{am Al T, W -
9@ BANCARD
SYNOVUS BANK (Merchant Bank)

Secure Bancard, LLC
1500 ;hbey Court | Alpharetta, GA 30004 1125 First Avenue, Columbus, GA 31901
1-855-271-1500 706-649-4900

Processor's Sales Rep Name: Impact PaySystem CP

APPLICATION FOR MERCHANT AGREEMENT

Philip Benard Pampered Paws Ofive Branch
Merchant Legal Business Name DBA Name

6228 Hwy 12 7127 Hacks Cross Rd !
Mailing Address DBA Address (Physical, No PO Boxes)

Byhalia Mississippi 38611 Ofive Branch [T

Ciy State Zip ciy State zp

6624705116 9014135003

—_—
Legal Phone # Legal Fax # DBA Phone # DBA Fax #
463856457 rs._ MeWos. " New business [ | New owner Seasonal? | Yes [iNo Listmonths
Federal Tax ID # (Must be 9 digits)  Length  Owned Vs i feialiicl
Business License Date Opened: % ™2y 222

Merchant State registration E-mai Address: Web site Address: ——
Any prior [JNo[T]Yes ifyes: (] Personal []] Business If yes, how long

Malling Address (select [ Legal [] DBA [] Location Contact: . Phillp Benard * Phone # 9014135003

Refund/Return Policy

The "N throughout thi ’
O party Rt memmwmmmmmmmsmrmmmmm_“w.wmm'”mmmm
NCR Payment Solutions, LLC

Scanned with CamScanner



izl PB
20t6 MerchantumuaIS/‘
- - nssBonS 10
\TRIOT . - To help the government fight the funding of terronsm e acivibes, the USA Patriot Act requires all fmancial ‘we will
et mmmﬂmuﬂ\i&mpm“lmhmeﬁg)"#“%m3mhwmw‘r'mm
address, date of birth, Other Ifomastar: that “Ismlﬂ"zm may also ask W"ed
license or other identifying S 1and it and lil._(*In Section Ii, Driver's L icense required. - use other ID only if no Driver's License isSUt
Section 1= [3 icable
: o Appicable Sechon k| L
\dentification
Gowissued Business cense | W | Dateand Place ol | Drivers Licnse: | 801996469 Name: ‘Prifp Berard
Tax Retum ) State ID: Date of Birth: 13 dec 1940
| Corporate Resolution_ ] 1D/Tax ID Number:_| 463856457 Passport 3
| Entity Agencies ! Maitary ID:
Business financial Statement 71| Expiatonoae: | Mexican Considate
| Partnership Agreement L
Type Fari ST T Resident Alien ID-__|
Section Wl
T10n site visit done by Sales Rep [ Business Consistent with Appiication (duding any &-Commerce ‘addendums(s))

| Address of locabion inspected: |..| DBA Address . Legal Address T T URL listed in eCommerce addendum ©.J Other Address: l

,mmn;l\ ‘'was personally observed on the indicated document, and at the indicated
d URL(S) as

00w 5228 wy 72, Bytakia, MS,

PhipBenard  Owner pomseses105 has11 po14135003
Name of Financial instintion |Account number Routing # Phone # Contact Date Opened
JRenasant Bank

-mmmmmmmmmmmt(mmsmn-hummmmnﬁm
for granted 0 Merchant

their agents. REQUIRED: ATTACH VOIDED CHECK

Please select one for ACH account type listed above: [ checking account [Z] Savings account ) Bank GL account

Trade Name [Phone # (No 800 #s)
| =3 puone  None
| =5 pNone - None

mwmmumu.mummmmmmmmnmwm
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Electronic key-entered (with imprints)
Projected Visa/MC/DISC/Amex Sales Blectronic card not present (wiout imprints)
Monthly $25000.00 Anvasal S o e
Touch-tone card not
Projected VisaMC/DISC/Amex High Ticket mpes
$175.00 Mail/Telephone Order (card not present)
©eCommerce (card not present) None %

Projected total annual sales $ Electronic card-swiped transactions

NOTE: TOTAL (must equal 100%)

