Attached Required Document Checklist Faxto: 901-692-9499
Voided Check ¢~

Business Verification Document t— email to: M ‘ ,
Copy of Drivers License L~ applicatlons@impactpavs.net s ! HIIIIEA"I!II -_—
Managing Partner Name: Afo/(, Sustdevs k.- ;

Date Submitted: 7 /Qa !ao 21
Merchant Application Submission Form

Merchant (Business) DBA Name: £] \ A/ 1/ l\/oana‘{*@,f ard boa re
Business Legal Name: 4 Wauy Moiﬁ\ﬂa—‘-@r l-df‘dUJd‘fQ JLE

Contact Name: 'Tor\\./ Byovre v o Contact Phone Number: [ (p 3, - €03 - (e bOX
Physical Address: 42 (03 471 oot tck St Cty, State, zip: f\/OleDd ey, M5 39346
Phone Number: [0(03 7‘;)4_ j'aog\ Fax Number: ’
Email Address: a out Jon/ . Website: -_—_—0
Billing Address: < S orm Gity:
State: Zip:
Business Type
ECorporaﬁon -cirdleone:  Private or Public I BusinessStartDate: o&f — ) ~ 2 /
E’U.C -circleone: Ccorp Scorp Ppartner Ddisregarded entity I
O Sole Prop [l Other: |EIN/Federa| Tax ID# ?f) /a q a‘a Y4 Refund Policy? Yeso@)

CJ partnership ITypes of Goods Sold: ’P\e,ia«f_ ( L“ xo <+ LLCL/@QQA&

Ownership Information (Must be 51% or more) *Might need information on all owners*

Officer/Owners Name: Tile: Owone v social security: /7. é -71-075 ‘7
Home Address: " |20 Vouna ( x05< \ngg r ﬂ City, State, Zip Code Louisville, pm5 39 2329
Drivers Licenset: 9§ A 7’3 DI < ExpirationDate: /@) /OY/ 3033 state: S

DOB: /0 //le/ 1985 Home Phone Number: '

% of Business Owned: __| o0 % Length of Ownership: Jus+ © pen i N

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 “The. C:5 Zen<s Bank  «

ABARouting#  RA~7 O(p [lo (p / Ste copey
/ U
Account # gzgéé 302/5 </
Estimated Sales Volume Terminal Questions
Estimated Annual Sales (All sales) SAQ0,00D |BatchOutTime: (o P
Estimated Annual Visa/MC/Discover/ AMEX Sales $ 4 Communication Method:(“IP-intemet) Dial-phone WIFI
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Do you dial 9 for outside line? Yes - No
Average Ticket $ 36.00 |Terminal Type:
High Ticket $ 1, o00. 00 | PinPad Type:
First two sections must equal 100% respectively . Reprogram Terminal: Yes - No
[Card Swiped: Qg  %CardKeyedin: | % =100% Equipment Purchase: Yes - No
CardPresent QQ %CardNotPresent | % =100%-_ Equipment Rental Program: Yes - No
MOTO: % Internet: % PIN Debit Pin Pad: Yes - No
(iBUXX_ ) or Traditional POS Software Integration: Yes -

Notes: Software Name & Version:

Next Day Funding: (Ves) - No

Tip Edit: Yes - (No)

| version: 004




