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Business Venfication Document O \ 5 (.: PAYRARY PARTEINS —
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Merchant (Business) DBA Name: D)( (‘C\_ C;Lé
Business Legal Name: Qﬂ_\\& "/D( A Tr\c,

Merchant Application Submission Form

ContactName: ~ Vo _ | Contact Phone Number: | \ ) _ %L‘_ [CYUIKY
Physical Address: \\\ ) W1 Ao \edy Gtv st Zie Opfbed 6 2RE5
Phone Number:'\c\g‘_,g"_])q_, \_\\JO\ \ Fax Number:

Email Address: Vo | &5&\\'{’(\\1&\"(‘53 o Website: &_\\Z\X(\Q( L e
City:

Billing Addressf:\ 420N

\

Corporation-circleone:  Private or Public Business StartDate: | QZQ
LLC- circle one: (Ccorp ) Scorp  Ppartner D disregarded entity IRefund Policy: 30days 60 days Oﬁ\e@
Sole Prop Other: EIN/Federal Tax ID# 60129 :’e's“‘ ':;f“’"’ Policy onFacter:
Partnership Types of Goods Sold: QA DX (If yes input message in notes)
Officer/Owners Name: r \\A © Title: U\ Q( Social Security: 58_( 9(9 3 l (7
Home Address: 5 05 C’. 225 City, State, Zip Code: O)(‘H)rd, { r) 5 38655
Drivers License#: ?Ol 5202 3% Expiration Date: G- Y-2K  state: s
DOB: 4(£ L 55 Home Phone Number: ééﬂ— 80/ 2 0054
% of BusinessOwned: 75 % . LengthofOwnership: A (Y rS
Hame of Bankm E, Batch Out Time: ‘—] oM
ABA Routing # Q‘S"‘\&U\%Qs Communication Methtﬂ:‘l/l’-in‘?@ or Dial-phone
Account # 9\%\ Do you dial 9 for outside fine? _ Yes No
Terminal Type:
Estimated Annual Sales (All sales) $ Reprografn Terminal: Yes No
Estimated Visa/MC/Discover Sales $ Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $ Next Day Funding: @X No
High Ticket $ Tip Edit: ves  (N)
EBT: Yes No FNS Number:
Card Swiped: QP % Card Keyed In: A % =100% Tax Calkulation: Yes ( No) Ifsotax rate: %
Card Present:q % % Card Not Present 9\ % =100%
MOTO: % Internet: % POS Software Integration: Yes 60
Traditional . IJX ) SimpleBuxx  PrimeBuxx Software Name & Version: \ L
—

otes: &7 ;
Q- do .\\J\ RP Name:
\ '5.6 ond - | N
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