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Merchant Application Submission Form

Merchant (Business) DBAName: ()] [a Surucwmq Company, LLC
Business Legathame: O [AR SURVENING “company, LLC
contact wame ROAVEH BoNSQN  (ACComfutmac prume wemises: So1-4gle-410]_OR 002 902 3860 (Cel)
Physical Address: 3151 YtwM (04, SH 2SO v swmie i £qdS, TV 38028

phone Number: Q) - L5 -5555 Fammter: 70~ - 4104
emst adevess: (@O @RENDENGO, NEA wessse: WwW. Ol larSurueying. ¢ om
sing Aderess: 3157 HWM (04, S 250 ay: £ads
state: ) i 3802F
Business Type 4
@adeone Ccorp Swrp'nner Ddisregardedentity §Refund Policy: 30 days Gadays Other None
Sole Prop Other: EIN/Federal Tax 1Dk H (o~ 24 355-7‘1 ::ism l:fund Policy on Footer:
Partnership Types of Goods Soid: B yes vt eesaage B motEs)

Cwnership information {Aust be S1% or more) # medtiple cwners il ot addiioeat oenership form

Officer/Oumers Name:- DOUG\AS C. SWitV¥- Titie:DpeSident sociatsecuriny: 417711~ 8930

Home Address: 3|5 Maiv| St coy, state, Ziw cose- ROSS VL) TN 3800l
Drivess tcemses: 010112 (0] exprasontate: 08[29202(p s TN
DOB: 09/24/|0l(0$ Howse Finme Nesber: 0{0)—4{90 vy
% of Business O\med 5 0; l Length of Ownership: l
Banking Information "Nomdtecbordepos(sbsw Terminad Questions (Crde your answer)
ame o i AL PN OF CoMeHe COUNY | eucn e i
ABA Roul" " 024 504 3 ?)T:I' Communication Method: WP-intemmet or Dial-phone
Account # Do you dial 9 for outside line? Yes No
Estimated Sales Volume Terminal Type:
Estimated Anmsal Sales (AN sales) 51,100,000 | Reprogram Terminat 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 7905, M| siext Doy Funding- Yes No
High Ticket 525,59].90 vip Edic 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 50 tax rate: %
Card Present: % Card Mot Present % =100% Software or POS integration Questions Ondy
MOTO: % internet: % POS Software Integration: Yes No
Traditional IBUXX SimpleB uxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:
Receipt Footer Message:
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