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= PATHENT PARTHERS —

» T e Merchant Application Submission Form

Merchant (Busmess) DBAName: K S & 65“3'? and Go

Business Legal Name: Mg R = Shop and Co

Contact Name: Yo, T \Q'\\\i amsS Contact Phone Number: SR\~ Qi & L0

Phone Number: G\ 4,53y ~ FaxNumber A0\ W\ 5-235
cmall Addrass: \Lmo.r\\\&\\\mws/b\l tai ). com Website:

Billing Address: “nend City:
State: Zip:
Ln e . Business Type
Corporation Busmess Start Date: ' ,Q U\D
[E Limited Liability Business Type: CloowW\QNCE Sk ,
Sole Prop % of Business Owned: __[LXO %  Length of Ownership: M
O rtnershjp [JOther  Types of Goods Sold: Condenence
Federal Tax ID# \() \QfAD?)%Dq Refund Policy? n\ 23
Ownership Infromation
OffioerIOwners Name: ’:3“ (2, -&»Y\qrqz\ \A\\\qm(Tltle oI~ SOclal Securlty ‘US ng 8_353
Home Address: DLV S L \eween YA City, State, Zip Code: LnV. land
Drivers License#: ()% F 44 5U05 Expiration Date: \951;1;0 State: ~ \ "
DOB: ;2[ ks | '—ﬁ Home Phone Number: Y\Q,‘

Bank Reference (a copy of a volded check ora DDA verification letter from tha bank Is requlred)

Name of Bank @gg‘];c_

City State Zip
ABA Routing #
Account #

L "Estimated Sales Volume _ " Terminal Questions i S
Estlmated Annual Sales (All sales) $ Batch Out Time: \\ om
Estimated Visa/MC/Discover Sales $ Co nication Method:

Estimated Amex Sales $ m% IPdnternet []
Average Ticket $ 20O Do you dial 9 for outside line?
“*Highest Ticket $ /5 U— |Terminal Type
TR O D e Y S S Equipment Purchase E
% Card Swiped _ |t % Equipment Replacement Program (]
% Card Keyed In % PIN Debit Pin Pad
%Card Present % POS SOFTWARE [J
% Card Not Present % Software Name & Version:
% MOTO ——— o Next Day Fundi es o(L)l
% Internet ==, o Edh Yea orfior]
% B2B "—"—%

% lnternatlonal Cards % \(\B St S )} \aleS
——-_ﬁn—r— gln gl’annsr %4 S A ERRE ){e_g \
Managing Partner Name TN \r\\ R \\r\’: \O\OL\ G = AQA\CQ VR
Date Submitted ‘ A ¥
Date Received: IC+: PCI: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOF: Gateway: Return ltem:

yo Merhent Ooes, nok Nalea ‘éﬂ\ﬁ‘“‘“\l"
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Physical Address: 530D < \aurcen R City, State, Zip: (ol Nand 11 280
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K1: TSYS - Priority Pymt Sys Tpe
K2:

SN: 7315094CT014956

KSI/DID: S5B0298/00328

Date: 07/14/2015

FCCID XKB-ICT22001y3 Zer 3.7y C
US : IEOMMO028ICT220v3
IC:2586D-ICT220C1v3  pgogey 2201912371
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P OBOXx 519
Rossville, TN 38066
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