\ VAR AW A |

Contact Name: ’\))““\(\“\ \MQ\;\%&Y\&\A Contact Phone Number: (\“\ C)q%TQ%\/)
Physical Address: \Ql gbg Q!) T‘W{ 0‘ City, State, Zip: ?i“‘\’ \Q\'\’ N ?)%\%d
Phone Number: (\()] \p G4 weoL * Fax Number:

Email Address: \@(\?3 ,ﬂ\{ut(@gmgﬂ& QW\ Website:

Billing Address: City:
State: Zip:
Corporation - circle one:  Private or Public Business Start Date: 7_07_?)

circle one: Ccorp S corp Ppartner Ddisregardedentity [Refund Policy: 30days 60days Other None

Sole Prop Other: EIN/Federal Tax 10# 4115|325 ?z :':t ';:f""d Follcy on Rooter:
Partnership Types of Goods Sold: U\ g \ (If yes input message in notes)

Officer/Owners Name: ‘))Y(“\d“\ \M\)“\M“TMe: Social Security: "‘MML
Home Address: \016(4 SV\O\dQ TY(,(/ D( y City, State, Zip Code: %Qﬁ’\ﬂ'\' T\\‘ %% \2
privers Licenset: 11007197 99 Expiration Date: 00| (0 10 29 state: TENN@ SSEC
pos: 2/ |\ / 1 AqL Home Phone Number: A0\ S99 ] w25

% of Business Owned: QQ % Length of Ownership:

Name of Bank C,O\ m(ﬁ ﬂ\L BatchoutTime: |700 P

ABA Routing # 0@{ zs ! I’L", (b Communication Method: IP-internet or Dial-phone

Account # SU \’L Do you dial 9 for outside line?  Yes No
Terminal Type:

Estimated Annual Sales (All sales) M Reprogram Terminal: Yes No

Estimated Visa/MC/Discover Sales $ Equipment Purchase: Yes No

Estimated Monthly Visa/MC/Discover/ AMEX Sales S Equipment Rental Program: Yes No

Average Ticket S Next Day Funding: 6;) No

High Ticket $ 20K Tip Edit: Yes No
EBT: Yes No FNS Number:

Card Swiped: % Card Keyed In: % =100% Tax Calculation: Yes No If so tax rate: %

% Card Not Present % =100%

Card Present:
MOTO: % Internet: % POS Software Integration:

I Traditional ( IBUXX) SimpleBuxx PrimeBuxx Software Name & Version:




