Attached Required Document Checklist Fax to : 901-692-9499
Voided Check LJ
Copy of Drivers License L] smailto: IMPA

Managing Partner Name: 77:;./. < S /’4 applications@impactpays.net — PRYMEKT PRARTHERS —
Date Submitted:

Merchant Application Submission Form

Merchant (Business) DBA Name: , ((/( Dl (Cv f HF y)(fyo
Business Legal Name: T’\J DI ((( { Kl i\ AQ

Contact Name: st Dlon (R (€. (i Uiy Comtaet Phone Number: &7 %[ {9 7 2 ~ODS]

Physical Address: @'(d (1) (,,V‘C\( V) (v/,l City, State, Zip: ; “[ \[e M\ 7]/) 737 IX/\

Phone Number: LC/]% { ZZ 57()@(/ Fax Number:

Email Address: ;{—CD\/\ 2) 7% S &:_) (,x (m' l CC mWebSltE

Billing Address: %‘C\<0 “/ A IV\C’H\/] %} i LU[Z\/@%\/
e e i R [

Business Type

ﬂ Corporation - circle one: Private or Public . . / / /
Business Start Date: &
. _ ’f' { / Z/D
D LLC-circleone: Ccorp Scorp P partner D disregarded entity

( ‘. . =\
; ( SoleProp [l Other: Federal Tax ID# lRefund Policy? Yes ofNo )

CJ partnership Types of Goods Sold: -G)U Q\' -+ q\ Vv f\t}.

Ownership Information (Must be 51% or more)

N

Officer/Owners Name:g;\-@ fp-\qCLnLﬁ_ (/f;f L f, \GL YW\ Title: { 1) nd { Social Secunty H0D - [L“[é XQ

Home Address: [761 C/ Z/L 6(&{” n_L & !QIL City, State, Zip Cade: LLKL 7 f/@ /ﬂ, »S’][,f

DoB: |\ —29-[Fu2R o toncPhoneNumber QR - 4239 - A5/

Drivers License#: - ___E piration Date: State //’)_

% of Business Owned: /DO % ¢ of Ownership: 3 a4 7 ALAS

O Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank f::\ \{‘S‘f"‘ {")3 C:'\ \/\\L

ABARouting#t O D0 [0 35S

Account # Q{% Z 277) Z_L”{

Estimated Sales Volume Terminal Questions

Estimated Annual Sales (All sales) $4 2{ . (yy)Batch Out Time: {7 2 77

L4 v ~
Estimated Visa/MC/Discover Sales $ 2,90 .0OQ | Communication Method: QP-inteme?) or Dial-phone

Estimated Monthly Visa/MC/Discover/ AMEX Sales $ Do you dial 9 for outside line? I Yes - ZFNo

Average Ticket &~ 7, il Terminal Type: C /oper 7.7 .

High Ticket $ 14 o> , <]Pin Pad Type:

First two sections must equal 100% respectively Reprogram Terminal: O Yes O Ne

Card Swiped: 75- % Card Keyed in: 4 % =100% Equipment Purchase: & Yes O no
Card Present: 7 é % Card Not Present 5 % =100% Equipment Rental Program: O ves 7% Ng

moto: 5§ % Internet: / % PIN Debit Pin Pad: Yes

Notes: POS Software Integration: Q Yes

Software Name & Version:

Next Day Funding: @/fes




STEPHANIE A GRAHAM
KRISTIN N CARTER
DBA TROPICAL BLENDS

1794 EAST BLUE CREEK RD
WAVERLY, TN 37185

“Pavy to the

3280

87-703/843
17

(B CHECK ARMOR

“Date

' $

.y.m. ).ﬂ —_
Order s\, m -

\ [ (

Deollars @ Safo.
JOLAars Deposit®

_.h.f ( r
.m_mw~ mﬁmﬁwm%

www. FirstBankOnline.com

S

For____ . .
"0OBAL 30?0331 8827 ?heLe

Harland Clarke

3 280

Detalls on back




City of Waverly
Business Tax Standard License

This certificate must be publicly displayed.

N- ' 21 ) s 7 Date Issued: 06-Aug-2020

TROPICAL BLENDS NUTRITION = - W s 7Y S i cation: e, e
e AN ST o it AG RICULURTE, 255} o LetteriDy . L0741392512
605 TN 37185-1408 3 . License Number: 1001311675
WA . v 4 .~ Expiration Date: 15-May-2021
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