Attached Required Document Checklist Date Fax to : 901-692-9499
Voided Check 4 Submitted:

Business Verification Document T 12|22 email to: /

mﬂm applica‘tions@lmpactpavs-net — ravminy PaARTRINS —

Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: S "3 S § (D ﬁ! ) (A \C\'\C)us (>
Business Legal Name: 355 S Steak hoq Se L.LC.—
ContactName: (D~ Slone. Contact Phone Number: (50 -S(, £ 5) 00
Physical Address: 25 L ye st Deccar O, State,Zip: Pl ladalphia Mo 89350 = |
Phone Number: Same S\ ¥ax Number:
Email Address: —4eire ¢C Olo @ uahod Loy Website:
7
Billing Address: _P-D- BoX R City: Philade\ah ‘L
State: A5 Zip 39350 l
Business Type
Corporation - circle one:  Private or Public Business Start Date: O Cj— DA
9 crcleone: Ccorp Scorp Ppartner Ddisregardedentity [RefundPolicy: 30days 60days Other None
Sole Prop Other: lElNIFederal Tax ID# %—4 |74 ( L A Ry e

Yes No
Partnership ~ lTypes of Goods Sold: EX)CB (I 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: 587 -"70-5qlq
Home Address: See DL City, State, Zip Code:
Drivers Licensei#: Expiration Date: State:
DOB: Home Phone Number:
% of Business Owned: ! ‘ X g % Length of Ownership:

Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)

Name of Bank BatchOutTime: Se l(—- Bg:\‘dr\
ABA Routing # Sce, Bou V. \etter Communication Method:~TP-intemet ) or Dial-phone

Account # Doyou dial 9 for outside fine? Yes (N>
Estimated Sales Volume Terminal Type:

Estimated Annual Sales (All sales) e, (0D .o Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket $ 5 ' | Next Day Funding: > No

oo s
High Ticket ﬁf O . | TipEdit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:

Card Swiped: YO % CardKeyedin: [Q % =100% Tax Calculation: Yes No If so tax rate: %

Card Present: Qo % Card NotPresent |10 % =100% Software or POS Integration Questions Only

MOTO: % Internet: % POS Software Integration: Yes No

Traditional IBUXX SimpleBuxx  #rimeBuxx ) Software Name & Version:

Notes: CLovex POS—'D\hm]M‘\ Secvice r;"’lﬁ“"\lame: /Nol ) Swidens ke

P /a F'lex/;( P‘P\ \ RP Name: "T'err\‘/ 5\&5\46(‘&,

Pricing Provided: Statement Analysis or (CQuote*S

Receipt Header Message:

Receipt Footer Message:




