Fax to : 901-692-9499 3 Verdon:007.1

email to: A I M PAa"

applications@impactpays.net

Voided Check
Business Vernfication Documen
Copy of Dnvers Ucense

, T SRR MerchantApplicaﬂonSubmissionForm S -""** oo

Merchant(Business) DBA Name W71
wiviot —

wscinaves] 30| 30 5T4e Huy T sicoo sty W'rz

I T PP T R Y R I M YA
i Rares mmmmml . O sl P i TS
wnaxion] 47 5504197

wu b | 2058 - G5F_ 0¥ron:
3

. ‘\‘ o “ )é‘\ \ “.\’b""“"\ " ﬁ_\\‘rm\‘*\\(qw&j&ﬁaammryW %‘*1&1},7*?}? ., !,p”x.z A ,

T T T e T
efund
e S I S

PAYSYSTEM

,t

Business Legal Name:

-
. »
»
-
-

-~ . 4
. -
”»~

-
£ 7.

SR

~ .~ OwnershipInformation (Must be 51% or more) if multiple owners fill out additional ownership form

me e Social Securty: Em
W s 2o e Cleveland, i 35049

W Exp Date: 20725 —
"M‘" A 77..},'7"
% of Business Owned: l.engthowanershup _q,){fﬁrs &

\.0

- Banking Information ** No starter checks or depos:tslips accepted** oy BAL S S Termmal Questnons (&clé youranswer) 4»:5» P T

Name of Bank “mm_ Batch Out Time (for nextday funding 7:00 PM): 7 Vi

asarouting#| ()(p A0l $49 |communication method:
rm_ Do you dal for ousideine?

Estimated Annual Sales (All sales) —
Estimated Visa/MC/Discover Sales|s | Equipment Purchase: —

Estimated Monthly Via/ M/ Discover/ AME saes| 1 ,000.*

¥ 500 Next Day Funding:
_ High Ticket

.”fﬁf‘t"drf‘;'_.;":jw 7y *;77‘ e

- Firsttwo sections must equal 100% respectively =« - < '

Card Swiped: ’H % Card Keyed In: % =100% O ‘
Card Present: % Card Not Present % =100% 0 iR software
%

LT N
v o S e gt

¢ acet, Sht Ku M$ whiats a0
/. f.; iVall / \GO

Receipt Header Message:
Receipt Footer Message:

I

Scanned with CamScanner


https://v3.camscanner.com/user/download

