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Merchant Application Submission Form

3025 Viga & Dacta p¢ Fairviews Heights
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AW E N LS 8y G stte Zi Fruyview Bagns, \G W2V

erchant (Business) DBA Name:

Business Legal Name: éo@ S
Contact Name:

:::::::::T: l@ l Y i l/[ | u i L“" (2 L( : Fax Number: %
Billing Addresg;- U elson, OH I @6W\ R0 Welors: BQCS ?im’%”Wiof) : wM
State: FUUDY NV L s $ _ cy: Fan nview (g
o | zp: (0)20% gl
Business Type -V/Cj t (ay &/V"T

Corporation - circle one:  Private or Public Business SQW
LLC-circle one: Ccor P@ Ppartner Ddisregardedentity RRefund Policy: 30days 60days Other None

SoleProp  Other: EIN/Federal Tax ID# 82- 2353603 SLitiee S

Partnership Types of Goods Sold: (If yes input message in notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: Abi¢ 1) ) The\m,@&g DN Title: Yt (AT socialsecurity: 2365 —1€ - S0UW

HomeAddress: 2()5 Tnores (reiie (i Gty, State, ZipCode: §) 'fallon . V4 022 LY
Drivers License#: T D12 - 010% - 7707 Expiration Date: D/ |Y (265 state:  \[—
: B: od |\ (G & Home Phone Number: (/[ -3%|- 3135
b "2 of Business Owned: SN % Length of Ownership: (5 \(VS.
5 L Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
i Name of Bank Batch Out Time: 4 am
A Communication Method: IP-internet or Dial-phone
Do you dial 9 for outside line? Yes No
Estimated Sales Volume Terminal Type:
od al Sales (All sales) S Reprogram Terminal: Yes No
i’f “__;qmscover Sales S Equipment Purchase: Yes No
ol lisa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
B $ Next Day Funding: Yes No
: * S Tip Edit: Yes No
ﬁfz )ns must equal 100% respectively EBT: Yes No FNS Number:
Keyed In: % =100% Tax Calculation: Yes No Ifsotaxrate: _________ %
) % =100% Software or POS Integration Questions Only g
% POS Software Integration: Yes No
B SimpleBuxx PrimeBuxx Software Name & Version: 0
. MP/AP Name:
RP Name:
Pricing Provided: StatementAnalysis _or Quote
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