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Attached Required Document Checklist

Voided Check | |
Business Verification Document | | email to: V

Copy of Dnvers license T~ [ anna@vaultedsecurity.com

Managing Partner Name: VA U lIT £D

Date Submitted:

Merchant Application Submission Form

Merchant (Business) DBAName: /o |l X 1 Ay Dowrndow n

Business Legal Name: KQHQYS g@KEVM LLL‘

Contact Name: AS\’\\&\A \L.elLef ) Contact Phone Number: /%5’] 7,‘8’%’ USL{Qr/f‘ 6“\/
Physical Address: | 0|7 j%@mon S+ City, State, Zip: WMW LA 3050] :
Phone Number: ’56'\ 7_36 \6(08 Fax Number:
Email Address: e ||evS) akevy dowintown (3 ﬂmml Cnwetste: Y2 ||y g4 owntown. COW‘
Billng Address: | 012 T4LLexon Sh Gty: LO\—FOL(,(P‘H—Q
state:  |_A Zim 1050

..Business Type

UCorporation -circleone:  Private or Public IBusinss Start Date: |9 19
@ LLC- circle oneD)C corp 'S corp OP partner(CD disregarded entity I
O soleprop  (Dother: EIN/Federal Tax DA 7. - 10 (53 (,0 F | Refund Policy? () Yes (®) No
Orartnership Types of Goods Sold: B AY ery 40 od¢$

Ownership Information {25% or more) *Might needlniumﬁononal owners*

Officer/Owners Name: K¢\ e Welloy Tle: OLONEE.  SocialSecurity: 437-74-0382

Home Address: | O\ Z T@-F-F‘Q(Son P Gity, State, Zip Code: Lafaotte LA 11050 [
Driverslicensett. O 02002 (L4 S Expiration Date: state: | A
pog: 3-272 -50 Home Phone Number: %57\« 125 - 1S (,%
% of BusinessOwned: __ |00 % Lengthowanershlp > \féékfs
*‘i,., Bankmglnformauon :

A copy of a voided check or a signed verification letter from the bank is required. *No Starter Checks Accepted®

NameofBank W i4+1e Y H‘&U’\CDC ~

ABARouting# O (0S5 100|572

Account# OO |1 4257173

Estimated Annual Sales (All sales) S Batch Out Time: Latest for next day funding
Estimated Annual Visa/MC/Discover/ AMEX Sales $ Communication Method:OIP-internet ODial-phone ®WIFI
Estimated Monthly Visa/MC/Discover/ AMEX Sales S
Average Ticket S Terminal Type:Clover
High Ticket $ Pin Pad Type:
First two sections must equal 100% respectively | Reprogram Terminak OYes No
Card Swiped: % Card Keyed In: % =100% Equipment Purchase: OYes 8No
Card Present % Card Not Present % =100%
MOTO: % Internet: N/a % PIN Debit Pin Pad: ves  Ono
@® Cash Discount or O Traditional POS Software Integration: Yes O No
Notes: Software Name & Version:
40,000 normal month Next Day Funding: ®vyes Ono
$25 average Tip Adjust: OYes __ONo

$4000 high ticket

-$15,000 some seasonal

$300,000 seasonal volume Jan-Mar Ferion: 001



437-74-0382

40,000 normal month
$25 average
$4000 high ticket
-$15,000 some seasonal
$300,000 seasonal volume Jan-Mar


KELLER'S BAKERY 24285

1012 JEFFERSON ST e
LAFAYETTE, LA 70501-7916 150
@ DATE
PAY /
TO THE
ORDER OF * w
Photo
- ,// poLLARs KN Beposite
HANCOCK
WHITNEY , A

0 2L a5 OE5L0O0A53. OOLLLL 257300




