Attached Required Document Checklist Date

Fax to: 901-692-9499

Sub?tted

Voided Check E

Copy of Drivers License

applications@impactpays.net

email to:

( ImpacT

Versiopi 0;05

Merchant Application Submission Form

Merchant (Business) DBA Name:

D' 0 /AJ) :') [ L d ‘m v
<~ -.,\

Business Legal Name:

ContactName: Y\ gy~ (&, Ev\a\

P ( Contact Phone Number:

10512 -K5 7 4

Physical Address: 55 Q‘)\/\H/\ g\- T),{)M /4

Ciy, State, Zi: ’Bfm atlle AR 7250

Phone Number: §W/

Fax Number:

Email Address: 3 O_Y~ | K A S \()\ﬁ w0

7;7/@/‘5%&“&?" i

City:

Billing Address:

e

State:

Zip:

W NIRRT
GRS RN

Business Type

>

Private or Public

poration - circle one
L i ne: Ccorp Scorp Ppartner D disregarded entity

Business Start DateT 7/ LO 2

Refund Policy: 30 days 60 days Other None

- one:
Sole Pr '

Other:

EIN/Federal Tax ID# Q’L"Lo Z 5&2

Print Refund Policy on Footer:
Yes W9

Partnership

Ownership Inf'ofmation (Must be 51%

Types of Goods Sold: (}$¢cd ¥ m A

or:more) if multiple owners fill out additional ownership form

(if yes input message in notes)

Social Security: %/qs 0 LLO7

Officer/Owners Name: RQ i ! a g Title:
nome adaress: % 507 A T L AU US oy, state,zipcode: \NE. VO d IO
privers License#: 434 721 34) > E;(piration pate: 1 - L]~ Vebe: ML 725\ (
DOB: 1 -1 -ARY Home Phone Number: ’ ‘
% of Business Owned: |Ip O % Length of Ownership:
= Bankmg Information ** No starter, checl@"’ Tor deposit slips accepted“ Term'ina[Questions (Circle your answé;r);."... o
Name of Bank \ﬁ ( MW\AU/\.L"V\ Batch Out Time: 7&
ABA Routing # ()g ’L-ﬁ (O @571 ? Communication Method@et or Dial-phone
Account# YL U 57 715 Do you dial 9 for outside line? _ Yes Po
5 Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) _SL@:* 0 ( Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $ A Equipment Purchase: Yes No
Estimated Monthly Visa/M C/Discover/ AMEX Sales L A Equipment Rental Program: Yes No
Average Ticket S Next Day Funding: @ ‘No
ngh Tlcket m Tip Edit: Yes No
. . First two sectfons must equal 100% respectiVeiy _ EBT: Yes No FNS Number:
Card Swiped: meyed In: % =100% Tax Calculation: Yes  No Ifsotaxrate: ___\M~ \0 %
Card Present: I nD % Card Not Present f 2 % =100% h Sudan software or POS Inte gration ( Questions Only
MOTO: % Internet: % WS Software Integration: Yes
Traditional m simpleBuxx __PrimeBuxx Software Name & Versicy
Nates? —— MP/AP Name: \ .0(
RP Name:
pricing Provided: Statement Analysis__of Quote

Receipt Header Messagem





{ "type": "Form", "isBackSide": false }

