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Copy of Drivers License
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Merchant (Buslness) DBA Name:

email to:
applications@impactpays.net
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Business Type

Bus Open Date:| [\ Q.
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Business Legal Name: |-T_ L& \ DY aed fxxdalyp DA W< | Website: |, v, 1N CR L \Deo
ContactName: |S., cetn Sadin Contact Phone Number: 2q1- 84 - ;l a0 Ext. 1S
Physical Address:| 5 RO > ac<in ?“m(‘b‘“’- 29 City, State, Zip: R acfonun e RN S|
Email Address: <sodi g >‘~ aCas. Lom Phone #:] 361 - 294 - 11 DX )
Billing Address: a Qum g k F’\ *24 0 City, State, Zip: R, walle. AVRSO
Biz Phone# 2 Biz Fax #: 3Q] ) \\ ~ \\Q ) EIN/Tax ID #:

Refund Policy: | S 72'F for fuiu~e

Types of Goods Sold: f\ < ¢ ¢, vt Ny aNd *rax Sew R .

Print Policy: ?on‘i ol ‘\(-3 (If yes Input refund message)

" ownershipinformation (Must be 5:
Officer/Owners Name: [§ } ). cd (M@K Title: TE Q Social Security:
Home Address: [2130 8 ‘!”'ﬁﬁ Adlae (4 City, State, Zip Code: l@t,r‘mgan\,\,n'?‘\b adRI¢E
Drivers License#: [N~ g~ \m,\\q‘uj Exp Date:[Q ¢ - 207

DOB:
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Home Phone##:

% of Buslness Owned

Length of Ounership:|

‘ No'starter checks or depos accepteds¥ LT Terminal Questions (Circls : i
Name of Bank S,m(\/\, 5? & Ay |8 @k Batch Out Time (for nextday funding 7:00 PM): "1@,,,, lﬂ
ABARouting #8850 0 \ 0 [ Communication Method: .

Account #| \Y &a\ Do you dial 9 for outside line? -
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Estimated Annual Sales (All sales)

Terminal Type:

Card Swiped: y & o %

Card Keyed In:

$A 44T MRY Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales|$1, 22K Qe Equipment Purchase: | -
Estimated Monthly Visa/MC/Discover/ AMEX Sales | $| W) ’3)"; = Equip. Rental Program: |-
Average Ticket|$ | { 66 A Next Day Funding: |-
High Ticket|$ S \ .00 Tip Edit: |-
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Tax Calculation:

If so tax rate:
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Card Present: o % Card Not Present % =100% 0 § _1 ftware or- al‘vh egratic MII"
MOTO: o % Internet |se % POS Softwarelntegratlon NO
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Receipt Header Message:
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RETURN VIA EMAIL OR FAX
p C s EMAIL: Applications@pcs4fuel.com

PETROLEUM CARD SERVICES
A Paysafe Company Fax: 775-782-7502

Mail / Telephone Order / Business to Business / Internet / eCommerce
(All Questions must be Answered)

DBA Name kag ey iNQXf{ wrd fzsvcimes . L

1. What % of total sales represent business to business (vs business to consumer):

Business to Business_1% % + BusinesstoConsumer 23 % = 100% (total sales)

2. What % of bankcard sales represent business to business (vs business to consumer):

Business to Business_|S % +  Business to Consumer S % = 100% (bankcard sales)

3. What is the time frame from transaction to delivery? (% of orders delivered in):

0-7 days_\ &9 % + 8-14 days % + 15-30 days % + over 30 days % = 100%

4. MC/ Visa /Discover sales are deposited (check one): Date of order DDate of delivery |:|Other:

5. Who performs product / service fulfillment? |Z‘| Direct I:l Vendor DOther If vendor, add

Name: Phone:

Address: City: State: Zip:

Please describe how the transaction works, from order taking to merchant fulfillment (attach additional sheet if necessary) :
Mec<hant gecfocume Yox pat adcovatioy Reve” Hen Rade
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6. Do any of your cardholder billing involve automatic renewals or recurring transactions? [:IYes m No
(i.e., cardholder authorizes initial sale only)



