Date
Submitted:

Attached Required Document Checklist Faxto:901-692-9499

Voided Check
Business ven :catnoﬂocumentﬁ

opy of Drivers License =

email to:

[ — applications@impactpays.net
Merchant Application Submission Form

Merchant (Business) DBA Name: "S'@, "\ AC De. oL ceS, Wl
Business Legal Name: "SSP, \&WN AC %g‘f WLICES LA, )
Contact Name: “SC_ere S & C\ %5 Contact Phone Number: QQ\\ m\ -712N
Physical Address: \¥)(Y9) QO\] ne Ld City, State, Zip: QG \\OC- | TN 1)%0(00
Phone Number: (Qo \\L\‘L’L- NSA7Z Fax Number: \{ [A
Email Address: °§Qm35 @S( ™NDOLSE cVWCES . COM Website:
Billing Address: \"S\ Q&\]f\e QA

>
IMPACT

— PATBIRT PRI RARN -

Ver_sion: OOS

city: QG \C\ A

StateT(\{

Zip: DNOLO

Corporation- circleone: Private

‘ LLCJcircleone: Ccorp Scorp

Sole Prop Other:

Partnership

Business Type

or Public Business Start Date: \O | Y
Ppartner Ddisregardedentity JRefundPolicy: 30days 60days Other None

EIN/Federal Tax ID¥ >~ \W B3 (LU U ::ism ::fmd Policy on Footer:

Types of Goods Sold: YW AC, 0f yes input message in notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional cwnership form

Officer/Owners Name: OES 6(’ \C@

Title: QuN\E Social Security: \'\\D -H-VB\2T

Home Address: DN (h\jr\e Qd -

City, State, Zip Code: OGX\CNA a\Secetle

Drivers License#: 0"‘\‘50"30‘1 OU\

Expiration Date: 2\6\2(8 State: m -

pos: \\2W\W\NYS

JS{T& Phone Number: (QOh 20\-92DN

\OO

% of Business Owned:

% Length of Ownership: 2 month

Banking Information ** No starter checks or deposit slips accepted**

Terminal Questions (Circle your answer)

Name of Bank T\'\&f\:x«f\( Batch Out Time: 6 PM

ABA Routing # 0%\\50\\'55"\ Communication Method: IP-internet or Dial-phone

Account # \B’LO\ O\m Do you dial 9 for outside line? Yes No

Estimated Sales Volume Terminal Type:

Estimated Annual Sales (All sales) S Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No

Average Ticket S 150 Next Day Funding: Yes No

High Ticket ¢ 15k Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:

Card Swiped: O %CardKeyedin: YOO % =100% Tax Calculation: Yes No Ifsotaxrate: %

Card Present: €=) % Card Not Present

MOTO: % Internet: % POS Software Integration:

Traditional IBUXX

Notes:
Bank of fc referral- valor virtual terminal- IBuxx 3.95%

Receipt Header Message:

Software or POS Integration Questions Only
No

O %=100%

Yes

Software Name & Version:
Tricia wright

SimpleBuxx PrimeBuxx

MP/AP Name:

RP Name: Bank of fc

Pricing Provided: StatementAnalysis or Quote

Receipt Footer Message:

| Scanned with |

‘& CamScanner’:


https://v3.camscanner.com/user/download

