Attached Required Document Checklist Date Faxto : 901-692-9499 3

Voided Check ﬁ Submitted: email to: d

Business Verification Document lications@impactpays.net (!Mfﬁg:

Copy of Drivers License applirations@impacypays. Ver;ion: 095

rchant Application Submission F G D AR e
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Merchant (Business) DBA Name: /’70 ,wq /?(, 4 _5
Business Legal Name: 75 yqy Ao S _j
ContactName: TC 4., ¢, /\c] “oncs ContactPhoneNumber: (£ 262 /o—5£ oKX

Physical Address: éo_g/ A ey B /7 City, State, Zip: 47/5 /c-,a[/ C, 7"> ’ 717-/ j7€>/f
Phone Number: /7 _ 2 )o)— 5»50;(:4 Fax Number:

Email Address: 7.,/ . Herne /"d;'ﬂé_é Rosc () Cps.Website: * Co 1

Billng Address: o5 " 41/ f7c.0 S L)) Cty: AJs)/ferr/ C.H
State: //1/ _zi: 37@/5 /
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Corporation- circle one:  Private or Public Business Start Date: 7. » L. XO’ j =

LLC-circleone: Ccorp Scorp Ppartner Ddisregardedentity [Rrefund Policy: 30 days é, days Other Mone
@ Other: EIN/FederalTaxID# %/ // /G $55G 5 ::':t ::fund Pollcyon Fooeer:

Partnership Types of Goods Sold: /Oo » / U yes input message in notes) .L

Lo fon U T TOVmership I nformation (MUstBe 51% of more)f multipie owners.fillout additional ownership form - L8
Officer/Owners Name: 7041, 701 c.S Title: &7_-»n¢~  SocialSecurity: ‘)’// -5~ 5594

Home Address: /O 7 Lok Aeoldo  FT City, State, Zip Code: 5075, 7. /0/ 74/ 7 7
Drivers License#t: O 0/ 5 054 Expiration Date: S /6 "ﬂ 7 ’ Staté 7 5

DOB: 7-3Fo—/54O Home Phone Number: & X7 —2/0 — §£0,7
9% of Business Owned: [ oo 6 ' A
Name of Bank gqn/ o,[’ 4,04/ S Batch OutTime: & L7

ABARouting# &4 4 000 2O Communication Method( IPinternet) or Dial-phone
Account # "f oA T 1 o3 Do you dial 9 for outside line?  Yes @
5 LG -ﬁs"ih%téﬂ&aﬁmﬁét . ifTerminalType: ,/_ /., e

Estimated Annual Sales (All sales) $ 45 e,-/) ce=_] Reprogram Terminal: Yes @

Estimated Visa/MC/Discover Sales 84 cca=> |Equipment Purchase: Yes f_)

Estimated Monthly Visa/MC/Discover/ AMEX Sales $ A5 5o |EquipmentRental Program: @ No
Average Ticket S (;Z/ a2 | NextDay Funding: ‘Yres No

ngh Ticket 8.7 4 o, o<pTip Edit: Yes No

. Fitiwosections musteqUal100% respectively. | EBT: Yes No FNSNumber:

memszacie

Card Swiped: 75 % Card Keyed In: 5 % =100%

Yes

Tax Calculation:
Card Present: 5~ % Card Not Present 5 w%-100% \

MoTO0: (7 % Internet: & % POS Soﬂwarelntegration Yes No

Traditional IBUX SimpleBuxx PrimeBuxx Software Name & Version:
\‘\i/
Notes: MP/AP Name:

RP Name:

Shop Fo bouse. cololress

Pricing Provided: Statement Analysis or Quote

Receipt Header Message: /9, G Kose =
ReceiptFooter Message: 7 Ao A You




