Attached Required Document Checklist

Date

Voided Check

Submltted

Fax to : 901-692-9499

email to:

Business Verification Document

Copy of Drwers Llcense

Merchant (B usmess) DBA Name:

Tt

applicatmns@impactpays net

Varslon:007.16

Business Legal Name:

KIC AR

O ¥ AW, W\ Website:

Contact Name:

SN T DML

Contact Phone Number:

ad} 21494 %Y

Physical Address:

D0 MALOA Smond),

City, State, Zip:

COANO, ™ A%01

Corporation - Pick One:j.

email Address:| SOUNEY TN O 0N, ( O Phone #:
Billing Address: City, State, Zip:
Biz Phone #: Biz Fax #: EIN/TaxID#

Bus Open Date:

Refund Policy:

Officer /Owners Name:

Types of Goods Sold: W m

Convenience Store

Social Security:

Home Address:

4 ‘(’l L WY OB\DE@‘O(f

City, State, Zip Code:

MO

ORBVAY 2

Drivers Licenseit:

100%

Exp Date:

7\ [9%0

DOB:

A0

Home Phone#t:

% of Busmess Owned-

Name of Bank

i.ength of Ownershlp

g\mmons (

State Issued ’

Batch Qut Time (for nextday fundmg 7:00 PM} \’L QOCMY'}

08290045

ABA Routing # 2_ Communication Method: .
Account # \73,2. \ ’1_ Do you dial 9 for outside fine? .
- _ M,,g;r - Terminal Type:
Estimated Annual Sales {All sales)|$ q ,[ID Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales|$ Equipment Purchase: |-
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ Equip. Rental Program: |-
Average Ticket|5 Next Day Funding: | -
High Tlcket S Tip Edit: |-
: EBT:|. FNS Number:

Card Swiped: % Card Keyed In: % =100% 0 Tax Calculation: if so tax rate:
Card Present: % Card Not Present % =100% C A
MOTO: % Internet: % POS Software Integration: |-
Program Type:| - Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




