A_ttac?pe;i Required Document Checklist ]  Date Fax to : 901-692-9499

Voided Check ﬁ Submitted: . %‘é
Business Verification Document [~ 2//'7 /a3 L. ema.ll to: g !Mfﬁg:
applications@impactpays.net 5 Version: 005

Copy of Drivers License T _
Merchant (Business) DBA Name:  [}_ |, Jo‘ y T & 5un+es Topels o r'{’/\
Business Legal Name: Lf{g 1, Z/.C__ Y '

Contact Name: GN% pa.}d ,5’0(”\ H’U' 'C:mlact Phone Number: 66; - 2os —3/03[
Physical Address: C] 13 /[/ gf / 0§+(r Sf. City, State, Zip: 7‘: pe /. /14 s 3880y

Phone Number: éé;)_aé‘j - 0016 Fax Number:

Email Address: S ioqn @ \ea th ha . com Website:

Billing Address: /020 Aok fjask,. Street 4llo City: _f;{;;e lo
State: 1) S Zi;: Igeoy

e ‘

Corporation - circle one:  Private or Public Business Start Date:

\L._i&irde one: Ccorp Scorp Ppartner Ddisregarded entity Igef._md Policy: 30days 60days Other None

SoleProp  Other: EIN/Federal Tax ID# 4.5~ 258973  Jorin hefund Poliy on Footer:

Partmership Types of Goods Sold: [{,{ ¢ ( (If yes input message in notes)

Officer/Owners Name:  {5h., ,gc_ﬂgfqi el  Title: O ne Sociai Security: 72/~ 35 - 57 37

Home Address: 97‘/‘7 6;,},.// (Woad s Co City, State, ZipCode: Coffieruille TN 22012

Drivers License#: [4/ 3 £ 4 5{ 2% Expiration Date: '7/ Y /209 > State: o/

poB: 9 //}//‘i 25 Home Phone Number: (560 - 205 - %03 {

% of Business Owned: _.£ ¢ % Length of Ownership:

NameofBank R &2 no ga,d 82,\ k Batch Out Time:
ABARouting# &% & / 20 | 294 Communication Method: Mr;\et or Dial-phone
Account # O900.39H 408 Do you dial 9 for outside line?  Yes No

: : Terminal Type:

Estimated Annual Sales {All sales) S !/ .l ls.. [Reprogram Terminal Yes No
Estimated Visa/MC/Discover Sales ___ £quipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales  $ 35_0' ks Equipment Rental Program: Yes No
Average Ticket 560, 00 |next Day Funding: (Y@ No
High Ticket $500, 60 ITip £dit: Yes No

EBT: Yes (Ng FNS Number:

Cord Swiped: "] 5 % Card Keyed In: % =100% Tax Calulation: Yes  No

E.ard Present: % Card Not Present Z <& %=100% = - : I

MOTO: . % Internet: % POS Software Integration: Yes No
( Traditional]  1BUXX SimpleBuxx  PrimeBuxx Software Name & Version:

Notes: ’ MP/AP Name:

S()-C‘l(‘\}*'ﬁfk{ RP Name:

lPricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




