Attached Required Document Checklist Date Fax to : 901-692-9499
Voided Check [] Submitted: . g
Business Verification Document u email to: l
opy of Drivers License D» 3. S'Z* applications@impactpays.net — ravaT P TAII — et fa
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e chant Application Submission Forl e

Business Legal Name: ‘\'\‘, & SOLU'“\ tw bm

Contact Name: Tw‘m‘ MQ, e/ hgm Contact Phone Number: 40/ 6524 39

Physical Address: alﬂg';‘ F AYonA AO'L City, State, Zip: ﬂ‘m ph '15 'f;l -BM 2

Phone Number: Qg | 41 . qz' 39 Fax Number: '

Email Address: X" 3¢ » ;_Q ;Mﬂw Lo Website:
SA™E.

Billing Address:

State: Zip:

R O I s T AL P R ORI TR o e BUSINESS TYPR. it
Corporation - circle one: or Public IBusiness startDate: §°/-2-3

!IE- circleone: Ccorp Scorp Ppartner Ddisregarded entity lRefund Policy: 30days 60 days Other None
Sole Prop Other: IEIN/Federana,( ID# Print @ld Policy on Footer:

Yes
(If yes Input message in notes)

Partnership - lTy pes of Goods Sold:
T Ownership Information (Must be 51% or more) if multiple owners fill out additiona) ownership form _
Officer/Owners Name:xw Nf-i,/hhnlq Title: OW AL,  Social Security: 4i5. ¢5- /353
Home Address: / 4‘1 Mp .SG% e h\; ({3 Cove city, State, Zip Code: Q/J'Cﬂa"lin 380/ 7
Drivers License#: 095‘;&58' 4 Expiration Date: 1-77-27) State: 'T:l'
DOB: ") -18 *ji Home Phone Number: 40/ 65/ . JJ\SQ

Length of Ownership: / I Mo'u%,s
erminal Questions (Circle youranswer]

9% of Business Owned: 5 ‘ %
"SenFng Iformation + No starter checks or Geposits

e
Name of Bank Saﬂwaj Batch Out Time: 8: o0 m
ABA Routing # ':M BO’%’ Communication Method: IP-internet or Dial-phone
Do you dial 9 for outside line?  Yes No

Account #

Estimated Sales Volume | Terminal Type:
Estimated Annual Sales (All sales) S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales ) Equipment Rental Program: Yes No
Average Ticket S Next Day Funding: @ No
High Ticket S Tip Edit: Yes No
—First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: % Card Not Present % =100% x * Software or POS lntegratlonQuestIpns On!y “ S
MOTO: % Internet: % POS Software Integration: Yes No

And

Pricing Provided: StatementAnalysis or Quote

Traditional IBUXX SimpleBuxx @' Software Name & Version:
MP/AP Name: @

Notes:
RP Name:

Receipt Header Message:

Receipt Footer Message:



Funbox Little Rock physical address:

11201 Bass Pro Dr.
Little Rock, AR 72210



