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Attached Document Checklist Fax to : 901-692-9499
Voided Check [} email to:
Copy of Drivers License (] statements@impactpays.net
( !l!IIIT Pll'l'llll""
e ]
RIS ST Merchant Application Submission Form
Merchant DBA Name: \JQmOCL(Qd \»B_\,b":
Business Legal Name: QQm o \()O\\,J)S
Physical Address: "5\ 5\ \ | Coloye Qe City: O\la.cun Ve
State: T\~ Zip: LT )
Phone Number: QQ\ 2\ S Aot Fax Number:
Email Address: V\Q(Q}(\%\\\! el 3D Qraailcom Website:
Billing Address: S\, \,See \- Voo \o ¢ cit: 0 \\lecdi\lo
State: — Zip:  LERN
— e e s G BUSINesS TYPe il iR IR e el e S
T Corporation “Business Start Date: m\ "’3
a Limited Liability
% Sole Prop % of Business Owned: _ (T %
Partnership [ 0Other Business Type:
Fe eral Tax ID# \.\\,_5%"3\0\-\(\‘] '
' o S T v o S Ownershlp Infromation * ! ' Eoyorsel e e e (512
Off' cerlOwners Name V\-\ \c 2 @Q“o\p a Social Security 2, Y\ ?:, 1 ‘5@
Home Address: \cf‘)\'&‘b Yesa1a city: Bu\na Mo, State: "\\S
Drivers License#: DPAQAQ % l-\\cs\q Expiration Date:\Q] 12/2L. State: Y\ S
DOB__\a\5| S -

MR e s Banking Information 8T e ke S cean s e NN
Bank Reference (a copy of a vonded check or a DDA verification letter from the bank is required).

Name of Bank Qﬁmo\- \E)Q(\V\

City &.Q\\ Q) \\\& State —\ 1 Zip 3%\
ABA Routing # M OO A4
Account # ‘%\\ A\

~___  Estimated Sales Volume —_TerminalQuestions ..
Esntlmated Annual Sales (All sales) Batch Out Time: Lo QD
Esitmated Visa/MC/Discover Sales Commumication Method:
Estimated Amex Sales AN S>> |Dial 3 IP-Internet
Average Ticket X 25 MR |Do you dial 9 for outside ling
**nghest Ticket $ 2 =Q% |Terminal Type
SRR I R AR e R R Equipment Purchase [
% Card Swmed 39 % Equipment Replacement Program [
% Card Keyed In™"{ % PIN Debit Pin Pad [
%Card Present \O© __ % POS SOFTWARE [
% Card Not Present T % Software Name
% MOTO % Version
% Internet %
% B2B %
% International Cards_/S—%

.. Managing Partner_

Managmg Partner Name \)mlro g o\h\n 1}3;
Date Submitted _ .

Minimum:

TPCI:

Dte Received:

Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOF: Gateway: Return Item:
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