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__Merchant Application Submission Form

Merchant (Bu#inéés’ DBA Name: Comne ]l Redy Shep
Business Legal Name: =

Contact Name: Trgq, Codptsce Contact Phone Number: 73/ - : _
Physical Address: 3,347 Clev Q{QM , City, State, Zip: ‘_ lee, 1R 3%5_
Phone Number: 7 3| -( 3 5-2392 Fax Number: 73/ - 63 5-1268

Email Address: Shop 1183 Bellscuth . )\\‘Et Website:
Billing Address: Same. City:
State: Zip:
Bu§iness Type
h Corporation Business Start Date: {46 )
a Limited Liability Business Type: B-dy, Repaie Shop _
| Sole Prop % of Business Owned: __ 5§ j %  Length of Ownership: _j9
=R Partnership [ Other Types of Goods Sold: (3cd Y Shcp
Federal Tax ID# (2~ 1813841, __Refund Policy?
Ownership Infromation
Officer/Owners Name: Keola Comme |l Title: ow e Social Security: 474 3478

City, State, Zip Code: R(‘ p 'e«1 , Ul 32063
Expiration Date: j0-2G-2S  State: 7 »J
Home Phone Number: )3 (- Glz §707
Banking information

Home Address: 339 Cleye Jand S+
Drivers License#: 05492069 <
DOB: 2-9-4 3

Bank Reference (a copy of a voided check or a DDA veritication letter from the bank is required)
Name of Bank [BAnK S R) plee, o
city Rlpley ‘ ST Zip 38Kc3
ABA Routing # ' 084 308 003 S
Account#  Oil 314 e
Estimated Sales Volume 3 _.1erminal Questions
Esitimated Annual Sales (All sales) Jso, wv XfE iBatch Out Time: ¢:00D/M
Esitmated Visa/MC/Discover Sales 8§ Slee, Communmication Method: _
Estimated Amex Sales Dial IP-Internet [
Average Ticket $ 4a» -/ecc |Do you dial 9 for outside line? Ao
**Highest Ticket $.Z ), 200 Terminal Type
‘ Equipment Purchase n
% Card Swiped 0 % Equipment Replacement Program a
% Card Keyed In"2 5 % PIN DebitPinPad [ No
%Card Present <0 %] POS SOFTWARE L[]
% Card Not Present .9, % Software Name & Version:
% MOTO O % Next Day Funding (Yes or No): No
% Internet g % Tip Edit (Yes or No): No
% B2B { % i ]
% International Cards — O % \J eR, Fede. ¥ X 530
Managing Partner
Managing Partner Name Keidh Raelod
Date Submitted §-13-19
e - . nterna Se M
Date Received: IC +: PCI: -
- - - Minimum:
gate Keyed: Trans Fee: Statement; Chargeback:
ate Approved: AOF: Gateway: Return ltem:




CONNELL BODY SHOP
239 CLEVELAND ST.
RIPLEY, TN 38063-1229
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