2/5/24, 12:46 PM

IMG_8823.jpg

Attached Required Document Checklist

Date

Fax to : 901-692-9499

Voided Check

Submitted:

Business Verification Document

Copy of Drivers License

Merchant (Business) DBA Name:

e

email to:
applications@impactpays.net

Convenience Store

N e

Guors

Business Legal Name:| <7 | _ é;q A ZLZ Website:

Contact Name: /2,'§AI' CAo;f‘a Contact Phone Number: 90, -8 9_?759

Physical Address:| S/ 77, s Shreet City, State, 2ip:| Ay ;s 74/ 38/07
Email Address: K-'Sh'fe?og}@,%'['mm'/. 5 Phone #:
Biling Address:| /95 ¢ L ) /1 Prvce City, State, Ziv:| e o)« TN 38//&
Biz Phone #: |90 _ &5 ) )-245%5 " Biz Fax #: EIN/Tax ID#:| 3 -3 L 4¢ 74

Corporation - Pick One: |. LLC_ Type:|. Bus Open Date:

Refund Policy: |- Print Policy: |- il il )

Types of Goods Sold: i I/"’r 5‘[0 ~

Social Security: | /2 -59- 2/77

% of Business Owned:

S g

L

Batch Out Time (for nextday funding 7:00 PM): |

Officer/Owners Name: Tite: Doz ¢if et
Home Address: |42 % P;‘ne G)‘-:_,g Of 5 I’City, State, Zip Code: | (o/ Viecitllr = V. 320/
Drivers License#: D?QL{Q‘,‘ZX 5 Exp Date: |4/ / 35 / 1> State Issued: | 7/
DOB:| §/2, /72 Home Phone#: | Y0 -2.99 -9, ¢ e e
Length of Ownership:

Name of Bank ‘so 4/‘1
ABA Routing # 06 i Oowe | 7 Communication Method: -
Account#| © D429 g 3o Do you dial 9 for outside line? .
Terminal Type:
Estimated Annual Sales (All sales)($ |, 4/ /][ Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales|$ Equipment Purchase: | -
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ Equip. Rental Program: |-
Average Ticket|$ Next Day Funding:
High Ticket|$ Tip Edit: |-
EBT:|. FNS Number:
Card Swiped: % Card Keyed In: % =100% 0 Tax Calculation: If so tax rate:
Card Present: % Card Not Present % =100% 0
MOTO: % l!'lternet: % POS Software Integration: |-
Program Type: | - Software Name & Version:
Notes: MP/AP Name:
RP Name:
Pricing Provided:
Receipt Header Message:
Receipt Footer Message:

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGxRdsZhsHDWXTrvmBWWTLfvgSH?projector=1

7



