—

Attached Required Document Checklist Faxto: 901-692-9499

Voided Check L~

Business Verification Document 5Q\q,‘(rov B gs \0\1' email to:

Copy of Drivers License | ~ applications@impactpays.net
Managing Partner Name\ﬁc\o\\,\s c Q\,\)(.

Date Submitted: 2, - L\—‘L\

Merchant Application Submission Form

Merchant (Business) DBA Name: @h-én\vﬂ'rq—%mt&ar\ L mobile. QCE)A\
Business Legal Name: GY\,XM\(\Q \b\\\(\@fa‘&&

ContactName:  (Jrqa  \AZCMANEL Contact Phone Number: "} ) — \ QL -TR 5D
Physical Address: \50"\'“ nm\\g = City, State, Zip: G o " e o0\ 4 2RO
Phone Number: WE;‘&\*DDS% Fax Number: MNoble T ruck Mok Sk,
Email Address: G\'eqw\\m&ér\erj o5 apa o\ cioony Webstte: o Svke
Biling Address: O N 5\ av: Grand nehion
State: — A\ zp RON
Business Type

] Corporation-circleone:  Private or Public Isuslness Start Date: a_\_a&
[ wc-cirde one: Ccorp Scorp Ppartner Ddisregarded entity
m SoleProp [ other: EIN/Federal Tax ID# IRefund Policy? Yes or@
O partnership Types of Goods Sold:  fask Food

Ownership Information (Must be 51% or more) *Might need information on all owners*
Officer/Owners Name: Gve_g %AQ\L(\Q(‘ Title: OWNQC SoclalSecurity:LD%-Q\o\—-%%gE)
Home Address: a?Q ‘3—&4\—- QCQK\AT“-\Q}'\M, State, Zip Code:
Drivers Ucense#kﬁ-\—'&@u(ﬁa Expiration Date: %I nlay State: éc
DOB: \O’\ L\—\OL'\ Home Phone Number: : A Fb\‘\?m-m 55
% of Business Owned: \SS D % Length of Ownership: hQ,\.»s

Banking Information

A copy of a voided check or a signed verification letter from the bank Is required. *No Starter Checks Accepted®
Name of Bank 5~ cocanés P00

asa Routng# OJAADDINDA
Account # \A55 A5

Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) $ I1sok BatchOutTime: |\
Estimated Annual Visa/MC/Discover/ AMEX Sales EHESY < Method: _IP-internet Dlal—phone/ﬁlﬂ)
Estimated Monthly Visa/MC/Discover/ AMEX Sales 7 S _IOK Doyou dial 9 for outside line?  Yes - No
Average Ticket ) ol Terminal Type:
High Ticket 3 25— |PinPadType:
First two sections must equal 100% respectively Reprogram Terminal: Yes - {@
Card swiped: 45 % Card Keyed In: g % =100% Equipment Purchase: Yes -
Card Present:\ GO % Card Not Present %=100% Equipment Rental Program: __ Yes - (No)
MOTO: % __Internet: % PIN Debit Pin Pad: Yes - (No)
IBUXXD  or Traditional POS Software Integration: Yes - Ho)
Note3: Software Name & Version: s
\O\\Q_\Q)\\A Next Day Funding: Nes - No
O \Q,, W\So\\L O\ Tip Edit: Yes - @“
<0 S 6
SR :
| Version: 004

Scanned with CamScanner




