Attached Required Document Checklist Date Fax to: 901-692-9499
Voided Check Submitted: all to:

siness Venficat ment ﬂ/zq |a3 em ; i AL K

Py of Drivers Ucense applications@impactpays.net Version: 005

: Merchant Application Submission Form
Merchant (Business) DBA Name: M { e "T\"nsle\r (\J\.eoHt/ 3 :D’JC
Business lﬂgll Name: SW\ . ? / £
Contact Name: C Contact Phone Number: ‘ Qg 2! lpﬁ(ﬁ D.BB I
Physical Address: AT ng\— N City, State, Zip: ‘Pl \QCLQ. .. Ms 39350
Phone Number: < .\~ e FaxNumber: (0o \ LSl 23T
Emaladdress: (o dies, Sondersen @ |, Webste: | NG
Biling Address: 2\ € aad |Voso M Refensief To G~ R

. . e
sate: Ph(|gdelohic MS  @mZgaso
Business Type
Corporation - circle one:  Private or Public IBusiness Start Date: [\/\OJ\CV\. 9¥3
LLC - circle one: Ccorp @ P partner D disregarded entity IRefund Policy: 30days 60days Other None
~oke frop Qther: lEiN/FederalTax 1Dt 7.2 -\ Rlo SLLU Y :.:. ::fwwqmmn_ S
Partnership ITypes of Goods Sold/Real Eotate ¢ A,'prafiaL W-yes input message in notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: Title: Sodial Security:/q A 5 "08 S =l
Home Address: <ee DL City, State, Zip Code:
Drivers Licensei: Expiration Date: State:
DOB: Home Phone Number:
% of Business Owned: __ 100 % Length of Ownership:

Banking Information ** No starter checks or deposit slips accepted®*

Terminal Questions (Circle your answer)

Name of Bank Batch Out Time: L_O Oy

ABA Routing # 56‘-‘5 \ D.\ D C)/\Q CLS Communication Meﬂ'\od:m or Dial-phone

Account# L& dv.po-.v.-\- ¥ 1 for Aehit of Fees Do you dial 9 for outside line?  Yes No

Estimated Sales Volume Terminal Type:

Estimated Annual Sales (All sales) /80,00, | Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales $ Equipment Purchase: Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No

Average Ticket % 3(p0)). O0) | Next Day Funding: C YesS  No

High Ticket $|6[In00 Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:

Card Swiped: q 5 9% Card Keyed In: 5 % =100% Tax Calculation: Yes No If so tax rate: %

Card Present: 9 4 % Card NotPresent S % =100%

Software or POS Integration Questions Only

MOTO: % Internet: % POS Software Integration: Yes No
Traditional ¢ IBUXZ D SimpleBunx PrimeBunxx Software Name & Version:
Notes: VQ_LW {0]8) rtﬂ L MP/AP Name:
44 qs wldabh‘ooa et RP Name:
FPionesy
Pricing Provided: StatementAnalysis or Quote
Receipt Header Message:

Receipt Footer Message:




