Attached Required Document Checklist Date

Fax to: 90 1-692-9499 Verslon:007.16

Voided Check Submitted:
Business Verification Document
C f Dri License

Merchant(Busmess) DBA Name: [ :\ftl\%s R\\‘\”@ S@VU

applications@impactpays.net

email to:

IMPACT

PAYSYSTEM

1S, Ir)c.

Business LegalName “ Q\ g !&u Yo SQ;(‘\n < ']:h\ Website: Nl &

Contact Name: NQ&\-cr ﬁ(mﬂu‘ Riva @ ‘,&L Contact Phone Number: |53 204~ R’ R

Physical Address: VRSO Ral b enscl PNE,

City, State, Zip: |\ o\, ~0) , AD DR 70T

Corporation - Pick One: ? ) Pk Type:| ¢,

Email Address: [€ | on T 30 0 1.0 &, 3ahgn. L am Phone #:] 753~-2a4-S118
Billing Address: | 1 35y Qaitienocl Ave, City, State, Zip: |Lo, v\, 00D o707
Biz Phone #: |73 EIN/Tax ID #: |

Bus Open Date: ju\ 4 D.QZ}S (;A'Lr)t,. Wod LM 6 yre-

If
Refund Policy: | Print Policy: (If yes input refund message) b efosR

. '{\.3

Types of Goods Sold:

Aute cgpac S*"DP

Officer/Owners Name: Nqﬁv c f%,\,m ¢io k,b va.

: ‘356~73-S\?§\‘

Social Security

Home Address: | §6n0d Nar{o\l ﬂ:ﬁ,

City, State, Zip Code: [Lowy<l, MY AOTAJ

Drivers Licensei#: - 182725866 27 Exp Date:| J~\p - 203\

DOB:|3~in~94 Home Phone##: [ 7572 33\ - WA

% of Busmess Owned

Name of Bank |\, g2\l & Eaeaun

Length of Ownership: | 3

Batch Out Time (for nextday funding 7:00 PM) 7pm

ABA Routing #|0T s QAR an \

Communication Method: - o I,.,\-‘\’,cm)' ) e

Account #| 344 ¥SG IR R

Estimated Annual Sales (All sales) |S | 44 .n o9 Reprogram Terminal: | - Y

Do you dial 9 for outside line? -
Terminal Type: |Sena Gk $eommioal

Estimated Visa/MC/Discover Sales|$ ia, cng Equipment Purchase: |- T\, , x ¥

Estimated Monthly Visa/MC/Discover/ AMEX Sales .\.‘2@,5%8 Equip. Rental Program: |- T §, o xx

Average Ticket|$ \ oD

NextDay Funding: |- ¢ <

lgthcket "

Card Swiped: jne, % CardKeyedin: o

Tip Edit: |-
FNS Number:

Card Present: jnw % Card Not Present

If so tax rate:

B
MOTO: % Internet:
Program Type:| T )X X hum\ Pl ay Software Name & Version:
Notes: mar ot WRAS REford 137 ASeluyad MP/AP Name:
M Pymt Fooming) | and/sc Verk a5t Fyr RP Name:
Cudtetnte §i TN wb €2 aF ?‘J m‘\' " Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




