| Attached Regquired Document Checklist Date  |Faxto:901-692-9499

Voided Check L] Subpiitted: email to: {’IMPAC]‘

Business Verification Document D _—_ %
applications@impactpays.net .
Copy of Drivers License [1 PP Version: 005

Merchant Application Submission Form

—— PAYHINY PAGTNRES —

Merchant (Business) DBA Name: Tﬂp()lé& m,hw{—u’c D8 TG Tradh Service
Business LegalName: T \ce ummwmn e Tk Senice

Contact Name: %&M \'{ur.u\ Contact Phone Number: 3.9 0q_¢//7 9
Physical Address: HI 2 cli e 1d City, State, Zip: (,dawh TN 271X
Phone Number: 4 3\- 309-4/79 Fax Number:
Email Address: K., . ok, o Website: ww.‘tm;’u/&iﬁm}m}' Serycay . Com
Billing Address: 20 J6 Tubesville R4 Cty: Wavely
state: T zip: 318 -
Business Type
Corporation - circle one:  Private or Public Business Start Date:  Ji,., | , 2023
LLC-circleone: Ccorp S cm@ disregarded entity JRefund Policy: 30days 60days Other (NB@
Other: EIN/Federal Tax ID# G 3- 15(,£Y4 2 3 ::sm gund s
- Types of Goods Sold: D¢,/ nce S (If yes input message in notes)
Ownership Information (Must be 51% or more) if muitiple owners fill out additional ownership form
Officer/Owners Name_'BUAd,_‘ e Title: N e Social Security: S0 8- 1- ¥4
Home Address: 2676 7., L“,y.l e pd City, State, Zip Code: \ )ay o, Ta/ '3;1 £y~
Drivers License# TN O €3 (/5 S ¢ ¢ Expiration Date: )7/ /3 /2 3 4~ State: il
DoB: (H77 //?\ //5'7 Wi Home Phone Number: 7 R ( 205 —</7 729
% of Business Owned: '7,5 % Length of Ownership: / M on# 4
Banking Information ** ke starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
Name of Bank T /st TeAeral Pan BatchOutTime: § o »7
ABA Routing # m ;“ f! ( 712 10 Communication Method’: m or Dial-phone
Account # 4&3007 304 » Do you dial 9 for outside line?  Yes (ND
e ) e e TerminalTyve: 1§/ F pay _
Estimated Arnual Szles (Al sales) $/ 350 c6o] Reprogram Terminal: i /{es @
Estimated Visa/?AC/Discover Sales $ 5 /ooa Equipment Purchase: Yes N
Estimated Mon:hly vica/ M/ Ciscover/ AMEX Sales S 5l Sco Equipment Rental Program: Yes
Average Tirkat i@/ J & |NextDay Funding: Yes @7
HighTicket $ & o | Tip Edit: Yes (no”
m‘_um“ ¢ g coeinns must enual 100% respectively EBT: Yes No FNS Number:
Card Swiped: £ (O % Card Keyed In: BO % =100% Tax Calculation: Yes m If so tax rate: %
Card Present: 5|) % Card Not Present SO %=100% Software or Pael:tegraﬁon Questions Only
MOTO: — % Internet: % POS Software Integration: Yes No
_@ 1IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:

Pricing Provided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:




First
Federal
Bank

9597 Hwy 70 East
McEwen, TN 37101

To whom it may concern,

Proof of account with First Federal Bank for Buddy Hogan are as follows: As of June 8,
2023 the account #463007304, routing #264171270 is active and in good standing with our
institution. Please feel free to contact me with any other questions concerning this matter.

Thank you,

Ohebastlelisery

Chelsea McCarson

Assistant Manager
First Federal Bank
(931) 582-3330

(931) 582-3121 (fax)
cmcecarson@ffbtn.com
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CYNTHIA WILSON, HUMPHREYS COUNTY CLERK |, ..\

0010609
MINIMAL ACTIVITY BUSINESS TAX LICENSE
Total Due: 15.00
Cash: 20.00 Check: Check No.: Change: 5.00
LAUREN wk01 Drawer: 1 Site: 1
Work Date: 06/01/2023 DETACH THIS PORTION FOR CONFIDENTIAL FILE
CYNTHIA WILSON
HUMPHREYS COUNTY CLERK S
102 THOMPSON STREET
0010609

WAVERLY, TN 37185

MINIMAL ACTIVITY BUSINESS TAX LICENSE

2852 IMPULSE MANAGEMENT LLC DBA T&G TRASH

Mailing Location

IMPULSE MANAGEMENT LLC DBA T&G TRASH
SERVICE

2076 BAKERVILLE RD

WAVERLY, TN 37185

SERVICE
2076 BAKERVILLE ROAD
WAVERLY, TN 37185

STATE ACCOUNT NUMBER 1001640368 TAX PERIOD 07/01/2022 - 06/30/2023
TRANSACTION NUMBER EXPIRATION DATE —
CLASS 03

SALES TAX NUMBER

ERUTY CLERK SIGNATURE QU REN wk01 Drawer:1 Site:1

-- POST AT LOCATION OF BUSINESS --
IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY THIS OFFICE




