N

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

Voided Checkﬁ Submitted: .

Business Verification Document =] L emalil to: é” I

Copy of Drivers Ticense ] applications@impactpays.net | © """ "™ T yersion: 005

Merchant Application Submission Form

Merchant (Business) DBAName: DE [, < AuTo Sery ;Le

Business Legal Name: (7’-{'4.:!.\[ N m "\.‘t e

ContactName: 12 o |, D Mahy S g ContactPhone Number: 93 | q q /-743§

Physical Address: L o Hw Y loQ City, State, Zip: L\(ﬁS TN 370 9%
Phone Number: Fax Number: .
Email Address: g [S alttdp 5-<;y,¢ e cende r@(_,‘:ﬁ;ﬂebsite:
Billing Address: 4 (, Jo 14wy wy (oo “ ey cty: )yles °
State:  TH Zp: 37093 '

Business Type
Corporation-circle one:  Private or Public IBusiness StartDate: 5— |- 2033

LLC-circleone: Ccorp Scorp P partner D disregarded entity IRefund Policy: 30days 60 days oﬁ\@

Other: [EIN/Federal Tax 108 3¢, 2. sg-gce7 I @d Policy on Footer:

Yes
Partnership ITypes of Goods Sold: {if ye

message in notes)

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

Officer /Owners Name: G-r&d v D TKQ,.H\: s T Title: owpe ( Social Security: 3C2-S & - ‘/5Q 7

l .
HomeAddress: [§C § (vays Beend RJL City, State, ZipCode: Con+ery,lle Ta 32033
Drivers License#: 74 32-0 §4~-4¢-A1Y-O Expiration Date: & /Jl'/l20 34 State: FL
DOB: 0& ~ JY-19¢ ¢ Home Phone Number: A / 5
% of Business Owned: __ /20 % Length of Ownership: / mosisif_
Banking Information ** No starter checks or deposit slips accepted** ' Terminal Questions (Circle your answer)
Name of Bank / st /4.,,”;/,- o et e)o o Batch Out Time: g Y22
va
ABARouting# 2 (4 (0§ //3 Communication Method IP-lnt(;eDor Dial-phone
Account# [] §4536/3 Doyoudial9 for outside line? Yes  /No >
Estimated Sales Volume Terminal Type: l/9 / or 7 /?D)CX
Estimated Annual Sales (All sales) $ Lo& Qétgeprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales 3 2_‘)’06 Equipment Purchase: Yes @
ao gl
Estimated Monthly Visa/MC/Discover/ AMEX Sales Sff ©0 | Equipment Rental Program: Yes /No D
‘0 S
Average Ticket s A0b Next Day Funding: @ No
High Ticket QYpp @ | TipEdi: Yes (N
First two sections must equal 100% respectively. EBT: Yes ( NMNS Number:
Card Swiped: Z.5 % CardKeyedIn: 5 % =100% Tax Calculation: Yes CN o) Ifsotax rate: %
Card Present: 75 % Card Not Present . 5 % =100% Software or POS Integration Questions Only
e S5
MOTO: ) % Internet: O % POS Software Integration: Yes No
Traditional  { IBUXX )}  SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
ﬂdq / /0/' c.n RP Name:
é 2Y G & Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: Y/ C‘ZS 4 74 Sc <
ReceiptFooter Message: e S < p co A Sl
= ~