X ~-ﬂumﬁhmmﬁwmmm shipped? f yes, how many days? .. 02 days

Do you bill your customer prior 80 goods being

213-30 days i 31-60 days _ 60-90 days ..
Do you authorize carier to deliver wio getting signature? Onollyes Over 90 days

mwnummﬂimoumﬂrmuﬂM!ﬂmi)mum[’]wﬂmmﬂm

efore? m x 2
Have ‘ever accepted credit LiYes . Nolf Yes - lease pr months
my:lslyw-eamw- merchant, recent 6 months )

Actual chargeback volume for most recent 3 mornths $.———————— 6months $

#ollocations? . Hyouare . dsting accourt, provi

None

L each of your i agents - brwror?

Merchant (] Owns [ Leases Locati How long at current locations{s)?: |
tgage

Other Con

annually, you must submit your existing AXP#. We will assign you a new AXP # for this

anmually, please

mmaﬁum.mm-emm!'snmmmm

New Accounts:
Hmmmmww#mmwmﬂ%b&m

S1MM, if you request AXP, we will assign you an AXP # for this account, S0 you can start
accepting AXP payments. AXP SE 8: R

on your behall.
Inurlmmmm;mm.wﬁﬁmhmﬂmmup.mwammmm"mmmmmmm
offers or pron m"_ p‘mmm_.m""b:. mwm_ﬂsm(sm;mnu;‘:'mmm).mmm’m"mm

Call Seawe Bancard, LLC Customer Service at: 1-855-271-1500

cands E rce this. I

NCR

Merchant Bank, will setile American Express.

Denotes Services and Programs li above or below in thi licati y
e S ceopenaioiay o abiky tereior, 1 = Appication, which are provided by Processor and s contraciors and ot by Merchant Bank.
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; PB :
Merchant initidlS "

40f6

FEE SCHEDULE
Model New
Terminal L 1] | 77 H
Terminal 1 ] (W] Ll I‘ !
Printer L T ) {
[PIN Pad L 0

Discount Rates M Interchange Pass Through Discount Rate 015 % Perhem$ 005 nmm.mmm
Rate 1 % Pertioms | Rate 2 % Pertems | Rate3 % Peritem S
Visa Qual Credt ‘Visa Mid-Qual Credt 015 005 Visa Non-Qual Credt 035
‘aster Card Qual Crecit 01s aos ‘astes Mt Cavd Qual Crecit 015 aos ‘saes Mo Card Qual Crect oS
‘Discover Network - PayPal Qual Oredit Discoves Mot - PayPal M Qual Crest a1s aos ‘Discover 015
[T a1s Pemcican Exgress Mt Qual Credit [r) a1s rmeicann Express Non-Qual Creth axs [T
‘Visa Qual Detil aos ‘Visa M Quad Debit ais aos ‘Visa Noo-Qual Debit a1s
‘Master Card Qual Debit ‘Master Card Mid-Qual DebX 05 0.05 ‘Master Card Non-Qual Detit 015
“Discover Natwork - PayPel Qual Detk 0.05 ‘Discover Network - PayPal Mid-Qual Deoit 018 003 ‘Discoves Network - PayPal Non-Qual Debk 015
Pin Debil EBT Star $1 per month
Rewards (Discount Rate $.21°__ Per em =2 MC World Card (Discount Rate $S5__ Per em 2

Monthly Statement Fee $——— Application/Setup Fee $. __| ACH RejectiChange Fee $— —— Online Merchant Portal $— monthly
ChargebackiRetrieval Fee $. 5005 ®ach Monthly shoe | Voice Foo b 0T ACH Badch Foe S ALt each
ACH Debit $1.00 Upon Accout Approval = $each Fee s ach Anmual Fee s
= Admiistrative Maintenance Fes $"=—monthy = PCl Non Compliance Fee 3 monthly = Gateweay Fee 8- monthly
NGRRITS N P g
= Other $. per Description = Other 5™ por 0N
None 695

Early Termination Fee: $ s pCimonthiy Fee$______

None None None \
Authorization Fees: $ i Vit O acover $

s-eseedomu.h.w.nduomnwmmmmmhm.““w,m,,,"wmn,h.wmo,m chant.
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= . PB
Sofe Merchant initials —

