Attached Required Document Checklist Date

Faxto:901-692-9499

Voided Check Submitted:

Business Veritication Document
Copy of Drivers License q_

applications@impactpays.net

 IMPACT

g ~ PAYNINY PAGTRERS —

email to:

Version: 005

iMerchant Application Submission Form

Merchant (Business) DBA Name:

FAD Fliew orke

Business Legal Name:

PH+D FINE WoRks

Contact Name: [3['{/[[[)7 VﬂNﬂf[ff’()ﬁ” Contact Phone Number: cf?[-_zoq-[/z-}’

Physical Address: (020 H wY ‘{cf

cty, state, Zi: [N LIVGE, TN 37(18

Phone Number: N/ / yig

Fax Number:

X/

Email Address: P}/ [~ VAMPEREDILY GFY 0. Cowebsite:

/R

Billing Address:

Lo . BoX 52§

ay: MEE WEN

State: Zip: 3 ?’0[

[N

Business Type

Corporation - circle one;  Private or Public

LLC-circleone: Ccorp Scorp Ppartner Ddisregarded entity

6-20~23

Business Start Date:

Refund Policy: 30days 60days Other @

W -/ Print Refund Policy on Footer:
Sole Proj Other: IEIN/FederaI Tax ID# £ g /”Z 5";23 43 e s
Partnership ITypes of Goods Sold: F/X& WO s (If yes Input message in notes)

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

Officer/Owners Name: [{1{L1) Y ADJERFD £0Trie: MKW gEN

Social Security: '7’ Q9-02- é 955

Home Address: 306{ WOC WU()D C[Ifm

City, State, Zip Code: |/ RVHLY TN FF§5

Drivers Licensei: 0 l{ c? 5 ‘)‘?- é c{ 25 Expiration Date: ?' 5" 2 ? State: TN
DOB: (i"(z - 57 Home Phone Number: N/,4
% of Business Owned: O O % Length of Ownership: [ M() N7 H

e e S S A T
Banking Informatlon ** No starter checks or deposit slips accepted**

Terminal Questions (Circle your answer)

NameofBank F [ 14T FepeLnl BANK

Batch Out Time: / & r

aBARouting#t 1 LY (11270

Communication Method: IP-internet or Dial-phone

Accountt (09 6 370 .ZOL[b

Doyou dial 9 for outsideline? Yes  (No./

Estimated Sales Volume

Terminal Type: JL./, 2 zL)'m,/) Y 54‘(, foo /-.Q

Estimated Annual Sales (All sales) $ 50,00 0 |Reprogram Terminal: Yes (&7
Estimated Visa/MC/Discover Sales S ﬂo co?| Equipment Purchase: Yes ﬂd?/

Z, —

Estimated Monthly Visa/MC/Discover/ AMEX Sales $ &5 v o|Equipment Rental Program: @ No
A
Average Ticket $ RO |NextDay Funding: {@7) No
g
High Ticket s 25 |TipEd: Yes  ,No)
Flrst two sections must equal 100% respectively EBT: Yes No FNS Number:

Card Swiped: 95 % Card Keyed In: 5 % =100% Tax Calculation: Yes No Ifsotaxrate: %

Card Present: (7‘5 % Card Not Present 5 % =100%

Software or POS Integration Questions Only

MOTO: % Internet: % POS Software Integration: Yes No
Traditional IBUXX rimeB uxx Software Name & Version:
~—
Notes: MP/AP Name:
e sinpl o/
Swpr s aple Cergt pecol=l RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Recelpt Footer Message:




