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Merchant (Business) DBA Name: | 2\ E 7 ‘ [) Oy o4 B U D Erv,
Business Legal Name:
Contact Name: ¢, K L|+He Contact Phone Number: */ ()L 7 ’/"—// | 43 O

Physical Address: 2 (| 0| ©fe W 4 City, State, Zip: evelsnd, | e
4 Fax Number: /=

Phone Number: 74 » 7—

Email Address: ' VelANg u"f"D (.“p @ ( ;{ ,Co ebsite: =€
Billing Address: )1 0 ST14+€
State: '
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City: VL~ NY

Corporation-cirde one: Private or Public

Business Start Date: D /)

Refund Policy: 30 days 60days Other None

EIN/Federal Tax ID# Y[{- [, Y - Y :';m ::wd Policy on Footer:

/
Types of Goods Sold: (lf yes input message in notes)
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UC-ardeone: Ccorp Scorp Ppartner Ddisregarded entity

(Sole Prop ) Other:

Partnershlp
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Officer/Owners Name: (f HHL Tide: ()N €

Home Address: 345 OVleD City, State, Zip Code: (|F1-6lg 1y,
Drivers License#: A l ~ ’ Expiration Date: 10- 31 - 20X State: W1

poB: jJ{)-||-Y W Home Phone Number:
% of Blsmess Owned ] {2 % Length of Ownership:

Social Security:
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Name of Bank || O\ o 54 t+ AWWIame BatchOutTime: | (1)

ABA Routing# (O A ~ ' / l—f Communication Method: IP-intemet or Dial-phone

Do you dial 9 for outside line? Yes No
I TerminalType: /@ |OY | 00

Estimated Annual Sales (All sales) S Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S Equipment Purchase: Yes No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S X 000,‘0/ Equipment Rental Program: Yes No
Average Ticket P : ) Next Day Funding: Yes No
High Ticket _ $ 3 l ¥ |Tip Edit: Yes No
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rst two sections must equal 100% respectively leBT: Yes No FNSNumber:
q0| % Card Keyed In: | % =100% Tax Calculation: Yes No
% Card Not Present % =100% [........J.....ﬁ,_;:"'; ware of POS ‘,7‘;-‘.,..“,«.«,'3,. W\ N:' jo ‘.,\4
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MOTO: % Internet: % POS Software Integration:

Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:

MP/AP Name: 1 0

RPName: 0y aﬁm_
Pricing Provided: StatementAnalysis or Quote

Card Swiped:
Card Present:

If so tax rate°
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Receipt Header Message:
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