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Voided Check Submitted 5
Business Veritication Document EL email to: (!M%E.’:
cOpy of Dm,ers Llcense_n applications@impactpays.net Version: 005

... Merchant Application SubmissionForm.. ... ... “;;ﬁ VR NN _;a_—
R ﬁ ﬂ Y - f‘ 5 A o
Business Legal Name: VIR A & }'/-{)C N 5%9 ‘<
Contact Name: A/ ,‘f\' g o] . ContactPhone Number: 5.7/ —.”?9{- 333S
Physical Address: 5 & 72 /ﬁ/g, Jo (0 Sl Lioe . TN/ IVES
Phone Number: ¢ 7/ X;{- 333¢ Fax Number:
Email Address: /U/ K. 'S /f/' )( /T SHOP 6 4/7,4«;6@85&
Billing Address: 5’570 Hoq T0 (Jest Gty: | ouer /’7

) v <
S T Ze F7/55

Merchant (Business) DBA Name:

Corporation - circle one:  Private or Public Business Start Date: &705
LLC-circleone: Ccorp Scorp Ppartner D disregarded entity JRefund Policy: 30days 60 days Othe(@

=
Other: [En/Federaitaxior €5 ~ /o553 I @'“'“"" AN e Focker

Pa rtnership ITypes of Goods Sold: (If yesinput message in notes)

,.vﬁ T

% i e In re)If multiple owners fill out additional ownershipform. . . .. .
Officer/Owners Name: /(/ /K k / 600/1/ Title: (S INEL Social security: 755 3/ 665— 7
Home Address: 73 7 @/Luﬂ»mﬁ Hoetocw R City, State, Zip Code: 112 Lw b/ 7/ SP/0/
Drivers License#t: /0 B3 325 77/ ExpirationDate: & ~/4 ~2 5 State:
ooB: G-/~ 77 Home Phone Number: 7} / ‘é/} - lféjé
% of Bugﬁess Owned: Length of Ownershlp

orT {o h slips accepte F T Terminal Questions (Circle your answer),

Name of Bank nlfﬁffﬂﬂ(ﬂé f/f'd//( Batch Out Time: % 5,0/-/7
ABA Routing # ”’( & ‘// 7/ 2 0 Communication Methodm or Dial-phone

Do you dial 9 for outside line?  Yes @
| Terminal Type: Ce /.:,,\ yr-re

: Estimat,,d Sales Volume

Estimated Annual Sales (All sales) 9750 cocfReprogram Terminal: Yes @
Estimated Visa/MC/Discover Sales ‘ S /5 co> |Equipment Purchase: Yes @
Estimated Monthly Visa/MC/Discover/ AMEX Sales 5/5 L | Equipment Rental Program: % No
Average Ticket SXC??’ &} Next Day Funding: No

Tip Edit: Yes @

4 . " ]EBT: Yes No FNSNumber:
Card Swiped: 75 % Card Keyed ln ,5 % =100% Tax Calculation Yes No Ifsotax rate: %

ngh Tlcket

Card Present: fj % Card Not Present j % =100% R St stion:

MOTO: ? % Internet: Q % ‘ POS Software Integration: Yes No
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:

Notes: MP/AP Name:

7/¢/Of ' XV. 75 RP Name:
Pricing Provided: StatementAnalysis or Quote
Receipt Header Message: /{/ /é 9 / X f S é 'ﬂ

Receipt Footer Message: T hen kb el
- ! /




