Attached Required Document Checklist Fax to : 901-692-9499

Voided Check L.t email to:

Copy of Drivers License Ll
Managing Partner Name:
Date Submitted:

applications@impactpays.net

IMPACI'

—— PAYMENT PARTNERS ~—

____Merchant Application Submission Form

Merchant (Business) DBA Name: ,_D,«ﬁ,u ﬂz_s ‘oAl A’,/% C{,’L/]_}'Q_ St

Business Legal Name:

Contact Name: /o o{. /%(_—;/m Contact Phone Number: 2/7~ 2. 3§~ /7 8
Physical Address: Zouo Cals [fovd BLup City, State, Zip: /P00 r750n , £¢ (/538
Phone Number: - 2~235— (7YY Fax Number: 217 2 gly -4 I/J?
Email Address: . krm/q«@ L0 it . T Website: 5 /e, an /s €0 fp
Billing Address: ... /ote lond B s y City: /}74 J7504
State: Z £ Zip: ()7 BF
..... i -Bus;,',;sﬁy'pe - |
m Corporation - circle one:  Private or Public Business Start Date: 7/A (5/// 782
K1 LLC- circle one:  C corp P partner D disregarded entity Bk
LI Sole Prop  [C] Other: FederalTaxID# 37— /72 )5/ 5 Refund Pollcy? Yes or No
L3 partner. ship Types of Goods Sold: A u7%m e < @/K’A -f 72 r’,/oaa,/ s

~ Ownership Information (Must be 51% or more)

Officer/Owners Name: Thrys < ¢ p/ /_é ey Title: ﬂ,}, : Social Security: SY<L—- 72 - 74154
: g-
Home Address: il C»On—»éfa/(‘é; e City, State, Zip Code: /%/,;t J7=0n ZL- é /, / ,’?f
- A w7 &) Pl -— P B Y
Drivers Licenseft: >4/ 2 < —c/i/ 4L - 906077 ExpirationDate: / =/ - L0/ =) state: /[
DOB: £= f=§& i Home Phone Number: /7] 7= f; B _‘)(a‘"fj
% of Business Owned: {2[ D % Length of Ownershlp &S LLBAAS
: Banking information
- Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank Eﬁw/c\

=
ABA Routing # D& B Y
Account # s Wi als < @) 243 /

Estimated Sales Volume i ~ Terminal Questions

Estlmated Annual Sales (All sales) $ 2.5 Mil Batch Qut Time:  8:00 PM
Estimated Visa/MC/Discover Sales S Communication Method: IP-internet  or Dialene
Estimated Monthly Visa/MC/Discover/ AMEX Sales $200,000.00 | Do you dial 9 for outside line? LI Yes - L] No
Average Ticket 5 225 Terminal Type: VX 520
High Ticket $1500.00 Pin Pad Type:

i ~ First two sections must equal 100%.raspéctively | Reprogram Terminal: EF ves - [JNo
Card Swiped: Y0 % Card Keyed In: ) % =100% Equipment Purchase: X Yes - Ll No
Card Present: 9§ % Card Not Present 2 % =100% Equipment Rental Program: [l Yes - No
MOTO: % Internet: % PIN Debit Pin Pad: Yes - HNO
Notes: POS Software Integration: u Yes - Ll No

Software Name & Version:

Next Day Funding:

Yes -@No

Tip Edit:

Yes - lno

| version: 003




s )
DEPOSIT TICKET 70275812 ||
- " PILSON AUTO CENTER

=BT | AKELAND BLVD i !
MATTOON, IL 61938 }
q

Sbamnlk. |

’ DEPGSITS MAY NOT 8F AVAILABLE FOR IMMEDIATE WITHORAWAL !
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