VOIQEQ ULNECK  Baul

Copy of Drivers LmenseE’ email to:
Managing Partner Name: M\ur\( l,w_btkf applications@impactpays.net \’!mg—-
2[172119 -

Date Submitted:

Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: Va\ oA M QM‘(S L L. .

Contact Name: ]eﬁ\—\ /rlusg QJ CYJ( Contact Phone Number: 6/0[ .53 | - 6?2 i

Physical Address: QO P}\DBNY. Ln. Je | of ,City, State, Zip: /QIAU’(’_" 2l D %3[00 7

Phone Number: 308 8,2) - HQ&D Fax Number:

Email Address: .)-e(r\ta l&SS/O[/K@ I/QLDHIO\L I(fﬁ (N ebsite:

sling Address: | ) & m&\I\DQW\‘i Dt PeVinglondn 3500 o

State:

Business Type

n D/Corpo/mtion-cirde one: Private or Public IBusiness Start Date: f)d. jO[ q

LLC-circleone: Ccorp Scorp P partner D disregarded entity

D Sole Prop ] Other: IFederaI Tax ID# SL[- 552 ; ) O (O Refund Policy? Yes or No

O partnership ITypes of Goods Sold:'r{@:t[e,f M(,J\l]"ag"l/f :l\ol

Ownership information (Must be 51% or more)

Officer/Owners Name: ’[@[{\,{ &' l’qS_S(odé Title: &_/Jf\e s Social Security: (’/ D)- Obf— 88&?

Home Address: | ) Q‘D q Ma\/\ 0 O\ [D/ City, State, Zip Code: N[.M"O{\ TN 380

Drivers License#: Dg QD l’]{og 37 l Expiration Date: O (o / 0 L/ / 202 /OState T/\/

L()'&(D’l???) Home Phone Number: CfD) 33'-— €8Qﬁ

9% of Business Owned: _ 5 } % Length of Ownership: 3 N\O(\-H’\S [5 TN S+a/+ 3
// Banking Information
E/ Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank K 2 #4015 jSC{AK

ABA Routing # (’)(oul'f oNO0| "/

Account # DQ';S 161_5_3 |C‘

Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $‘Q ﬂ/‘ =) Batch Out Time: | l P
Estimated Visa/MC/Discover Sales S Communication Method: (IP@ or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales s Do you dial 9 for outside line? Oves - B0
Average Ticket s ©00.% |[Terminal Type: \N (| T rtijael
High Ticket ; 2> [rin Pad Type: :
First two sections must equal 100% respectlvely B Reprogram Terminal: 0O Yes - O No
Card Swiped: @ % Card Keyed In: /ED % = 100% Equipment Purchase: 0 Yes - I:I No
Card Presenuo % Card Not Present S/() % =100% Equipment Rental Program:__n Yes - LJd no
MOTO: % Internet: PIN Debit Pin Pad: O ves - n No
Notes: \“C AC-&J( Lo 9e_l_ 'H"QM oN o Vi H’U/“\ :OS Software Integratlf)n: Ll ves - Ldno
oftware Name & Version: -
.3\ o) (’ N\‘ V\a ‘{){S )A D Next Day Funding: E’Yes -0 no
Tip Edit: Yes - Cdno
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