Attached Required Document Checklist Fax to : 901-692-9499
Voided Check

Copy of Drivers LicenseE’ email to: ey }
Managing Partner Name: Do o C—ODQ//H/\\&( applications@impactpays.net i IMPACT-

Date Submitted: Jun€ ¢, 2030 ' — PAYMENT PARTNERS —

Merchant Application Submission Form

Merchant (Business) DBA Name: Cﬁ Reuts I?_ ! 5/‘)@[)
1 Y
Business Legal Name: 70/ CO//(:)S " - C J é {

Contact Name: PA‘LR_‘: d§ Tme_s Contact Phone Number: C?OI L/g 7-3dal c,l
e
OOc;L Fax Number: 90/373- %35
Email Address: Qo| (4 E,QL!.S @_gMA ,’/' C.orn Website:
Billing Address: ~ ¢ & Huq s/ p Gity: M, [ oo
State: 7 A Zipp 23053 l
Business Type
n Corporation - circle one:  Private or Public IBusiness Start Date: /997
D LLC-circleone: Ccorp Scorp P partner D disregarded entity I
m Sole Prop [ Other: IFederal Tax ID# A& ATS /Q\OS' Refund Policy? Yes&\N\CD
O partnership ITypes of Goods Sold: bodq (Z,QP/Q/’P on (A ﬁ/mﬂ%
Ownership Information {(Must bz 51% or more)
Officer/Owners Name: PA\LK.{’CK Tames Title: (Qw/\)eﬁ.. Social Security: ’{[4 595389
Home Address: [0 5 S| mpSon b& City, State, Zip Code: OAA/ﬂﬂd} T 3¥060
Drivers License#: D‘ﬁ OC\ 3 ¥ 5&5 Expiration Date: \a-a) - 3\03\ S State: TN
pos: \\- 29- L2 Home Phone Number: F¢/ 4§ 7 ’o?oi/‘?[
9% of Business Owned: _{00 % Length of Ownership: ’1[ YCARS
: Banking information T
/@ Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank @cp ASA»D+ Bﬁl\)(

ABA Routing # o34 2ol 244
Account # SQ\ 573 7693

Terminal Questions

Estimated Sales Volume
Estimated Annual Sales (All sales) $3 ™ Batch Out Time:")’ & pm : '
Estimated Visa/MC/Discover Sales $ Communication Method: (Up-interne or Dial-phone
i ide line? . No

Estimated Monthly Visa/ MC/Discover/ AMEX Sales S Do vo.u dial 9 for outside line? k1 Yes E
Average Ticket $o/ 3000 Terminal Type:
men e 35 e Typ:: inal: O ves - ONo

First two sections must equal 100% respectively i Reprogram errr;‘m o T
Card Swiped: 9 5~ % Card Keyed In: % =100% Equfpment Purchase: e O
Card Present: % Card Not Present % =100% Equipment Rental Program: 5

0, ] ternet- % PIN Debit Pin Pad: Yes & n No

MOTE: 2 . : POS Software Integration: D Yes - LJdNo
e software Name & Version:

Z é/ }Z Next Day Funding: @Yes - ENO
}é Tip Edit: Yes - DlNo

Version: 003




