Attached Required Document Checklist Date Faxto: 901-692-9499
Voided Check Submitted:

Business Verification Document emall ta: 4!
Copy of Drivers License D applications@impactpays.net —T Version: 005
e e Merchant Application SubmissionForm. .
Merchant (Business) DBA Name: Dun 3 bq Ne +.; Is ] T
Business Legal Name: D l-un, < -
ContactName: | eyi Dans ___ Contact Phone Number: q31. q@)-19471
Physical Address: {0 q 4 old 3tarc Rt §0 City, State, Zip: Cenberyine TN 37032
Phone Number: q 11 - 941 - %9911 Fax Number:
Email Address: ] . ash & » “ Website:
BlingAddress: |4 : old Skate Ewi-c 50 Ctv: Cen} ¢fvil]e
state: “Ta/ _ Zip 310’} - )
gt M b e s BOBINERS TVRRLT e
Corporation-circle one:  Private or ZPubi-lr) IBusmess Start Date: q } lz !

LLlrcIe one: Ccorp Scorp Ppartner D disregarded entity IRefund Policy: 30 days 50 days Other hg

Other: EIN/Federal Tax ID# &)]) - 4| - 45 22 ::'s"t ';eof“"" Polley;on Fodter:

A 9@;_, '!’,;. Types of Goods Sold: ) (i yes input message in notes)
“‘;’_'  __Owmership Information (Must ba 51% or more) if multiple swners fill out additional ownership 1 form 4 e
Officer/Owners Name: | ¢ !‘ Dansby Title: B’.“ Social Security: &f]]1- @i~ 5‘1_2,
Home Address: [43 Y ald §Fate D..{uu 50 City, State, ZipCode: Cenbe?Ville Tw 37013
Drivers License#: 137849 {14 Expiration Date: 0 ] o1 2030 Stte: TN
poB: O /oq {200| Home Phone Number: qil -4Q1-3477

% of Busmess Owned Z Q

Name of Bank AD X Batch Out Time:

ABARouting# O é, Yip11éb| Communication Metho&_ IP- Intem}or pilFphone

1 L 1 } Do you dial 9 for outside line?  Yes (/ No )

P i PO .'*ﬂv:z\ UL T TS A A T NI TR S R B A TV T S PR B R T T ] N I . [;
Ehn it g s e NAEE DIt MONELLE: . JTerminalType: 4, /5 S =~ gzc-_z‘égﬁzﬁr
Estimated Annual Sales (All sales) 52 . @ ] Reprogram Terminal: Yes

Estimated Visa/MC/Discover Sales S o> ]| Equipment Purchase: Yes @
Estimated Monthly Visa/MC/Discover/ AMEX Sales S 4 Equipment Rental Program: % No
Average Ticket $ /&2  |NextDay Funding: ] No
High Ticket $ 2 sop |tpEdt: fles /) No
T First two seatio ual 100% respectively. ~ . JEBT: Yes (No\ FNSNurAnt@r:v
Card Swiped: '7_5 % Card Keyed In: 2_5 % =100% Tax Calculatick'/ Yes N'o If so tax rate: %
Card Present: ?5 % Card Not Present =5 % =100% pA *_“"So(fkt;vz;l:e;;}vf;QS lnteér%t?og ax;e;{:ns Only:: N/
MOTO: /> % Internet: Q % POS Software Integration: Yes No
Traditional @ SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: . . A O/ MP/AP Name:
5'//{’ .7‘ m/ﬂ/é <9 ¢ /‘ RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: n Sl
Receipt Footer Message: 7 A<z A L 2ls




