Attached Regquired Document Checklist Faxto: 901-692-9459
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cation Document email to: : le‘ ’

Copy ©

Managing Partner Name: (J A Q\Mh oh
Date Submitted:

BLh \'.)5
CESLCET ot applications@impactpays.net — FaTIET PABTEIES —

; Merchant Appication Submission Form
Merchant {Business] DBA Name: InO,r? A‘S :.Teu EQ,\QFS
Business Legal Name: KN{:’?@P«@D QLLQ(

ContactName: W\ oevr) QOSGARD Contact Phone Number: 334Y-470-[99 ¥
rpskat it F Saonbofc S . swe, 29 Doalouille, Al 332 |
Phone Number: 's'gq_ ng_ QDOS’ Fax Number: ng_sqg,_|g|’)
Email Address: | \ds @ 'H‘oq(‘ahle-f\e,\“ Website: 'L}/ﬂ
Billing Address: Q.O 5 %GL (Q(O? City- bQJeu?HQ_
State:  PA : Zip: 3@323
Business Type
] Corporation - circle one:  Private or Public Business Start Date: JULY 5, KO\
X UC-circeone: Ccorp Scorp P partner (D disregarded entity ) oRGw . STHEL DT Fe8 1382,
T3 soleprop JOther: EiN/FederaiTax 108 87~ 63831 (0 | Refund Poicy Y Tes Jr No
7 partnership Types of Goods Sokd:_ Finve  JBwarey
mw«mtm&suamjwmeAdmmusm
Officer fOwmers Name:  KIRSTED MNEGARRD Title: Social Security:
Home Address: 798 Spell s+ . City, State, Zip Code: an&m*d : M 36371
Drivers License#: 71047 o ExprationDate: |©-Q) ~Q0aS  swte:  H
pos:  H-%-19(,9 Horme Phone Number: Cell ¥ 334 - 40~ |9
% of Business Owned: _ lOO % Length of Ownership: Q) oS
s-:mmm
Acowofavadedtheckorasgnedverﬁmbmbwkmmebat&s required. *No Starter Checks Acepted®
TN
NameofBank T~ \i\\  QeS@y \adn C\*"*J‘C Mg ol
ABARouting ¥ O (|00 (0% . .
Estimated Sales Volume J Terminai Questions
{ Estimated Annua! Sajes (Al sales} = S00,000.° Batch Out Time: —
Estimated Arnual Visa/MC/Discover/ AMEX Sales 5 400 00020 | Communication Method: (®-internet, Dia-phone Wi
Estimated Monthly Visa/MC/Discover/ AMEX Sales S 20K-3S K _jDoyou dial 3 for outside ne?  Yes - No
Average Ticket S 2300 Terminal Type: '\%C«"L\L" ‘}
| High Ticket . 51 6,606,00 | Pin Pad Type:
First two sections must egual 100% respecthvely Reprogram Terminak Yes - No
Cara gm 20 %Cata E; ;aln: Z'O % = 100% Eguipment Purchase: Yes - No
CardPresent QS % Card Not Present § % =100% Equipment Rental Program: Yes - No
MOTO: % internett % PIN Debit Pin Pad: Yes - No
IBUXX or Traditional POS Software integration: Yes - No
Notes: Software Name & Version: R
Next Day Funding: ffes 5- No
Tp Edc Yes - No

] Version: 004
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