Attached Required Pocument Checklist Fax to : 901-692-9499
Voided Check I

py of Drivers License lu’ g y
Managing Partner Name: —\ \C\elL O \b -3 k‘\*‘ applications@impactpays.net g — e i —
Date Submltted: Q12 l 2(—)

' Merchant Application SubmissionForm ' ' '

Merchant (Business) DBA Name: “The %\‘(\A \__qéq
Business Legal Name: m& Qﬁ\\ﬂ(\\_ﬁ.&v' A=Y

—

Contact Name: \_\SQ 3 Lo @l o Contact Phone Number:
Physical Address: nqg %x\( \Q)(‘TQ(KK("J Ly City, State, Zip: (__ b\\"\@ ¢ J\l\‘)— 201
Phone Number: % 235 SCCIC\kp Fax Number:
Email Address: }7\ ol Jodh lica D at\. com Website:
Billing Address: 6Q nQ_ ' City:
State: Zip:
% : > S < s ! 3 “:5.‘5‘,,,“'5',“”,: IR R T :
] Corporation - circleone:  Private or Public Ip i Start Date: b7
n LLC-circleone: Ccorp Scorp P partner D disregarded entity I
Sole Prop S [ Other: Federal Tax ID# L\\e-b“l QW%L\.—l IRefund Policy? Yes o@
O partnership Types of Goods Sold: \;5 \(\305 _'rr‘eo)v m&(@(s
B ‘Owmership Information (Must be 51% or more)
Officer/Owners Name: L\& T\,\(\m\/\ Title: Social Security: L&ftﬂ 3\ quq
Home Address: | \PI 3) &D\(‘ \QA“-\-&(\QQQ,(' L—Y\ City, State, Zip Code: Qd\\\gj ) \\\L \ M\
priversticenset: OS5 5515 Date: 5’&5} N state: | )
— 5[23 /61 Home phone Number: YT} 325 Gqlo
% of Business Owned: _l_x Length of Ownership: _| 2 yrs
‘ i ' Banking Information :
(=] Bank Ref (a copy of a voided check or 3 DDA verification letter from the bank is required)
Name of Bank &N\\‘\ DP F’q\\‘e,%a, QUA'\A—\.!
ABA ing #
Account # —-
Estimated Annual Sales (Al sales) $ BatchOutTime: 5.4
d Visa/MC/D¥: Sales $ C hod: I or Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ Do you dial 9 for outside line? L Yes _ [ No
Average Ticket $, O—R56>"  [Terminal Type:
High Ticket $ \BY  |pinPad Type:
 sections must equal 100% respectively. ' | | Reprogram Terminal: O Yes - [ No
‘Card Swiped: A5 % CardKeyed In: ©\ & % =100% T Purchase: O Yes - [ No
Card Present: #5504 card Not Present 5O % =100% i Rental Program: O Yes - No
MOTO: % Internet: PIN Debit Pin Pad: E Yes - L No
POS Software Integration: Yes - LINo
P a‘m\\?.e_A —\'\‘\ s \5 gaf\ \L OQ fi Name & Version: f
t/q\’ Next Day Fundi ‘ ! Yes - L1 No
Tip Edit: Yes - Ono j

‘ Version: 003‘
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