Attached Required Document CheckBst Date Fax to: 901-692-9499 5

Voided Check g _ Submitted: e, :

 Business Venfication Document 2§22 . . em{“ to: _%g:

Copy of Drvers Dcense applications@impactpays.net B Version: 005

Merd:ant(Business)DBAName / D\{DN /—-/éméj /‘C(EN,‘_S/‘)/NM
Business tegalName: /) 7 47C fj Z)Kj} LLC

Contact Name: chim Nen | Contact Phone Number: V0 / GS3medsil 27 22 (Q 5227 G
Physical Address: /2 ) %7 /j}ad LYY City, State, Zip: /:)YLO/(H, R gfﬁOf—/
Phone Number: oy 41") &a‘fqu Fax Number:

Email Address: () (€S @ J«,p Yon home, SLUZN.SHrwﬁc Website:

Billing Address: S T City

State: Zip:

Corporation - circle one: \_Privai>or Public Business Start Date: <3¢> / F
LLC-cirdeone: € wp@ Ppartner D disregarded entity Iaefund Po&v:‘fjao day? 60days Other None
Sole Prop Other: EIN/Federal Tax ID¥ 33 -3 3 16380 :::" ':""" Policy on Foater:

Partnership Types of Goods Sold: b= 240 <) w5 Aone. [i yes input message in notes)
Officer/Owners Name: Kﬁt\b\ﬁﬂ N ‘ Tide: VRES Social Security: YOS -39 §6F ¥
Home Address: A &9 I2pdepsy. [le kA Gity, State, ZipCode: INOK /) Tro 35004
Drivers Licensest: (0 76 9 4 Expiration Date: &~ 3% State: 7 A
poB: 7 -/¥-&6 Home Phone Number: 0| =)( 9 5./9

% of Business Owned: -5 -2) % Length of Ownership: -3 Y AL S

Name of Bank [~ (RS YL FINANCAA ! Batch Out Time: 7 / !5 p/Y)
ABA Routing # ALY 085375 Conwnunication Meﬂaod@ or Dial-phone
Account# /O | oo 311474 Doyou dial 9 for outside lne?  Yes < N\

: Terminal Type: Vs jo 2
Estimated Annual Sales (Al sales) $ X0, oo |Reprogram Terminal: Yes . @
Estimated Visa/MC/Discover Sales $ "% oro] Equipment Purchase: Yes  { No_
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ 5t C&e, | Equipment Rental Progtam;_‘{:;eh ) ml\!_:
Average Ticket $ 750.6¢ |Next Day Funding: { Yes™ No
High Ticket $6, 000 JTpkdic Yes (No»

EBT: Yes { No ) FNS Number:
Tax Calculation: Yes No

If so tax rate:

Card Swiped: “{¥ % Card Keyed In:
Card Present: /4 % Card NotPresent 0 % =100%

MOTO: £ % internet % () POS Software Integration: Yes
Traditional { IBUXX ) SimpleBuxx  PrimeBuxx Software Name & Version: (14
s : j ,
Notes: . MP/AP Name: Df) U af C%,ge /ﬁ,-\/z‘/

e‘?};jf} l &‘L@ \,{y« {. \f/ [RP Name:

IPridng Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




