Attached Required Document Checklist | Date Fax to : 901-692-9499 Version007.16

IMPACT

—————eee PAYSYSTEM

Voided Check /.| Submitted: email to:
Business Verification Document /] .

Copy of Dnvers ernse

applications@impactpays.net
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R Merchant Application Submission Form
Mmm(amg)mAName: Sivokin Smoer ohop

suwesscgsvome] D1\ 40019 770 Gt [
Contact Name: Q‘wn zdfl | ! I contact Phone Number: " 7
Physical Address:| 255’0 () 1 Z Ave Last city, state, 2ie:| (Jnppnta, B, 351 2!
Email Address: 8’4 Ztm ﬂ Q\!'Zh”b ,Com Phone #: 'ZDS’UMDZZ'
Billing Address:| 157 () /QM KveY East City, State, Zip:
Biz Phone #: Biz Fax #:
B T‘—‘“‘m- *“"'“.w”'f R Buien Type O o A
L) C Tvee|. BusOpenDate:] 200
RefundPoiicy: |- oy Print Policy: | (¥yea g llind mess2oo}
Types of Goods Sold: =
Convenience Store
Officer/Owners Name: Du I@ Edd, Title: )W Ny SocialSecurityI
Home Address:| 4900 And Ave B Ciy,State, zip Code: | )Pt M, 3512 |

Drivers Licenset:| (p(, £ 10 2 Exp Date:| |[-Y -0 Y State Issued: | FH,
=RID‘}S'(AII’3\02?— | ;

Name of Bank Hmmwm B ﬂn K Batch Out Time (for nextday funding 7:00 PM): 7:/)) »hyv
ABA Routing # 00 I U (J G Communication Method: - '
Account#| 0 (o Do you dial 9 for outside line? -
~ Estimated Sales Volume Terminal Type:
Estimated Annual Sales (All sales) | $ 50 00- Reprogram Terminal: | -
Estimated Visa/MC/Discover Sales|$ ' Equipment Purchase: | -
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ Equip. Rental Program: |-

Average Ticket $5 0 l’] & Next Day Funding: |-

7 ngh Tlcket Tip Edit: |-
EBT:|. FNS Number:
I % =100% 0 Tax Calculation: If so tax rate:
% Card NotPresent % =100% 0 L sovaanE ;
% Internet: % POS Software Integraﬁon: .
Program Type: Software Name & Version:

MP/AP Name: H(’)l IFL!
= R 10 314 Jormontrs 7o

g‘ a 5 ‘ qs QH'CV Pricing Provided:

Receipt Header Message:

Receipt Footer Message:
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