Fax to:901-692-9499

Attached Required Document Checkllst Rl Date
Voided Check Submitted:
usiness Veritication Document
opy of Dn'vers License

/O 3 'Z

s S g

Merchant (Business) DBA Name: \{ gS E)LDC

email to:
applications@impactpays.net

Version: 005
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Business Legal Name:

ContactName:éh;#_Vm 36‘\&9::& C)\;Sﬂ'l Contact Phone Number: 90/ §2¢— b4 23

Physical Address: 35;1/ [Q,'Qwﬁqs

City, State, Zip: )€/ p}), 5

TN 38//6

Phone Number: QO A3 4?‘/'3 ‘

Fax Number:

Email Address&\‘ﬂ..\l PP X U‘(&q/m; /' Com

Website:

Billng Address: 359/ /! RiohaS.

city: femph s

State: ~7 &y " ozipr 3

Corporation - circle one: or Public

LLC-circleone: Ccorp Scorp Ppartner D disregarded entity

Business Start Date: :\"u[q &00" 3

Refund Policy: 30days 60days Other @\)

Sole Prop Other:

EIN/Federal TaxID# 93 - 3495733

Print Refund Policy on Footer:

Pa rtnership

0cer/0wners Name: Sh‘ﬂ"ﬂﬂ Bl | Tltl NP

Types of Goods Sold F’wd, Tkﬁtq&

Yes
(If yes input message in notes)
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SocnaISecurlty L“B L’/ ajoL/

Home Address: L"’)?I MIQA[C{L’, DR

City, State, Zip Code: D'Eﬂﬂ)/ S 77) 35 s

Drivers License#: qug 5) 9?/?

Expiration Date: 5"&3 = 3» L/'

state: 7 A/

poB: 9-/8 -9/

Home Phone Number: 20/ A 3 P~ 17(545

% of Business Owned:

Length of Ownershlp:

Card Swlped q ﬂ % Card Keyed In: % =100%

e e e Gl SRR SESERANELIRE (¥ PRI iiagior rypenig
Name of Bank Nﬁvq Feale&) { C.Qed’#a/u/onl Batch OutTime: ¥ 0O
ABA Routing # X 56 o 7‘( 9 7 (7[ ' Communication Method: IP-internet or Dial-phone
Account # VO3 23/%07 Do you dial 9 for outside line?  Yes No

o igtiegar e valllit o T Gl Terminal Type:

Estimated Annual Sales (All sales) S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket S Next Day Funding: Yes No
High Ticket $ Tip Edit: No

§ EBT: Yes

No FNS Number:

1. Dongle. nveeded

Tax Calculation: Yes No If so tax rate:
Card Present: A % Card Not Present % =100%
MOTO: %‘Plnternet: % POS Software Integration: Yes No
Traditional (I.BUXX\ SimpleBuxx  PrimeBuxx Software Name & Version:
\/& 4 9 MP/AP Name: Copc,lﬂn)a{
RP Name: -

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

— 00

Receipt Footer Message: \/€S' c‘f;,péci’ éfﬁ(fs \MANK Yo Sep Yok bLLS;AK—SS
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