Attached Required Document Checklist Da.te Fax to : 901-692-9499
Voided Check 4 Submitted:
Business Verifiation Document

Merchant (Business) DBA Name: O d [ oo 9//

3-6:-23 S (impacr
- - lications@impactpa net — PATHINT PARTHERS — sl
Copy of Drivers License Y appli @impactpays. S

Business Legal Name: O[({ Town) Ha.” ¥ C’A‘g‘f_

Contact Name: Chmw CObLLKrQ Contact Phone Number: Cio[ ¢75 0S50

Physical Address: /> § - //0 ECour} Si City, State, Zip: Cod/,Jq\/ON \—f( 380/7'

Phone Number: 9o/ L,L Bo So 2 0 Fax Number:

Email Address: () ngie,e_@ Aol. Com Website:
Billing Address: Ny City:
State: Zip: 3

Corporation - circle one: { Privatd or Public

Business Start Date: / 9 < /)

LLC-circleone: Ccorp Scorp Ppartner Ddisregarded entity JRefund Policy: 30days 60 days Oﬂwe&N onh

Print Refund Poli F
Sole Prop Other: EIN/Federal Tax ID# v""t efund Policy on
es
Partnership Types of Goods Sold: (If yes input message in notes)

Officer/Owners Name: LQ'a (I,Am A "eﬂ Title:O(pr\.Qte_ SocialSecur'rtyLl‘Og ‘ig 02 53/@

Home Address:&l Ll’ £ Z—; I)QR\I"/]

City, State, Zip Code: CD Ur ,Jq%o/u 5 g@ﬁ
Drivers License#: %2 ‘/’(;’SS,G Expiration Date: © /- /3~ 25  state: T' J
po: 7-/5~5=2 Home Phone Number: 70/ - éﬁ?‘/oo?o?o
% of Business Owned: /80 % Length of Ownership: 925 &e

Name of Bank Pﬂ‘\' Riot 8@1\) /<

Batch OutTime: /. ©0 2M

ABARouting# (08 40085 Y

Communication Method: (IP-intemet) or Dial-phone
Account# G0 37)¢ Do you dial 9 for outside line?  Yes

Terminal Type:

Estimated Annual Sales (All sales) S Reprogram Terminal: Yes @S
Estimated Visa/MC/Discover Sales S Equipment Purchase: No
Estimated Monthly Visa/MC/Discover/ AMEX Sale S Equipment Rental Program: Yes @
q Average Ticket \%& W $ Next Day Funding: \ No
» T —
High Ticket $45 00 |TipEdit: (o)
EBT: Yes (No) FNSNumber: T
E—— e |
Card Swiped: 95’ % Card Keyed In: 2, % =100% Tax Calculation: Yes No Ifsotaxrate: %
Card Present: 95/ % Card Not Present ) % =100%
TO: % Internet: % POS Software Integration: Yes No
ey . - \
Tradtbonal) IBUXX SimpleBuxx  PrimeBuxx Software Name & Version:

#5"eo

MP/AP Namezmv;d &&Ad& TE—
Vwﬂ P“M‘G‘M’*‘ Q'W RP Name:

Pricing Provided: StatementAnalysis or

Quote\

Noal

Receipt Header Message: /67’ Twld A/A // //0 ()oagz :& Co‘)’l’d?)(o‘)%
Receipt Footer Message: 4

\ |

N AONSTNES

\AAA\




