Attached Required Document Checklist Date Fax to: 901-692-9499 version:007.16
Voided Check [0 | submitted: < ,
: TR email to:
Business Verification Document 1 leations@ifapactpaysnet
Copy of Drivers License O applicatio pactpays. —  PAYSYSTEM

_ Merchant Application Submission Form

Merchant (Business) DBA Name:

A-Z TOLING

Types of Goods Sold: \(\)S] t i : ; % {(,(_,

Business Legal Name: (K)e/\ AR WV‘&§{‘(}\M - G‘RO‘»&.O lWebsite: A-ZTow i Ak Corm

Contact Name: m‘q{)\(‘ S (,{.6\ ( Contact Phbne Number: oS 6"{—] - (_OSL{ L/
Physical Address: | | ([ L-A’MQS}\ ofk DL City, State, Zip: | \/ ‘KO(\ O H 739%5(‘
Email Address: AZ‘{'“G(,J ‘\”f\,( @5 ma)' Cam __Phone #:‘l \‘05 il -gCO(a
Billing Address: City, State, Zip:
Biz Phone #: Biz Fax #: [EiN/Tax 01 |
... _ BusinessType -
Corporation - Pick One: |!_: ’Q Type:!|. Bus Open Date: ] &‘bv

Refund Policy: Print Policy: | - “f Yesinpiirefnd message)

" Oumership Information (Miustbe 515 o more)  multile owners illout sddiional swnershi form

Officer/Owners Name:

(MARCYS He (1

Tite: Quune 2

Saocial Security:

WY 30 1035

Home Address:

0912 A [3pthTeRL

City, State, Zip Code:|

jﬁ%mwﬁ OX 730728

Drivers License#:

(RO 19967

Exp Date:

DOB:

t[24[15%

Home Phonett:

%05 (31-Cboe

State Issued: O 'K

% of Business Owned:

103 %|

Length of Ownership:

Bankmg lnformatlon i No starter checks or depostt shps accepted**

_ Terminal Questions (Circle youranswer)

Name of Bank

RancHost

Batch Out Time (for nextday funding 7:00 PM):

ABARouting #| [\ 3200 3(L3A Communication Method: -
_Account # H3AL10350 2\ Do you dial 9 for outside line? .
Estimated SalesVolume ‘

Terminal Type:

Estimated Annual Sales (All sales)

’5(9500@0

Reprogram Terminal: | -

Estimated Visa/MC/Discover Sales|$ Equipment Purchase: | -
Estimated Monthly Visa/MC/Discover/ AMEX Sales |$ Equip. Rental Program: |-
Average Ticket|S Next Day Funding: | -
High Ticket|$ Tip Edit:
 Firsttwo sections must equal 100% respectively EBT:|. FNS Number:

Card Swiped: \O

% Card Keyed In: cl O % =100% O

Tax Calculatlon

If so tax rate

Card Present: qo %

Card Not Present {(D) % =100% 0 Software or POS lntegratnon Queshons Only
MOTO: % Internet: % POS Software Integration:
Program Type: | . Software Name & Version:
Nates: ' MP/AP Name:
RP Name:

Pricing Provided:

Receipt Header Message:

Receipt Footer Message:




