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Merchant Application Submission Form

Merchant (Business) DBA Name: Locke Stovoc.oe

Business LegalName: | &5¢ K - 5‘\"&“&‘\ o) CDY\\'DW //LCL

Contact Name: ’-Bg;b\“ / _’B,. \+\— Contact Phone Number: (&a poq- 8003

Physical Address: 42.Q H\uv 5] N ay, State, i Rodesyille,,MS 38000
Phone Number: (QQ’QA 4'8‘7 -Slg as Fax Number:

Emall Address: | eonard . ,H ngk e JRE@ %m il ebslte

Billing Address: Sam City:
State: Zip:
Business Type =
ihion - kircie oniey < Ryhrabe el Public IBusiness Start Date: n 1A O\
deone: Ccorp Scorp Ppartner Ddisregardedentty [RefundPolicy: 30days 60 daa Other None
Sole Prop Other: IE|N [Federal Tax ID# ? 3-4] [p 3 :r;m ::fmd Policy on Footer:
Partnership ITypes of Goods Sold: 540!“‘1“{1 3 Suples (If yes Input message in notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: [@ﬂarcl locke TR, Title:Quonesr”  Sodal Security: 4a1-31-01 3

Home Address: City, State, Zip Code:
Drivers License#: see VL Expiration Date: State:
DOB: St Home Phone Number:
% of Business Owned: 9! ) % Length of Ownership: S (n¢e (w =019
Banking Information ** No starter checks or deposit slips accepted*®* Terminal Questions (Circle your answer)
Name of Bank Batch Out Time:
ABA Routing # see dnek Communication Method( IP-intemet pr _Diak-phone
Account # Doyoudialg for outside line? Yes (" No=
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) 572, 0000 | Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $4%.000.00 | Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales $4,000.00 | Equipment Rental Program: Yes No
Average Ticket $ /oD.OO | NextDay Funding: Yes No
High Ticket $ 500,00 [TipEdit Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: QO % CardKeyedin: 1O % =100% Tax Cakulation: Yes No Ifsotaxrate: __ %
Card Present: 10 % Card NotPresent O % =100% 5 Software or POS Integration Questions Only
-IV-I(;;O: % Internet: % POS Software Integration: Yes No
Traditional @ SimpleBuxx PrimeBuxx Software Name & Version:
Notes: 4 jesna 2 gh MP/AP Name:
e occavying B. “lﬂj 6\})\3)\-&*' Q IRP Name:

I;iclng Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




