Co f Drivers Licen 156

Merchant (Business} DBA Name:

Lake Jawd Clepoers

applications@impactpays.net

Attached Required Document Checklist. |  pate Fax to : 901-692-9499
VOI(.jed Ched-(. ‘ Submitted: email to:
Business Verification Document B (2~2f 2.

A

Version:007.16

Business Legal Name: &\ Rod € \eAneRS Lo C_ Website:
Contact Name: m ﬂﬂ l’\&—\, {3 R@dﬂ Contact Phone Number: ?0 / Y490 - [06L.
Physical Address:| 370 (, Cﬂt‘uhdﬂ QQ City, State, Zip: Lﬂﬁf/ﬁf\&{ Tr 38805
Email Address:| ARy ¢lcd ® f clowd . Com Phone #:
Billing Address:| S AME. - " City, State, Zip:
Biz Phone #: [ Joy 243 iil 2 Biz Fax #: EIN/Tax ID#: |G 34/ (. D6 7€,
Corporation - Pick One; Type: 5@[&_‘ Bus Open Date: I - C;l _.aq
Refund Policy: | Ko e Print Policy: | - N (If yes input refund message)

Types of Goods Sold:

Name of Bank

Officer /Owners Name:| [Y) A‘Hheu) &] ﬁcd Title: O Loe_ Social Security: 408 -§5-7339
Home Address: | |OY) PQEK‘@ RS QRIS City, State, Zip Code: TY\fmph: s TN 3817
Drivers License#: | [ 24 Jl o B4 | Exp Date:| §-2b- 27 State Issued: Tr
DOB: (Ol -0a 1998 |Home Phones:| 01 - 40 - 10b6
% of Business Owned: | ] fo g

Batch Out Time (for nextday funding 7:00 PM}): ] . &opm

ABA Routing #

F ] L
Communication Method: . w ' S‘L

O35 o§o45H S

Account #

Do you dial 9 for outside line? .AJ &

Terminal Type:

Card Present: 78 %  Card NotPresent <. % =100%0

Estimated Annual Sales [All sales} |5 Reprogram Terminal: |- L€ <,
J
Estimated Visa/MC/Discover SalesiS Equipment Purchase: |- }C@
Estimated Monthly Visa/MC/Discover/ AMEX Sales|$ Equip. Rental Program:|. <5
J -
Average Ticket|$ NextDay Funding:|- €5
] T J
High Ticket |$ Tip Edit: No
EBT; FNS Number:
Card Swiped: 9 Q % Card Keyed In: 2 % =100% 0 Tax Calculation: if so tax rate:

MOTO: % Internet: % POS Software Integration:
Program Type: Software Name & Version:
Notes: [/ 9 gEB"\\L\{ &7(3 Jo crealine MP/AP Name: Copqﬁ\}d
RP Name:
e A . X 7&‘ n’}“«(}}fl Li\ ] 95 Pricing Provided:
Receipt Header Message: %,t S At
Receipt Footer Message: Sarre B Nas

VT <+ V Q/@Y



