Name: /fq ,'/,L)-"(,k) F;&Sé 0{,/ 00/7”’45

L 85

Contact Name: /¢, A 7::_‘,7{, __ ContactPhone Number: ¢ /5" —£ G4/~ O ?ﬂ 9/5/5 ZAe

A5

Physical Address: a’z’l oj e Sy e E/VEW, State, Zip: /f-G s 77/ 7 70£JZ
Phone Number: 6'/5.. 56 5/ s 9‘;2 & Fax Number:

Email Address: /T ce /o 7”@ - gAMI Com Website:

Billing Address: /3 7 ffo A /G——G‘/c‘, /. cty: /) Loy
State: 7’7}/ Zip: Y75 4

Business Type
Corporation - circle one:  Private or Public IBusiness Start Date: 7'[, /L, ﬂo /_3

LLC-circleone: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30 days Go/days Other( Ner€™

sol : 7 DAV PR 2V P"“'C:'"f""“ on Foater
Other IEIN/FederalTaxI :

Yes ( No
Partnership |Types of Goods Sold: /7o /) UFS (If yes-iriput message in notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer /Owners Name: 7;, " & /ﬁ’cc ,L/L_ Title: © e/~ Social Security:éélé d/ 032 7

HomeAddress: /57 7 ;o0 (e ;¢/ ) City, State, Zip Code: /7. ’c <oy 7/ 37c51

Drivers License#t: 71/ /7/i/ iy 5/ O &  ExpirationDate: € -5 - g0l5  state: 7

poB: 7~/ - /5 &7 Home Phone Number: £ /5 — 22~ - 55 2 L/

% of Business Owned: _/© O __% Length of Ownership: & { ~c /-3
Banking Information ** No starter checks or deposit slips acce pted** Términal Questions (Circle your answer)
Name of Bank 54,7[, (3.,0 /4’,-.,, er. 'cs BatchOutTime: 5 H
7
ABARouting# O£ Hooo 7260 Communication Metho@r Dial-phone
Account#t S S H o/ 0d YY) Do you dial 9 for outside line?  Yes @
Estimated Sales Volume TerminalType: 5, £ Te /. n4 ]
Estimated Annual Sales (All sales) $700 o 2| Reprogram Terminal: Yes d@/
Estimated Visa/MC/Discover Sales $ KR < Equipment Purchase: Yes (ﬂo?
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 2 ¥ -] EquipmentRental Program:  / Ve? No
P
Average Ticket $ 2R .02 |NextDay Funding: ﬁe? No
High Ticket S 0o, oA Tip Edit: Evess No
First two sections must equal 100% respectively EBT: Yes (ﬁo? FNS Number:
Card Swiped: f5 % Card Keyed In: 5 % =100% Tax Calculation: Yes (ﬁ:} If so tax rate: %
Card Present: -5~ % Card Not Present 5 %=100% Software or POS Integration Questions Only
MOTO: 5 % Internet: = % POS Software Integration: Yes No
Traditional BUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: il . . 4 MP/AP Name:
Srsrt telrging | v
— RP Name:
/. o
Pricing Provided: Statement Analysis or Quote

Receipt Header Message: £ v e Fr&S‘A ﬂ{/{ Lo pnuts

Receipt Footer Message: 7 A, A oy, rave G Great He
v >

Tox -7 ) 10 -653KY 75



