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Faxto:

901-692-9499

Voided Check

Business Verification Document
Copy of Drivers License

Managing Partner Name:

applications@impactpays.net

email to:
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Merchant (Business) DBA Name: Complete Catering

i
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Business Legal Name:  Anita Woods

Contact Name: Anita Woods

. Contact Phone Number:

901-691-7924

.
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Physical Address

Phone Number: 901-691-7924

333-N—tetean 5 '76’}%4({(’!‘%2‘}/City, State, Zip:  Memphis, TNSBTTZ P)c: e 77:“7% JN 28/ }c,/

Fax Number:

Email Address: anitawoods206@gmail.com

Waebsite;

Billing Address: 333 N. Mclean

Memphis
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oration - circle one:

- Corp

£} uic-circdeone: ¢ corp Scorp Ppartner Ddisregarded entity I o

B2 soie Prop L Other: EIN/Federal Tax ID#  XXX-XX-9198 Refund Policy? Yes or No
L partnership Types of Goods Sald:  Catering

Officer/Owners Name: Anita Woods Title:  Owner Social Security:  XXX-XX-9198

Home Address: $3NUEM 0670 (3¢ rme e D

City, State, Zip Code: Memphis, TN 38112

Drivers Licensedt: (p 3 ¢ 3 O:SL/ /

Expiration Date:

DoB: G/ 0 7/ "7

O/24/I0IT staw: TN/
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% of Business Owned: 100
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Name of Bank
ABA Routing # 084008426
Account #
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Estimated Annual S N pen CEEL N
Estimated Annual Visa/MC/Discover/ AMEX Sales 5 Communication Method: IP-interndt! Dial-phone WIFi
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ Do you dial 9 for outside line?  Yes - ( N o“)
Average Ticket $ Terminal Type:
s Pin Pad Type:
%f Reprogram Terminaf: Yes - No
: Equipment Purchase: Yes - No
Card Present: % Card Not Present Equipment Rental Program: Yes - No
MOTO: % Internet: % PIN Debit Pin Pad: Yes - No
IBUXX or { ~ Traditional POS Software Integration: Yes - No
Notes: \\ e Software Name & Version: N
IS RE, '7}(& A :]L"i s qﬁ Next Day Funding: ( Y_g_:".'j - No
9 A 2} (,-;»(.,',f&;f,%«_,f. el ,{//. < Tip Edit: Yes - (No,

| version: 004




