Attached Required Document Checklist Date Fax to : 901-692-9499

Voided Check ] Submitted: emailtos: ;

Business Verification Document [ licati . ¢ 'j _I_M!?,..,...._

Copy of Drivers Licenseu applications@impactpays.net Version: 005

Merchant Application Submission Form

Merchant (Business) DBA Name: ?Q—r ‘QD\"W\O. 1R ?5; wnk © ’-\73'“&24 |
Business Legal Name: % . . 8

Contact Name: Q/r ytAal V‘ p_\lo— ContactPhone Number: Q). & QL | -74_(
i x 9 —_ .
Physical Address: o 55 * Tuadeada\2 L JY State, Zipy\ o w/ e\ nea oil\a TTin B (2

Phone Number: G3). 435,, G)7 I/ " Fax Number:

. AN RS v
EmallAddress,p(,‘_Qo‘_w‘ e \:)'LLALOW\!(\ = |L-p_l@'6%site:
Billing Address: \n‘ o G City:
State: Zip:

Business Type

IBusiness StartDate: "N, .. ., (ST 20
C Jllti—dle one: Ccor (_’_) S corp P partner D disregarded entity IRefund Policy: 30days 60 days cﬁ,er None

Corporation - circle one:  Private or Public

ke Prop e — o Print Refund Policy on Footer:
LEIN/Federal Tax 1D# 8- R0 oy
Partnership ITypes of Goods Sold:; (if yes input message in notes)

Ownership Information (Must be 51% or more) if multiple owners fill out additional ownership form

Officer/Owners Namﬂdm, lemo.-\ Title: (), ) no - Social Security: LA || - > U=xq 2

Home Address: 2 > ¢, Y, r.‘argv'\- QC& City, State, Zip Code:( e welly On BHT7(RS
Drivers Licensef: > (p ¢\ D OR Expiration Date: 021 lol 2.7 State: 6“("‘/\
DOB: &5 -~ (S Home Phone Number: &\~ |, 22 - (L{| 2
% of Business Owned: _1 O 1 % Length of Ownership: 2 -\
Banking Information ** No starter checks or deposit slips accepted™* Terﬁinal Questions (Circle your answer)
Name of Bank ", | a) Toderod Oy v b BatchOutTime: 4 0,
ABARouting# 2 ({171 270D Communication Methodﬁm or Dial-phone
Account# (O "\‘2 200 AY | Do you dial 9 for outside line?  Yes Q‘No 2
Estimated Sales Volume TerminalType: |/ /o~ /00
Estimated Annual Sales (All sales) 5780 o3 >l Reprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales $20 000 |Equipment Purchase: Yes {N
Estimated Monthly Visa/MC/Discover/ AMEX Sales $2S oo |Equipment Rental Program: @ No
Average Ticket 5| S0 |NextDay Funding: Yes No
High Ticket $ .00 |TipEdi: Yes  (No>)
First two sections must equal 100% respectively - |EBT: Yes No FENS Number: ~—
Card Swiped: '75 % Card Keyed In: w % =100% Tax Calculation: Yes No  Ifsotax rate: %
B e
Card Present: 7_5 % Card Not Presento?j % =100% Software or POS Integration Questions Only
e
MOTO: () % __Internet: O % POS Software Integration: Yes No
Traditional IBUX)a SimpleBuxx  PrimeBuxx Software Name & Version:
N
Notes: / @ MP/AP Name:
C Vo
Vsler 7 RP Name:
X 7 915 Pricing Provided: StatementAnalysis or Quote

Receipt Header Message: pcfﬁcw’mqnc@ Fe Nt o - ﬂd@é{ Q—-C
Receipt Footer Message: 774-4/3 2177 //q,ve G Iq-fccf Q/Q/AJ




