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Merchant Application Submission Form

Attached Required Document Checklist Date Faxto: 901-692-9499 %

Voided Check [ Submitted: e P\

Business Venfication Document D T emall to: !MEA"Q:

Copy of Drivers License ] applications@impactpays.net : Version: 005

Merchant (Business) DBA Name: Ay~ Y Piazs 4 D&.&V«- ot Colombia

Business Legal Name: llL';,/\ P}J—Z[L d pﬁ& {A f){ (n[.um bia

Contact Name: gu\ti' ‘;th()cv Contact Phone Number: /2 If | /5| OLS
Physical Address: N7 N M [j/\ (| City, State, Zip: CoL S L 0 (2224,
Phone Number: GlY - Q8- 2330 Fax Number: e
Emall Address: "\ o N 250 colom bia @ gova | com Webshte: ., OVAprloCS Lo
Billing Address: | 2 A) Mg A ({ Cry: Coly o
State: 1/ Zip: 4’9g3é
e R D BSIess Ty Do

Corporation - circle one:  Private or Public Business Start Date: | /) j_ /,,/
LLC - circle one: CcorpCS:/m Ppartner Ddisregarded entity [Refund Policy: 30days 60 days ouwerﬁh'e

Sole Prop Other: IEIN/FederalTax ID# 47 <[4 1A52. ::‘:‘&Lu"d oL Gl

Partnership ITypes of Goods Sold: { ol (If yes input message in notes)

Mf!hMWLMIe owners fill out additional ownership form
Officer/Owners Name: {4} Hamc/“ Title: D por— Social Security: 757 /5508
Home Address: €09 Rebeda "b(—‘ City, State, Zip Code: O'F- |\ py, T4 EAUA]
Drivers Licenset: H¢| (- 74371-Kk2726 Expiration Date:C]_7¢) - 2/49L] State: [
DOB: 9_30- (G728 Home Phone Number: —___—
% of Business Owned: __100 % Length of Ownership: 7 o/ ¢
Banking Information ﬁw&hﬂﬁfﬁrﬂe’ﬁﬂﬁ‘sﬂps accepted** Terminal Questions (Circle your answer)
NameofBank Rz 'ont  Bonlk Batch Out Time:
ABA Routing # 0'77 12866 | Communication Method: IP-internet or Dial-phone
Account# 175572 LANA Do you dial 9 for outside line?  Yes No
~ EstimatedSalesVolume ~~ |TerminalType:

Estimated Annual Sales (All sales) S600 0 ()¢ |Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales $S ,;Zj;_ 000 | Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S5, 500 Equipment Rental Program: Yes No
Average Ticket $25.p0 |NextDay Funding: Yes No
High Ticket .S oop A Tip Edit: Yes No
%  two ust e % respectively ~ |EBT: Yes No FNS Number:

Tax Calculation: Yes No If so tax rate:

Card Present:  [/) % Card Not Present 7) /) % =100% "‘;__:— :;.‘gﬁﬁs;m.re or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:

Pricing Provided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGsmNZGSVksKHgdVSBDZLcjRTdF ?projector=1&messagePartld=0.1
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