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© " Submitted:
~5~[Voided Check / e email to:
usiness Ventication DOCUm?ﬁt S Zd& licati i e PATBANT PARTRERD
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Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: R 4Y F“or\-’““w ." E)Cc'l'rl u._l H¢~J‘ £ 4 A., -

contactName: Rrett Fiomsmenfi Contact Phone Number: éé; go3-¢997

Physical Address: 375‘:9 Ol rngie Ecl

Chy, State, Zi: Mownpter, Ms. $937C

Phone Number: &£ D - €o3-6597 Fax Number: 4/0_
Email Address: &.F:-M.—-.,l & |0 1""'"': § esr Website: a / .
Billing Address: ?ygo O k &Grevc ﬁJ i\ City: /U oXap— l\’"
State: /s Zip: 393}4
Business Type

Corporation - circle one: < Privat® or Public IBusiness StartDate: /-2¢3Y
LLC-cdrdeone: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30days 60days Other None

Sole Prop Other: LEIN/Federal Tax ID# G342~ S P :'“‘ :‘:"“’ Pllcy onThens

Partnership ITypes of Goods Sold: ﬁgc}"‘ A / HUAC (if yes input message In notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form
Officer/Owners Name: Title: social security: A5 - TF-H829
Home Address: e 2 O | City, State, Zip Code:
Drivers License#: &)ﬂ)‘/ Expiration Date: State:
DOB: o Home Phone Number:
% of Business Owned: /22 Length of Ownership: Sinee be&“_mr}cﬁ
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank I\ Batch Out Time: Lp O
ABA Routing # 66 \(7[_ va/ Communication Method: l"-internet or Dial-phone
Account # Do you dial 9 for outside line?  Yes No
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) $] L[O ocoﬁeprogram Terminak Yes No
Estimated Visa/MC/Discover Sales S 3 Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales 5:10,.050.5 DEquipment Rental Program: Yes No
Average Ticket $1Sop.> | Next Day Funding: Yes No
High Ticket $ 20,000 |Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:

Card Swiped: Q0O % CardKeyed In: \ O % =100% Tax Cakulation: Yes No Ifsotaxrate: %

Card Present: q_o o% Card NotPresent | O % =100%

Software or POS Integration Questions Only

MOTO: internet:

POS Software Integration: Yes No

Traditional 1IBUXX SimpleBuxx PrimeBuxx

Software Name & Version:

MP/AP Name: [ I H)! “ éuJ.Ldex:su

oy w0t Red), PS5 @ 3.5%

RP Name:

¥ Justussed Lo/ &wliflomt W Ouuj 2oa4-

Pricing Provided: Statement Analysks or Quote

Receipt Header Message:

Receipt Footer Message:




