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|Attacheq Requireqd Document Checklist Date

Fax to: 901-692-9499

Voided Che ck

COsmess Verfication Document
Py of Drivers license

Submiitted:

applications@impactpays.net

email to:

IMPACT

—— PAYERINT PARTNIDS —

Version: 005
Merchant Application Submission Form
Merchant (Business) DBA Name: %@EEJ{, QQISMUMQZW S
Business Legal Name: HospztaL cou Ay
Contact Name: [)4” Sn”_( ContactPhor{eNumber: bp/.. bi(,» J_GQ./
Physical Address: g 9 HoU'A AD Ape Cv.sateZip: Fpr ADelpyTA,mS <9550

Phone Number: (06/- 65T~ 262 |

Fax Number:

o/-6<b6— (;g)’?

EmaiAddress: < pge cc Bb EYAU00. oM Website:
Biling Address: D .y, Loy & 75 aty: FHTL /ﬂ:_ﬂ&ZA__L
Business Type

Corporation-circleone:  Private or Public

IBusmessStartDate [0 // /quf

LLC-drcleone: Ccorp P partner D disregarded entity IRefund Policy: 30days 60 days Other None

Sole Prop Other: I EIN/FederalTax ID# (pY/—OF 00 /] | Y;’ ':;f“'"’ Policy on Footer:
Partnership ITypes of Goods Sold: P/# WCG«TICA L ]of yesinput message in notes)

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

Officer/Owners Name: ) Ay S70/VE

Tite: O W/ eﬂ

Social Security: 53 J-70 —506 q

Home Address: // Y/ }ﬂ/}’ Zq.(

City, State, Zip Code: P/)‘II—A'O e(rp/fI/’ mS 593

Drivers License#: 30/60 89(9

Expiration Date: 0?/?0/2 2swte: /NS

DOB: & /Zo / 1653 Home Phone Number:
9% of Business Owned: o % Length of Ownership: 3& y £s
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank = e Batch Out Time:
S
ABA Routing # Communication Method:GP—intemet)or Dial-phone
Account # Do you dial 9 for outside fine?  Yes No
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) isragpmw. Reprogram Terminal: Yes No
7
Estimated Visa/MC/Discover Sales S Cod/ ,000, ] Equipment Purchase: Yes No
i 7
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $ {0 0.7 | Next Day Funding: (Ves) No
High Ticket $ 499.°|ripedit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped:  C{{” % Card Keyed In: S’ % =100% Tax Calculation: Yes No  Ifsotaxrate: %
Card Present: ¢ % Card Not Present é/ % =100% Software or POS Integration Questions Only
MOTO: % Internet % POS Software Integration: Yes No
%onaQ IBUXX SimpleBuxx  PrimeBunx Software Name & Version:
S
Notes: MP/AP Name:
RP Name:
Pricing Provided: (‘Statement Analysis ) or Quote
—
Receipt Header Message:

Receipt Footer Message:




