Attached Required Document Checklist Date Faxto: 901-692-9499

Voided Check Submitted: — >

Business Venflcgn Documg\tﬂ L ema.ll 30; : !M(n Ayl

Copy of Drivers Ticense T applications@impactpays.net Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: GRAsd (o MARK G- T

Business LegalName:  C-pp# & Co MARLET (L C

Contact Name: b’ﬁf‘t&bﬁ'&svﬁ Contact Phone Number: A g FsRADA  §0% -793- 679?
Physical Address: 1%3 < KepET «_\W 1° City, State, Zip: KZTHQEXT / HT 9(753 = -}? 34
Phone Number: ~ §D¢ - 39 3 ~oq‘)ﬁ Fax Number:

Email Address: A\-EQ ESTRAoA 3’5’%@ (> MsLLom Website:

Billing Address: 1443 S. kzv€s > cty: KeHe &

state: P Zip: Q(p 155

Business Type

Corporation - circleone:  Private or Public IBusiness Start Date: Lyl i I;“ = R',Q" Q(ﬁﬁg
. :\_’EC- circle ane: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60 days é@rjr@
Sole Prop Other: EIN/Federal Tax ID# (‘C) s \3 l, | 2D t,, ::isnt !;gfund Policy on Footer:

ﬁ EartnershiE) Types of Goods Sold: A W\W \‘h ’D”)- \fbpb ?"‘q(lf yes input message in notes)

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

Officer/Owners Name: SD{n‘(JL Levsn Tite: OWNER  SocialSecurity:  So \ - §2- LB

Home Address: Q?DS w. Lf(pﬁgt%ge}beﬁg City, State, Zip Code: R~ N‘/
Drivers License#: D02 |2 [0k d Expiration Date: 5/94 /MJ‘I State: N v
';/QL/I‘)LL/ Home Phone Number: ?'—}S -5 Ly-54§ 2
% of Business Owned: _ 19 % Length of Ownership: 2, S  yeers (Qo 2 )
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (C\l'”rEle your answer)

Name of Bank %o»\( ) ,0' \“ Batch Out Time: Y\ém

ABA Routing # i 9 \ }0 \ OQ.% Communication Method(,illg@ or Dial-phone

Account # QQ$ | 24 b2lo Do you dial 9 for outsid;ine? Yes @o) .

Estimated Sales Volume TerminalType: CLOVER XX + 1 Loshomar 3
Estimated Annual Sales (All sales) 8 L. dachee Reprogram Terminal: Yes (1 D
Estimated Visa/MC/Discover Sales $ 8’0’,0 Equipment Purchase: @—’—‘NB Kﬁm
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ ' 00 K Equipment Rental Program: Yes ‘ =
Average Ticket $ \L Next Day Funding: M}N “’t{’“i;m:i
High Ticket $ 10000 |TipEdit: Yes No
First two sections must equal 100% respectively EBT: Yes (N(j FNS Number:

Card Swipedi DO % Card Keyed In: % =100% Tax Calculation: Yes No  Ifsotax rate: l_«; %
Card Present; — % Card Not Present % =100% Software or POS Integration Questions Only

MOTO: % Internet: % POS Software Integration: (Y% No

Traditional /I{XX ) SimpleBuxx PrimeBuxx Software Name & Version: QU“X \Q),LQ
Notes: pb\r \ s ¢ YN‘K;K MMM MP/AP Name:
doeS 4 TBUKK 3 cloves + | cygorar [RPName:
ANy Pricing Provided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:




