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

Voided Check X Submitted:

Business Venfication Document E‘T S /4[23 email to: IMPACT

Copy of Drivers Ticense [y~ applications@impactpays.net LR avalon: D05

Merchant Application Submission Form
Merchant (Business) DBA Name: ° \ ¢\ D\ N\ NAN Msel e s

Business Legal Name: \F’Y‘\{O\Q [\,’\ M“f\'.f)\‘l‘le) N LN e

Contact Name: \’KE\/\Y\ \/CX.\AQV\ Contact Phone Number: (O \- soy 003
PhysicalAddress: 372 \) Beq (ISt O St 2 Philg delohia M5 3934l

Phone Number: | o O\ - S5o\-1o03 Fax Number:  A//,q
Email Address: e ivAV |AT0@ OTT. Qe Website: /\///-?
Billing Address: 9\—1 2 uwest B[ea ton S4+ City: ﬂ’\l laCJQ!lf)‘/U &
State:  (\\ 5 Zip: 3RS ‘
Business Type
Corporation - circleone:  Private o Business Start Date: ’3/ =2 OA0
LLC-circleone: Ccorp Scorp Ppartner Ddisregardedentity JRefundPolicy: 30days 60days Other None
Sole Prop Other: EIN/Federal Tax ID¥ <% 5 - 0l2058 € :::t i:::'fund Policy on Footer:
Partnership Types of Goods Sold: L7 e L}_‘)O\(‘E_ < (if yes Input message in notes)

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

Officer/Owners Name: He\)]tn Vau q\(\ Tiﬂe-fP(\caﬁ ident socialSecurity: AQS -5 | - €3YS

Home Address: | O82D L;LLDU z}ﬂ[_p City, State, ZipCode: PN\ lcx C\ej‘o k_,‘a_, WS 3935Pb
Drivers License#: Se€e D/ L,/ Expiration Date: State: ‘
DOB: Home Phone Number:
% of Business Owned: % Length of Ownership: =2\~ &
Banking Information ** No starter checks or deposit slips accepted™ Tetminal Questions {Circle your answer)
Name of Bank Batch Out Time:
ABA Routing # Ses C,\'ﬁ Communication Method: IP-intemet or Dial-phone
Account # Do you dial 9 for outside line?  Yes No
Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) ﬁ\ajo Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales 350.630 Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales 59,5‘: o0 | Equipment Rental Program: Yes No
Average Ticket 5;?50 OC/ | Next Day Funding: @ No
High Ticket $ 800.00 | Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: C\ 5 % Card Keyed In: "-5 % =100% Tax Calculation: Yes @ If so tax rate: %
Card Present:l S % Card Not Present 5 %=100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: 5\_,\_93‘06 5.}1\P]@ MOE-'IL/K*?CISOt’\aL MP/AP Name:
|l 2995 + leqg.qgs RP Name:
Pen Mon gen -~ A Bl ffDD‘H" Laang Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:  USA Ko MJ/I‘* ) / A 4 //Plé,’/vc’j
Recelpt Footer Message:  Fycevoork s o Ministaes




