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= Version: 005

Merchant (Business) DBA Name:

Business Legal Name:

Contact Name: Ta%

Physical Address: City, State, Zip:
Phone Number: 90—% DN — 77% Fax Number:
Email Address: Website:

Biling Address: 4O BG  Orande. (‘jf OVQ, 14 Dad av: Llimbeaa
State: e | b/ _ : /

CprOfaﬁon‘ cdrde one: E Private sor Public Business Start Date: Q G & l

@5" cleone: Ccorp Scorp Ppartner Ddisregardedentity JRefund Policy: 30 days 60 days Other (None

Sole Prop Other: EIN/Federal Tax 10 5/ - 3 (7 Print amd Policy on Footer-
— ves (o)
Partnership Types of Goods sold: (DS (if yes input message in notes)

Title: OU}[\Q_& Social Security: &3 q /7 /Y27

Home Address: /—4[ 0} q G Of?nﬁ'{ éfd&e&'ﬂh State, Zip Code: P)a m@e@ : S£ - Q Q{EQS

Drivers License: OO 4 ] { d q\ '% / ) 7 Explratlon Date: State: S C

DOB: %I /q« / ;& 71—/ Home Phone Number: &0= - c;? (/S / Qg’ 3
%

% of Business Owned:

Name of Bank 3 . Batch Out Time: ZG’ =00 O 1

ABA Routing # V m (LD { QJ}\Q ( ( Communication Method: IP-internet {ar Dial-phone e&u{péSr fW—
Account # i L, Do you dial 9 for outside line? Yes @ '
= ales Volur ¢ ' 4 __ | Terminal Type: \6W / 5@ S ‘o D Ip
Estimated Annual Sales (All sales) S I 00 np ~|Reprogram Terminal: Yes
Estimated Visa/MC/Discover Sales _ﬁmo" Equipment Purchase: Yes m
Estimated Monthly Visa/MC/Discover/ AMEX Sales S" 4 Equipment Rental Program: es 6
Average Ticket Sa Dajog'. Next Day Funding: @
High Ticket 00D KRS . Tip Edit: Yes C
[ s must equal 10C tivel |eBT: Yes (No) FNSNumber:
Card Swiped: S0 % Card Keyed In: % =100% Tax Calculatit‘a‘n;:’ Yes No If sotax rate: %
Card Present: &°(C) % Card Not Present % =100% «“ﬁ j oft i
MOTO: 3 % Internet: % POS Software Integration: Yes No
Traditional (‘2 UX)D SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: S W l p@\ﬁ 6 | ]\!\ P l & MP/AP Name:
q RP Name:
q Pricing Provided: StatementAnalysis or Quote
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