— cument Checkiist D :
ol Tk S i P c.,.‘.,:tf \ Faxto:901-692-9499
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Mer chant Application Submission Form

Merchant (Business) DBA Name: ﬁc ’57 :5 /4016{';5 IL'7L ]
Bucinecs Legal Name: i} ,[9’/4@6;;2947‘“ T nc . ]
ContactNamé: 2,/ SA-ATA ?/‘( [ — ContactPhone Number: 7/ °/ /2L - 7 7 A1

Physicai Address: 5// 67‘1\ 57"‘ City, State, Tip: /55764 7/ ¢ /ﬂ&@

Phone Numbely/,/ //(, — y&’é’c’ Fax Number: —_—

Email Address: ”L///V & DO T g’,/;/dd) Co Hebsite: o ——— _ A
Billing Address: ///[67 /, 75/ (/‘f/—— C“Yé%glﬂr&f%/\/ ]

—

State: ,l_/,,t_/,c/’/\[‘} Zip: // ﬁ,z—ﬂ

Business Type

Corporation - circie one:

LLC - circile one: Ccorp

Scle Prop Other: EIN/Faderal Tax 1D# 7 7-' /J 7//_55 ARSI S s

Y

— es
Partnershlp Types of Goods Sold: 34{‘/? és, M yes mput message in notes) .

Private or Public ~ [|Business Start Date: 4(/2 » 4/7“\ , 0 ‘
3 ., v ¢
@ partner Ddisregardedentity [JRrefund Policy: 30 days 60 days Othey” None

Ownershm Information {Must be 51% or more) if mul(uple owners fill out additional ownershlp form

Officer /Owners Name: /M/e/&/ %E,L_/— Titie: j;{/,/HZ\ Sodiai Security: ?{ﬂ "5}— - &///

Home Address: 7 70 /5 M);%// f/ﬁ City, State, Zip Codeﬁ)—/’/éf/é{ = Z 7

Drivers License# Expiration Date: State: 2 L__

DOB: Jj 5 Home Phone Number: 2/ J = 52/ — T2 & /

% of Business Owned: 5 /[ % Length of Ownershio: 6//‘/0.4, 7 A §

Banking Information ** No starter checks or deposit slips accepted** Terminal Questions {Circle your answer] /
Name of Bank /57L FQ—C{ /9'F (e,chul ﬂ Batch Out Time: émf 5/ /4M /
ABS Pouting # 92 7// 7. g 5’ éX Communication Methody” 9-internat Jor Dialphdne

—————
Account # 3?/ 5 o] 7 6/7 gY Do you dial 9 for outside line?  Yes @
Estimated Sales Volume Terminal Type: ———

Estimaied Annuai Sales {All sates) 5 m K Reprogram Teiminak Aes No

Estimated Visa/MC/Discover Sales S m' 5 uipment Purchase: / Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales S ‘3/, 5 lﬁpment Rental P;eg/ram: @ No

N
Average Ticket s ¢H Next Day Fun(ﬂn{ Yes No
High Ticket s 25 Hripeda Yes No
First two sections must equal 100% respectively EBT: Aes (No ) FNS Number:
. A
Card Swiped: 100 % card Keyed In: O % =100% TAx Calculation: Yes No  Ifsotaxrate: %
Card Present: (0‘ ) % Card Not PresemQ % =100% Sofrware ar PQS Integration Questions Qnly
I
MOTO: () % Internet: () % POS Software Integration: Yes No
Traditional (.JE UXX) SimpieBuxx PrimeBuxx Sofiwaie Naine & Veisioi:
——
Notes MP/AP Name: 291
RPNam/ /Vg’ / 1\‘”{//‘{,& 945;[
ing Provided: StatementAnalysis or Quote

Receipt Header Messace
sage

. 7
Receipt Footer Message: / 22




