1 AW Required Document Check st Date  |Faxto:901-692-9499 o
e - m— e DT A
Topy of Drivers License n applications@®impactpays.net Version: 005
Merchant Application Submission Form
Merchant (Business) DBAName:  2)/CKSoN DoNUTS
Business Legal Name: D/(kgo N DONUTS
ContactName: 77 4N\/V/ Y TIHINVG Contact Phone Number: [6'/5’) 740- (007
Physical Address: 2/G” /Y (46 S0. G, State, Zip: D/G«’ESOA'/; v 3720585
Phone Number: £/ C. 7040 -/007 Fax Number:
Emall Address: JIANY MUTHIZHING RIAOL-COM  Website:
Biling Address: SV City:
State: Zip:
Business Type

Corporation-circle one:  Private or Public IBusines sartDate: <4 Loo7
LLC-cirdleone: Ccorp Scorp Ppartner D disregarded entity IRefu-.d Policy: 30days 60days Oﬂwey’W&F/

Other: [Ein/FederaiTax D8 20 -2605063 D Polcy rFeate?

Partnership I‘lypesofGoods sold: Don/UT7S 0f yes input message in notes)

Ownership Information {Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: JoVALY TR/  Tie: OuNVER _ SodalSecurty: §29- 432 -55/S

Home Address: /02 LAGS7ONVE CT. Gity, State, Zip Code: D /CASON, TNV 37055
Drivers Licensed: ///375 84/ Expication Date: 7/79/202C  sate: 7V
DOB: [‘0/2 //953 Home Phone Number: CQ@/) 232 - 34‘9\5
% of Business Owned: __/00) % Length of Ownership: /S Y&
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
NameofBank Z7RS7 LArVK BatchoutTime: A/0 Auio Lotk
ABA Routing # 17 844 3 0 70 3} Communication Method@-mor Dial-phone
Account# 3073907 Doyou dial 9 for outside ine?  Yes  No)
Estimated Sales Volume Terminal Type:fg X Srepl 7erm.na /
Estimated Annual Sales (All sales) S 20, O Reprogram Terminal: Yes ﬁ;)
Estimated Visa/MC/Discover Sales $/ 5&, (/0] Equipment Purchase: Yes %@
Estimated Monthly Visa/MC/Discover/ AMEX Sales  $ 20/ V(| Equipment Rental Program:  (Yes)  No
Average Ticket S‘zz . 9| Next Day Funding: Yes No
High Ticket $/co0, o AT Edit: - _Yes) No
First two sections must equal 100% respectively EBT: Yes (No“ FNS Number:
Card Swiped: ?5 % CardKeyedin: 4 % =100% Tax Calculation: Yes @ If so tax rate: %
Card Present: é % Card Not Present 5 % =100% Software or POS Integration Questions Only
MOTO: /0O % Jm:ernet: ,gj % POS Software Integration: Yes @
Traditional SimpleBuxx PrimeBuxx Software Name & Version: il

Nohes:a‘ghq,,'z. fcf"”—'m/ V-'/“A ILP MP/AP Name:

RP Name:

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: D/CASON DONUTS 3IS HWY Yb S0- DICKSON, 7 37055 (61 Q748-(907
Receipt Footer Message: 7#ONK Yo, 4D PLEASE COMME BGP/V,




