Vonded Check Submitted: T
‘ email to: P ( 1
Business Verification Document IM

—— PAYMUNT PARTNERS —

Copy of Drivers License = applications@impactpays.net Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: t:é /[QY/) 7/ /-— //\/4P Y //?UL

Business Legal Name: i_z C@Y/j‘ft /B;ﬁiz% > }QJ_LZ——\ J/VC

ContactName: ] 7o () WL GoectproneNumber: 2/ 7= 277 = 245

Physical Address: L/?(/) M./ qﬂ']"p S'Ifrty,State, Zip: ( #4/?/ f—lg 70/{/: _ZZ //75?

Phone Number: /;2/ 7 6/)/\5 6/07713‘ Fax Number:

Email Address: 2T ﬂ UQ,/ ;? (’/W/O M 3//‘(§55eb525’n/1

Billing Address: 93() A/ 67}4.‘]’" ST City: CH/G/Q/{§7Z/U

State: ! ! Zip: 't /chO

Business Type
Corporation - circle one: [ Private/ or Public Business Start Date: 1[ V) )( 7_ $/ 07 92
LLC-circle one: Ccorp corp )Ppartner Ddisregardedentity JNRefund Policy: 30 days &) days Other ( o
Sole Prop Other: EIN/Federal Tax ID¥ 55— 023qu9§/ ::S"‘ ':;fu"d Policy on Footer:
Partnership Types of Goods Sold: /‘@ )l @,\ m /e (if yes input message in notes)

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

Officer/Owners Name: MI(Z)[)EL ?EMETF) OW/{/Ee Social Security: < P52 — K? - 9’?767
Home Address: // MMWY//@LU E5 72,725 City, State, Zip Code: %#00/( TTle_175/] FaSs

S

Drivers License#: 72/ 76 = 5’?/7-’ @6X Expiration Date: {3 -6 —;ZL/ State: S/

s PN P/

DOB: RN=G=TZ Home Phone Number: R/ -3Y ’W
% of Business Owned: fi / % Length of Ownership: /VA’W - 5 /l/& =
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)

Name of Bank ’f/’,-Jf M,’C[ f;Mlé)//—p-ugf Batch Out Time: // "efj

ABA Routing # O 7/] 0 a’lo 7é Communication Methoq(’ﬁnt;;; or Dial-phone

Account # g5 6 m%q L/ ?3 Do you dial 9 for ousid:ﬁn_e?/Yes No

Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales /(/4305‘, ,,\Q/Sf S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No
Average Ticket S Next Day Funding: Yes No
High Ticket S Tip Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNS Number:
Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: % Card Not Present % =100% Software or POS Integration Questions Only
MOTO: % Internet: % POS Software Integration: Yes No
Traditional m SimpleBuxx  PrimeBuxx Software Name & Version:

Notes: 02 0 u\%‘g MP/AP Name:
RP Name:
/M //ﬁéz Taco /JM g0

Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Rereint Fanter Meccape®




