Attached Required Document Checklist Fax to : 901-692-9499
Voided Check ﬁ:l —
Copy of Drivers License IM :

applications@impactpays.net IMPAG-

Managing Partner Name: Z/_;A, 'mlap — PAYRENT PARTRERS —

Date Submitted:

ferchant Application Submissiof Form ' 1

Merchant (Business) DBA Name: /4“ (A, CM '06

Business Legal Name:

Contact Name: F\KS L%vam Contact Phone Number: 870 5-59 ‘/q Oq
Physical Address: [693 801‘95\/ [(C g /d City, State, Zip: &Aﬁf‘/l.l{& 14/{

Phone Number: g70 5¢9 Q/q 04 Fax Number: )
Email Address: (1 0 m wﬁoqﬂqm‘ [ CoOMm Website:

Billing Address: lé 73 )LCS'VI 7,6 Q/Vcl City: &1#65'/1 '//e

G P 1,»-7—'

T T e . Gnbi
Corporation - circle one:  Private or Public Business Start Date: JO/I M 20}3
D LLC-circleone: Ccorp Scorp P partner D disregarded entity
Sole Prop [ Other: Federal Tax ID# S(? 38?6 [ ’Z_L{ Refund Policy? Yes or No

(| Partnership

‘ q,-fer b Par#s

Types of Goods Sold: C

Officer/Owners Name: ﬁogq [_‘?‘u‘qc Title: M~ Social Security: LBO 75‘7’5—47’(’/
Home Address: g Ci Saq,-” he/n /8 City, State, Zip Code: &"@/. I/@/,_Aﬁ 72,3 0/
Drivers License#ﬁ l 78 @ 2_.2., 51; Expiration Date: § ~ Y- Z L[ State: /4 K

DOB: 09 < OH = /9 C?S Home Phone Number: ?70 307 9993
% of Businwned: I 00 % ip:

- Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank Me(‘c "IOn)[S ‘b pldﬂv"éff 60" k
asARoutingt 0 £2.90 756 |

Account #

sales\Volume Terminal Questionst ' TR
Estimated Annual Sales (All sales) $ 244 §q 4 | Batch Out Time:
Estimated Visa/MC/Discover Sales S " " | communication Method: IPiinterngt  or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales S i Qv-)i Do you dial 9 for outside line? L Yes - = )

Terminal Type:

2,000 | Pin Pad Type:

Average Ticket
High Tlcket

| 'Hrstawo sections must equal 100%resnectively i bl " |Reprogram Terminal: O ves - & No
Card Swiped: % Card Keyed In: % =100% Equipment Purchase: O ves - LI no
Card Present: % Card Not Present % =100% Equipment Rental Program: O ves - =] No
MOTO: % Internet: % PIN Debit Pin Pad: D Yes - D No

Notes: POS Software Integration: UYes - QNO

9(1)\/\1 Cla‘j wg \Q ?oﬁxb(e Wd "0 o Software Name & Version:

Next Day Funding: es -0 No

{Kﬂfa\ M e/ Tip Edit: Yes - CINo
| version: 003




