Attached Required Document Checklist Date

Fax to: 901-692-9499

Voided Check
Business Verification Document
Copy of Drivers License

Submitted:

email to:
applications@impactpays.net

Version.007.16

Business Legal Name: QD(T(J ﬁ)\' ‘\6&& 0( ﬁu\j‘ N\%\OY\\S ; \“( Website:
Contact Name: g\?mbe)( M[/ “u“‘e \ Contact Phone Number: 0\ ¥ \ 11 qq q{( ¢
Physical Address: \OQV)% Q\) W\Lﬁ ‘Zd , City, State, Zip: MWQY\\S N %Y | \q

Email Address:

CEENRA TN Por(EToes. (o)

Phone #:

Billing Address:

City, State, Zip:

Biz Fax #:

Refund Policy: |-

Types of Goods Sold: {-7 \3W\

Convenience Store

S

Officer/Owners Name:

04642240

Home Address:

4971 WOWTAMNE D.

City, State, Zip Code:

MRS N 2%117

Drivers Licensed:

0%pH\VY %))

Exp Date:

410 [2.01¢

DOB:

11080

Home Phoneit:

0o

% of Business Qwned:

Name of Bank

% - &&/ g _/

Batch Out Time (for nextday funding 7:00 PM):

o

Rl I

ABA Routing #

Communication Method: .

% =100% O

Account # 37_\ ' '_ Do you dial 9 for outside line? .
; Terminal Type:
Reprogram Terminal: |
Estimated Visa/MC/Discover Sales|$ Equipment Purchase: |-
Estimated Monthly Visa/MC/Discover/ AMEX Sales{$ Equip. Rental Program:|-
Average Ticket|$ Next Day Funding: |-
High Ticket|S Tip Edit:
ol EBT: FNS Number:

Card Swiped: % Card Keyed in: Tax Calculation: If so tax rate:
Card Present: %  Card Not Present % =100% 0 h i
MOTO: % Internet: % POS Software Integration: |-
Program Type:| - Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




