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3usiness Verif; tion Document Q ~[Z\7/3 '
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= Version: 005
Merchant Application Submission Form

Merchant(Busmess) DBA Name: C;{ 170 (5}61/1’64\(0 l S{—OL

Business Legal Name: r®) & AN—"

Contact Name: [ \%fl @’H ID‘/ Wl\l&okt%whon)e Number: *\éﬁlg Zé‘/;‘7

Physical Address: ._Z?ﬁ p V}/}P (’Y/\P‘ﬂ R{/)/ City, State, Zip: Bn {'6 ! f” > ﬂﬁ/ ‘72,50/

Phone Number: 40 % 7 < C 7 Fax Number: /(/OI\/L

Email Address: _M?’W 6( hﬂD ﬂ()ﬁrﬂ/ﬁl/ 5 ylp[,y Websne@ WZ CO m

Billing Addr

Sm: =""1pn T Loovuvon Lo, v RpSce
ﬁ@ Zp 7250/

: g Business Type

( r T on I one: F' ubl' IB

LLC-circleone: C corp S corp @r Ddisregarded entity IRefund Policy: 30 days 60 days Other &me’
Sole Prop Other: lEIN/FederalTax ID# qa ._l g 7 g ( z Print Refund Policy on Footer:
{P/?tn.C/'\‘ Yes
artnership |Types of GOO}S gkf&“k‘bh‘ Uﬁs V\Aj'é naviaes ot yes@nput message in notes)

‘Ownership Information (Must be 51% or more) if. multlple owners fill out addutﬁ’ﬁal ownership form

Officer/Owners Name: (/(3() ﬂbﬂ o Title: [ ﬂ«ﬂMocnalSecurity: YUbo-[;9- Urfl%
Home aderess: U9 ([\tored Rood ™ o, stte, zicones Spufinsido, AR 725).

Drivers License#t: 2. TJ(p 3w 2.4 ¥ Expiration Date: () [W State: Fﬁ)\

DOB: &C/’ 05} - (011772 Home Phone Number: Qﬁ[ u,[ 3 ?}Zﬁ?

% of Business Owned: _ S Q % Length of Ownershlp 5 M/W/\'h])\

Banking Information **No starter ch checks or r deposit'slips | accepted;,:ﬁ L% Terminal Questions (Circle your answer)

Name of Bank C/x J——, Ui’)g Batch Out Time: 7 3D VY-

ABA Routing # O % LQ O 7 7 % (ﬂ Communication Method: IP-interne[t or Dial-phone \U&ﬁ" \ )
Account # vﬁ 7 3 2-@7 g i Do you dial 9 for outside line?  Yes l@ %

Estimated SalesVolume __ | Terminal Type:

Estimated Annual Sales (All sales) S qs m Reprogram Terminal: Yes (ﬁ@

Estimated Visa/MC/Discover Sales S a'\),o ()| Equipment Purchase: Yes ﬁ

Estimated Monthly Visa/MC/Discover/ AMEX Sales S '7)51@ Equipment Rental Program: Yes \@

Average Ticket S L}']Q, 0¢f) | Next Day Funding: ﬁe\ No

High Ticket s_uw  Tip Edjt: Ves ¥o\

. First two sections must equal 100% respectively __|eBT: ves ( ) FNS Number: -

Card Swiped: QO % CardKeyed In: * /7 f) % =100% Tax Calculatton m No Ifsotaxrate: __K_%
Card Present: ﬁ) % Card Not Present ™) ) % =100% Software or POS Integration Questions Only

MOTO: % Internet: % POS Software Integration: Yes (rND

Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/AP Name: L.l SQ VY_{TAA‘ \(O C
( %u XX RP Name:
Pricing Provided: Statement Analysis or Quote

Receipt Header Message:

Receipt Footer Message:
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