[Attached Required ment Checklist Date Faxto: 901-692-9499 =
Voided Check Submitted: C

—a‘-— email to:
Business Venfication Document (/%/Z-Z L 2

‘opy of Drivers License L4~ PP pactpays.net

— raTmINT PARTHERS —

' Version: 005

Merchant Application Submission Form
Merchant (Business) DBAName: £y ; i s Aners
Business LegalName: T 1o n ASWY \acdae(®

Contact Name: mb\“\ Nadindec S, Contact Phone Number: “{ 2\ ~AN3 QUL

Physical Address: GO\ 5 \aS HA R city, State, 2ip: Cpronddchup S -

Phone Number: Fax Number: 3

Email Address: \))o\\d'sur\é 5558 C\h\o;\-(—bn'\ Website:

Billng Address: 55 Qu}\eéc(r T cty: Jac ¥SoN
state: ™\ M Zipp T 5R205

Business Type

Corporation - circle one:  Private or Public IBuslness startDate: R~ [ 2-22
@ Ccorp Scorp Ppartner Ddisregarded entity I;efund Policy: 30days 60days Other None
SoleProp  Other: [Ein/rederal Tax 18R - 2OXR 20 eyt At
Partnership Types of Goods Sold: Conveniencs, QS |t yes input message in nates)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form
Officer/Owners Name: (\a(r\f\égj‘ S, WS (S3nQC SocialSecurity: \WMRXCea N }Cbk

Home Address: 55 1 o e e Cy/ City, State, Zip Code! S c W0 S RAE
DriversLicenset: |2\ QU ?Q‘-\' Expiration Date: {—7— K stater ]|
pos: T | \%\ X3 Home Phone Number:
% of Business 6wned:\ oo % Length of Ownership:
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
NameofBankS‘\mmnnﬁ P‘o\f\\l\ BatchOutTime: ~ J >
ABA Routing # OZ QAR c hod:p-intemet | or_Dial-phone
Accountt | LSBT 5 Do you dial 9 for outside line? _ Yes
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) $ Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $ qui Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ q Rental Program: Yes No
Average Ticket ﬂ 6 . |Next Day Funding: Yes No
High Ticket $ (2> |Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNSNumber:
Card Swiped: Qq % Card Keyed In: j % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: [ O % Card Not Present O  %=100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional AUXX) SimpleBuxx _ PrimeBuxx Software Name & Version: /)3022
Notes: (O .\ ac g Coe Suel IMP/aP Name— Tt et = Y
‘\(\5.\6& ‘.)-\’DCQ_ RP Name:

IPrkIng Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




