Attached Required Document Checklist
Voided Check

Business Verification Document

Copy of Drivers License

Fax to : 901-692-9499

email to:
applications@impactpays.net

—— PATMERT PARTRERS —

Managing Partner Name:

Date Submitted:

Merchant Application Submission Form

rchant (Business) DBA Name:

Wholesale flooring of McNairy LLC

Business Legal Name: Same
ContactName: Sheila Kelly Contact Phone Number:
Physical Address: 122 N 4th st City, State, Zip: Selmer, tn 38375
Phone Number: 662-672-3620 Fax Number:
Email Address: W.f.mcnairy@gmail.com Website:
Billing Address: Same City:
State: Zip:
Business Type
=] Corporation-circleone:  Private or Public Business Start Date: 2122122

B wic- circle one: Ccorp Scorp Ppartner Ddisregarded entity

O sole prop [Jother:

EIN/Federal Tax ID# 88-1029484

I Refund Policy? Yes or No

jmu Partnership

Types of Goods Sold:

TOOT

t
Ownership Information (Must be 51% or more) *Might need information on all owners*

Officer/Owners Name: Junior Leroy Barnes Tite: Owner SocialSecurity: 410251110
Home Address: 135Hideaway pl City, State, Zip Cod3€lmer tn 38375
Drivers Licensesi: 14729484 Expiration Date:  3/26/30 State: 1N
pos: 6/26/65 Home Phone Number:

% of Business Owned: >0 % Length of Ownership:

Banking Information

A copy of a voided check or a signed verification letter from the bank is required. *No Starter Checks Accepted®

NameofBank  Bank of fayette cnty
ABA Routing #084304337
Account # 10221662
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $ Batch Out Time:
Estimated Annual Visa/MC/Discover/ AMEX Sales S Ci ion Method: IP-i Dial-phone WIFI
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Do you dial 9 for outside line?  Yes - No
Average Ticket s 33K Terminal Type:
High Ticket $  $10k  |PinPadType:
First two sections must equal 100% respectively Reprogram Terminal: Yes - No
Card Swiped: % Card Keyed In: % = 100% Equipment Purchase: Yes - No
Card Present: % Card Not Present % =100% Equipment Rental Program: Yes - No
MOy % Internet: % PIN Debit Pin Pad: Yes -
l IBUiX or Traditional POS Software Integration: Yes - | No |
Not¥sr=——" Software Name & Version: (‘=
Next Day Funding: lees_lr—M—\
T Tip Edit: es - No
Ibuxx $19.95  3.95% L }

| version: 004

Sheila kelly ss566-08-0507

50% owner - dl 801353912 MS exp 2/15/24 dob 2/15/69

Scanned with CamScanner



