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

Voided Check | Submitted: email to: P . IMP. A

Business Veri ication Document . . . B — PAYMERT PABTNERS —
— ns@impactpays.net i
Copy of Drivers License appllcafli S v pa fp‘v - Version: 0.05.

Merchant (Business) DBA Name: C hO C»‘—Au) '0“\[,&
Business Legal Name: CJ\DO[-Au) Nu%’)‘*]’o-\(

ContactName: S Amy < LOALSonS Contact Phone Number: 73/ 4 ¢ § & 522
Physical Address: \\ o € ™Mnn =\ g_%d City, State, Zip:  N)e)peln —/_/:J 38059
Phone Number: "\ 2\ - 3 1) 3 3QD Fax Number:

Email Address: Q)(\QC_WNLA-{{,ﬁO,& A0 aa@qmﬂ: [ . comWebsite:

Billing Address: \o €. Magy. ST city: N etobeln)
State: ’T',J Zi;p 33%059 —

Corporation - circle one: @ or Public Business Start Date: @'1)/&4 2022

< Ecirde one: Ccorp Scorp Ppartner Ddisregarded entity IRefund Policy: 30 days .60 days om@
Sole Prop Other: EIN/Federal Tax ID# ?7 - LLQ |/ FE :lnd Policy on Footer:

Partnership Types of Goods Sold: Nk‘/&)lw 5/)“ > __ (if yes lnput messagt? _m notes)

______
.............

Oﬁcer/0wners Namemlm\uc,_ lDM—SoQ Title: Dwméﬁ_ Social Security: L/’O 9 "(L/ é@ ‘/57
Home Address: 3335 BR{(Q@.U ‘ // e S {ﬂl) Ea{ City, State, Zip Code:bj?_ﬁj[)uﬁq , (N 38(5{‘#
Drivers License#: X3 /S 3547 Expiration Date: / [~ 69 o Q State:ﬂ
pos: |0 -4-78 Home Phone Number: 73/ ¥4 S &53Q

Length of Ownership: / /ho

% of Busmess Owned / a9

"'4"‘7

Name of Bank SC-CuRc ‘1‘1 BA»J /C Batch Out Time: 7 OOp/Y)
ABA Routing # O‘& "/’ 307 7 90 Communication Method:qvg@ or Dial-phone

Account# {as57a Sl Do you dial 9 for outside line?  Yes ( Nh
imate “ATerminal Type: \J A( oR.

Estimated Annual Sales (All sales) S Reprogram Terminal: Yes GI D
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes ¢ No’ ))
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program.Q No

'UI»

Tip Edit:

e .
Average Ticket $ / (e Next Day Funding: \< Yesg No

ngh Tlcket

L st twe Sections st qualltm% tespectysefy it ] EBT: Yesg) FNS Number
Card Swiped: 98 % Card Keyed In: <2 % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: 75) % Card Not Present <] % =100% ety i ? ; 5 integiat e Iv_' %
MOTO: % Internet: % POS Software Integration: Yes No

Traditional lm SimpleBuxx  PrimeBuxx Software Name & Version:

Notes: | MP/AP Name:
ﬁ»)é“;tl)ué w/ L/A /D & RP Name:

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




