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Fax to : 901-692-9499

Voided Check
Copy of Drivers License m|

email to:
applications@impactpays.net
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Merchant Application Submission Form

Merchant (Business) DBA Name:

Business Legal Name: PT CO M\QM\A

Contact Name: M\\S‘lw\/\ \MIKS'OH =

Contact Phone Number: "P_)( 388 606(0

ﬂlysical Address: lm m Dr i Sty 5L, SIpt v mET—
Phone Number: ’15\ 9\%6- %6’(0 Fax Number: —73\ 28 S0 %&)é\q’

Email Address: M\Q[J(_S(h’)

pteo@anmu

COVYD Website:

Billing Address: | JOD e llow DI

city: Duerslowdl
J J

[JOther
5

Federal Tax ID#

State: Zip: S0 NY
P Business Type
=T Corporation Business Start Date: 4|1 |O1
O Limited Liability Business Type: P\edical Pric¢cnce, _
O Sole Prop % of Business Owned: % Length of Ownel"ship: {0
O Partnerghip Types of Goods Sold: Nohe, - ﬁg YL &lﬂdﬂj

Refund Policy?

Ownership Infromation

Officer/Owners Name: édd,(, (Yo

(D Social Securi

Title: KVE€SI

Home Address: 660 \’<(/|h

City, State, Zip Code:

Drivers License#:(Oq:{oOO ?)%L}% -

Expiration Date: lolq'b{DS state: T

poB: | DA\ 5]

Home Phone Number: 7?)', gg I‘ s S':HS

Banking Information

Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

ol PIn K

Name of Bank F.\VS" C\‘h%CVLS ‘\h?“

State T’\\ Zip &)&‘“\’

Ci 7
201 (4

Account #

JABA Rotting #
Estimated Sales Volume

__Terminal Questions

Estimated Annual Sales (All sales) $ Batch Out Time:
Estimated Visa/MC/Discover Sales $ Communication Method:
Estimated Amex Sales $ Dial [J IP-Internet ]
Average Ticket $ Do you dial 9 for outside line?
**Highest Ticket $ Terminal Type
' Sy ' Equipment Purchase |
% Card Swiped % Equipment Replacement Program a
% Card Keyed In % PIN Debit Pin Pad
%Card Present % POS SOFTWARE [
% Card Not Present % Software Name & Version:
% MOTO % Next Day Funding (Yes or No):
% Internet % Tip Edit (Yes or No):
% B2B %
% International Cards %
ManagiLqJPartner
Managing Partner Name
Date Submitted
Date Received: IC+: PCl: Minimum:
Date Keyed: Trans Fee: Statement: Chargeback:
Date Approved: AOF: Gateway: Return Item:
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