Attached Required Document Checklist Date Faxto:901-692-9499

Voided Check [ Submitted: e

Business Veritication Document l /ﬂ o 5’ L. ema‘ll Lo i iTares—

Copy of Drivers License u applications@impactpays.net Version: 005

Merchant Application Submission Form
Merchant (Business) DBA Name: S»ra FrY'S FtZaff} J ©uq

Business LegalName: Dauid HHamivren DBA  Srermys F;l,osf? Jes

ContactName: Do 19 H. (4asirows - ContactPhone Number: ¢, I5-418 -8B165

Physical Address: 2 Wemy Sr City, State, Zip: Dicyonr T 37055

Phone Number: ¢4 /5~ 44L- 0030 Fax Number:
Email Address: Soutrys Presry T«.@ Vauso Com Website:
Billing Address: ha MJ,.., 5/' Cty: Dpcugon 7o 7055
state: D ey sou TA  Tp: 3055
Business Type
Corporation - circle one:  Private or Public IBusiness StartDate: J]-15~ 2012

LLC-circleone: Ccorp Scorp Ppartner D disregarded entity IRefund Policy: 30days 60days Other{ None

Other: IEIN/FederaI TaxID# 46-135023) """‘"d Policy on Footer:

Yes

Partnership lTypes of Goods Sold: Féd C) (If yesTriput message in notes)
Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Name: Daud H Hmu.-rm Title: Ow a g Social Security: < © 7-78 <413

Home Address: [/({ ﬁ Cﬂﬂlemy S City, State, Zip Code: D,W Tn 3708 s
Drivers License#: ©35 924 76 ( Expiration Date: /2-26 - 2021  state: TN
DOB:  )2-22-1949 Home Phone Number: b 15- 418 -8/65
% of Business Owned: ___/0° % Length of Ownership: 10 yorrs,
Banking Information ** No starter checks or deposit slips accepted** Terminal Questions (Circle your answer)
NameofBank +IwAche Batch Out Time: 5".' 5 _M
ABARouting# O 64008 637 Communication MethodéP-intemet or Dial-phone
Account # Sbla 254 Do you dial 9 for outside line?  Yes @
Estimated Sales Volume Terminal Type: _2’5 Uyxx Viefor
Estimated Annual Sales (All sales) $ 230 00? Reprogram Terminal: Yes (ﬁ?
Estimated Visa/MC/Discover Sales $ 180,009 | Equipment Purchase: Yes ‘{@
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ /85, 1 Equipment Rental Program: Yes W
Average Ticket $ o © “Next Day Funding: (Yes No
High Ticket $,25 Co mTlp Edit: Yes No
First two sections must equal 100% respectively EBT: Yes No FNSNumber™—"
Card Swiped: ? j % Card Keyed In: _5- % =100% Tax Calculation: Yes No If so tax rate: %
Card Present: 9\5 % Card Not Present \5 % =100% Software or POS Integration Questions Only
MOTO: L % Internet: ) % POS Software Integration: Yes No
Traditional m SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: V¢ /Ci'f - MP/AP Name:
7 Lol F —— .
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: /UE.{“' . + A 2; ' Dy oc5$ 01[ z ChesS

Receipt Footer Message: fhoue ¢ f.'cc clen  Thenk Yol Corme G<.7)
/ 4




