Attoched Required Document Checklist Date Faxto:S01-652-9495

. Submitted:
Voided Check [} email to:

usiness Veriication Document L}~ = | 2/27/25
opy of Dnivers License |c =  e— applications@impactpays.net

Merchant Application Submission Form

D
IMPACT

0—: PATRINT PARTRLAE N o

_ Version: 005

Merchant(Business)DBAName: [, ug AgRo A4 TiaN Ll

Business Legal Name: YLOEFE AERS AV IATIs diip £

ContactName: SE A EFERING  ContactPhoneNumber: ¢ 5)|-5952-7200
Physical Address: [ ()75 2 T D Gv.state,Zlp: SOMERVILLE, TA R8c6

PhoneNumber: G O\~ SG2~2206 _ Fax Number:
Emall Address: SS1EFRINGIG (0 8@ GMAIL. cOmWebsite:

Billing Address: Z CATESD - | Gy:  COIERNILLE
sate: T Zip: g1
Business Type

Corporation-drdeone: Private or Public Buslness StartDate: O!/ /&
Cjdrdeone: Ccorp Scorp Ppartner Ddisregardedentity JRefund Policy: 30days 60days Other None
EI.N/FedcralTax ID# 33"329 2217 ::‘:‘ :“Wm'”m

TV'pv:s of Goods Sold: AHpIans services (f yes Input message In notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: MoA I A S)ECRIA, Tile: P?E& SoclalSeaurity: 2 (9577 &g

Home Address: ‘S CATE 3 City, State, ZIp Code: COLLFERYRCE T/ 386 )
Drivers Licenses: /.[:Qf % f%ﬂ?f Expiration Date: //=/4-Q03/ State: 7/

DOB: @//6 1977/ _-Home Phone Number: Qo| -SA - )23 A

%of BusinessOwned: ___ D | % lengthof Ownership: S/ <B& oV SE 770U

Name of Bank HE Batch OutTime: °

N /N
ABARouting# O&K S Communication Method: P-Intemet or Dlal-phone
Accourt # 03506792 5 Doyoudial 9 for outside fine? Yes  No
Ertimated sals Vohme Tomiaitype:
Estimated AnnualSales (All sales) Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales Equipment Purchase:
Estimated Monthly Visa/MC/Discover/ AMEX Sales Equipment Rental Program:
Average Ticket Next Day Funding: No
High Ticket

First two sections must equal 100% respectively

Card Swiped: % Card Keyed In: % =100% Tax Cakulation: Yes @ If sotax rate: %
Card Present: % Card Not Present % =100% Software or POS Integration Questions Only

MOTO: % ntemet %  |PosSoftwarelntegration:  Yes  No

Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Verslon:
MP,AP Name: Tricia Wright

RP Name: Bank of Fayette
Pricing Provided: StatementAnalyss or Quote

Receipt Header Message:
Recelpt Footer Message:

FNS Number:




