Attached Required Document Checklist Fax to : 901-692-9499

Voided Check bt
Copy of Drivers License fu..

email to:
applications@impactpays.net

Managing Partner Name:
Date Submitted:

Merchant (Business) DBA Name:
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Contact Phone Number: (*\ / }w b (”) } Al

Business Legal Name: /»////f &f"

Contact Name: Ay

Physical Address: /(” ’ y: ) 2 fc o &g, City, State, Zip: /716 NN A

Phone Number: Y /) 0 A g Fax Number: /> / LS ;/4%);

Email Address: / ¢ / . / ( S'udrz ot /m, . / £ P Website: Eq Aty feiia A’fﬁ’w]{‘,{; Ty )
/ .

Billing Address: / (/ 3 /()( S /// / City: f/«;’;w;,“.;,,,«;

i

vare /

Corporatlon cnrcle one:

Prlvgfe or Public Business Start Date:

iﬁuﬁ LLC -circleone: Ccorp /S corp / Ppartner D disregarded entity l ! I
B sote Prop [l Other: Federal TaxiDt (/= (172777 & Refund Policy? Yes or No

- Partnership ) if)(/ -/

Types of Goods Sold:

-

Officer/Owners Name: /~ 0V 130 f( ‘é Title: Vit [L f Social Security: 7/ ./~ Srp- /“,9 7
Home Address: ..J /4 /7/”,)/ w c{;f 4 Sf“ City, State, Zip Code. ,[ﬂm o AT 1Y p

p ! T
Drivers Licenseit: ‘)) j")( /2 A Expiration Date: S / v

,?
DOB: 3 /J 2 / 4 Home Phone Number: __J/)" / /
% of Business Owned / I > b Length of Ownership: j}’ £

State: ’{‘?/f?:
ANAeRY
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Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank %; - // /71 K! 7] é i 7/2/ 3%
ABA Routing # ( f/,Z e / /’(ﬁ

Account #

Estimated Annual Sales (Al sales) $-J aa soe | Batch Out Time:
Estimated Visa/MC/Discover Sales $ 6, [communication Method: IP-internet  or  Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales o, Do you dial 9 for outside line? L Yes - [ No

$
Average Ticket $ 2o |Terminal Type:
High Ticket $

Pin Pad Type:

: Reprogram Terminal; El ves - [ No
Card Swiped: % Card Keyed In: /> C % =100% Equipment Purchase: m Yes - I No
Card Present: % Card Not Present /o (0 % =100% Equipment Rental Program: [} Yes - Lok No
MOTO: % Internet: % PIN Debit Pin Pad: Ll Yes - L No
Notes: POS Software Integration: || Yes - L No
Software Name & Version;
Next Day Funding: @ Yes - L No
Tip Edit: Tl Yes - CiNo

l Version: 003
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Waster Contract Services

Bangor, ME 044021221
207/848-0745

HONDA FINANCIAL SERVICS

ookl ke defolededededok Rkl Rk i

YI7I2020

#502.49

Five Hundred Two and 49/100

HONDA FINANCIAL SERVICES
| P O BOX 7829
PHILADELPHIA PA 19101-7829

dodedede e ek ke

AUTHORIZED SIGNATURE

426294141 ]
rOdded w0RLE0D LTS5 9B00 055 3200
ServiceMaster Contract Services 022?89
HONDA FINANCIAL SERVICS 91712020
9600 - INTEREST EXP 35.19
2620 - NOTE PAYABLE - BANK:2620-06 467 .30
BHBT Main Checking 426294141 502.49
ServiceMaster Contract Services 022289
HONDA FINANCIAL SERVICS 9/712020
9600 ' INTEREST EXP 35.19
2620 - NOTE PAYABLE - BANK:2620-08 467.30

BHBT Main Checking 426294141

502.49