Number of e-Commerce websites: (¥ m0re than 1, complete, initial and agrery

Website URL: Website server IP Address: | None ‘Website DBA-

Customer Service: email address: @BELL Telephone: 6624705116 List afl finks to other websites:

Web Hosting Service Name: Address: Contact Telephone:

Fullfillment House Name: Address: Contact Telephone:

How do you advertise: (Attach sampies: .g., cataloglprint/

Doyuuhiﬂm-mnmh‘nd-w.q or performing service? ¥ Yes, how many days

-Yes. No before?

hat is your retumirefund policy? Websie -

Digital Certificate Issuer: Digital Cert No(sVExp Date(s) ‘Owenership

Shared

Foruln‘-d'ﬁMMhhmummmmmmﬂmhm-mmmm“h

SYnovizs Bank, 1125 First Avenue, Columbus, GA 21501, 706.645-4900.

mwwﬂwﬁubﬂmmdhw C penalty of perjury, that all

" = sbmitted with this A ue and @ izes Merchant Bank, Processor and ther respective agents to verify any of the

information given, including credit references, and to obtain individual and/or business credit reports, including requesting reports from ing agencies on

mwmmamnﬁwumru%ﬂmmmam mmmmrﬁmmnrﬁwvmmw'mammmm
mmwnmﬂummmlmmmﬁnwm-

name and the agency 0@ ; Merehom Canl Processing Agreement (Agreement) inchiig the Contiruing Guararty

"Guaranty i 8 and of the CNP ‘Special Services Addendum and the Merchant Use and Disclosure of BIN Addendum

o . -

(each, an ). % . y . tems

and of the nty. and (

by dmulﬁ:s-uww's‘nsd
mmmmmwmwmmdmwmwhmmmmmmw,

mmbum,mmummanmmmmwmmmm
agents and Merchant Bank may rely upon copies or facsimiles of this and i

or on copies or facsimies of other
bearing and that any such copies. reated for e other
document; and (6) ummd&ummmmmummmmu
mmmammdqmmmhmumm

mm-mumlmmmhmmmmwmummwww.lm|mm
and am ized to sign it this uumm,muummumwmemwmmmrm
aqzmmeammdmalMWMEM.M.MMIMMMWMMTMM

Services Company, Inc. ("American Express”) and Amesican Expreses and Afifiate . nthis 0 .

fy nge
about me personall, including by requesting ) P ir agent,
Mtﬂﬂ-mh“ 1 aughorize L American
nform me directly, o inform the entity about the
y fum repor i ik reports on i marketing and
mmwmlmmmmmmmmmumm.mmmmmmmqmn
http: i o lea Express pn mmmmmmmmmlmm
lmmmmmmmmmam‘mEmun1mmm|wmwmwwu
the the entity will American Express and & ing 10 A program.
u by
of this. al Obligati Softhe
Guaranty by this reference.

P sy e T a—

Philip Benard i
Print Name (No Tites) A
X3 ¢ v 3

Print Name (No Titles)

Xa

I
T ———
l

Guarantor Signature (No Tites) Date

Print Name (No Tiles)

Print Name

5
7
7
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6of6 Merchant iNitials e ——

Meccha Certification: The folow 8 certifications concerning beneficial ownership, and the __

mmmummu{s) of the Merchant identified in the Merclaiy Mw'ﬁsmmhumiam (legal entity

%aw“%wa“eﬂ@smw ,.n""'m",mw,..'a..seumu&-ashﬁ.ﬁz.a e
(e - forms

Entities) who opens an account. What this means for you: When, bz ] , address, date of b i Gon that
nn-uawmw-ﬂumyym.\hmnsnnskh.- NE:—F:?"‘—"MM@':—_ 2 800 other Informanon

y policy y920Pclicy. pdt
Section 1: Merchant.
Apr. 22, 2022

OMurst P tion in Merchang Signed (by G Sign
Merchant Legal Name: __philip Benard Merchant Federal Tax ID (as it appears on income tax return): _None Merchant State of formation/incorporation:
MSMemhaantess. 6228 Hwy 72, Byhalia, MS, 38611 Merchant Entity Type

ndMﬂiulsbrMndllmormaﬁomsw exoeedssou msem?snmdm)lmmnmmuabeprmd "ﬁmwwmmmm

not limited to: Chief Executive Officer,
uemﬁedbdo«kdemiﬁodmmem

otherwise, owns 25% or more the entity e
mwwumm-ma m:mugmmmmmwmmnm Wtal ownerstip iterests
‘Beneficial Owner

-7 Ty
oy, s Joor1 ]

[SSN)Individual Te Identification N 3

( ylms axpayer la. (ITIN) :o,wp,.,m
7 i of issuance Date issued |Eu-ﬁmm [Number 3
Passport ——e ]

[Beneficial Owner Legal Name |9 of | Entity
H hd
Individual has a Social Security Number or Individual Taxpayer i (SSN)individual Taxpayer Identification No. (ITIN): Control Prong?

[Number issued by US Govemment? (] Yes B No =
1d Type=*_ umugg‘”o'gs.mng_'m}_; | State/Country of Issuance [Date issued  |Expiraion Date | Number on ID:
Passpart 7 Resident Alen ID1 Other ID + i psied

Individual’s Home (Street) Address (No P.O. Box) {City, State, Zip Date of birth

individual has a Social Security Number or Individual Taxpayer IGenGacaion (SSNYindividual Taxpayer idertiicasion No. (TN
Number issued by US Government? . Yes 8 No
id Type=*./ Driver's License __i Other State photo ID showing residence | |State/Country of Issuance g:lsul E':::ﬁnmg
Passport i Resident Aien ID i Other 1D £

==
wmasﬂmmwwfmm (SSN)Andividu ual Taxpayer Identiication aTIN:
[Number issued by US Govemment? ! Yes B No . ‘ o

1d Type:» (] Oriver's License L Other State photo ID showing residence (] State/Country of Issuance Date Issued _|Expiration Date - [Number on ID:
Passport L] Resident Alien IDL] Other 10 £ o B

Control (andior || additional BeneSicial
i R |
. S, [Dase of birth
% "sl'hm 13 dec 1940
(SSNindviacal Taxpayer Identication No. (TIN): Cortral Provg?
0
1d Type-+ M Driver's License | Other State photo ID showing residence L oy ol bswarce [oste el [Expuaion Dot Furmbes on 2
Passpont 1} nsumnenoﬂon,nz 05 dec 2018 113 dec 2026

be Resxdent Alen PassportOther 1Dt and
lsmm—hmd v r-he smqhmusmn‘lnzm unexpered I)_n'

Coumry of esemce.  Specay ype

Cantificationa and Signatures:
The ned Authorized m,mm;ummum«c«mp who has signed the Merchant certifies
The undersiy Sigy pee sig ‘W‘F.:Immbdundmuemmhe!wy
.mmnn-mam_dm i ded a _,‘“‘f"'r{""“z'mmmm ;
indirectly owns 25% or more ""mm M"‘Mm.ﬂ'tm
ty [ b lentification document of each individual fisted above, is complete and

v o el

Date Signed Processor’s Rep. Printed Name
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VISA DISCLOSURE PAGE

Member Bank (Acquirer) Information:

Acquirer Name: Synovus Bank

Acquirer Address: 1125 First Avenue, Columbus, GA 31901
Acquirer Phone: (706) 649-4900

Important Member Bank (Acquirer) Responsabilities:
1. A Visa Member is the only entity approved to extend acceptance of Visa products directly to a Merchant.
2. AVisa Member must be a principal (signatory) to the Merchant Agreement.
3. mmuemmmmmmmmsemmmmmme’m
4. The Visa Member is responsible for all funds held in reserve that are derived from settiement.
5. The Visa Member is for i any Visa ional Operating Regulations with which Merchants must comply
during the course of operation.

Review and understand the terms of the Merchant Agreement.
The responsibilities listed above do not terms of the Merchant and are provided to ensure the some
Wmmmmmnmmwsmmmmmmmwm

sy B ok

ppNE

Merchant's Signature Date
Merchant's Printed Name Title
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