Version:007.16

Attached Required Document Checklist. Date Fax to : 901-692-9499
Voided Check M Submitted:
Business Verification Document i
Copy of Drivers L

email to:

4 2 TR

Merchant (Business ‘ me’bg

Business Legal Name: (J ﬁm&g 0’% '&_U&X,\m &\k ; \nL Website: .
Contact Name: %Q QX\UQX m LOQ‘\\‘Q \ Contact Phone Number: 30\ 1\q C\L] )S(

Physical Address: 7 %6‘-% L)(\(\gw‘(\()-\\\\\? QLl City, State, Zip: \\ (MX'S N .278 %Og
Email Address:| ( {/ mw “md‘ﬂ;ffmg (/Om Phone #:

Billing Address: City, State, Zip:

Biz Phone #: ‘ Biz Fax #: EIN/Tax ID #:

Refund Policy: |- Print Policy: { -

Types of Goods Sold: Wm

Convenience Store

Officer/Owners Name: S‘QQE\(}? \ m&,‘) AR [ritte: QX U
Home Address: Ll K } \N u\‘-\U‘T qw 0'(, City, State, Zip Code: ng N %2 [\7
Drivers Licenseit: D%\EP’}') q‘b\\ Exp Date: 0\' ‘\D } ’U).Lg '
DOB: | ) \ \U\‘{ D Home Phenei: I
%
Name of Bank| S 1 TOWVOON
ABARouting#| O (2)1('1 OD "‘731_ Communication Method: .

Do you dial 2 for outside line? .

i
g

Terminal Type:

Estimated Annual Sales (All sales)|5 L,\IO 00 Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales{$ , Equipment Purchase: |
Estimated Monthly Visa/MC/Discover/ AMEX Sales|S Equip. Rental Program: |-
Average Ticket|5 Next Day Funding: | -
High Ticket|S Tip Edit:
e EBT:|. FNS Number:
Card Swiped: % Card Keyed In: % =100% O Tax Calculation: f 50 ta rt: _

e

Card Present: %  Card Not Present % =100% 0
MOTO: % internet: % POS Software Integration:
Program Type: | - Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:
Receipt Header Message:
Receipt Footer Message:




